
 
 

 

Scholarship Opportunity 
 

Mayo Clinic Echocardiography Review Course for Boards and Recertification 
June 10 – 13, 2017 ● Rochester, MN 

 
 
You are invited to participate in a Scholarship Program to enhance the preparation for the Echocardiography Boards 
of the trainees in your training program.   
 
We, and others, have found that fellows are able to obtain a comprehensive view of a broad range of subjects by 
frequent interaction and discussion with their peers.  One successful tactic has been to identify a suitable fellow to be 
responsible for running frequent “board review” sessions with their peers. 
 
We would like to support this concept by offering a scholarship to three exceptional fellows to attend our Mayo Clinic 
Echocardiography Review Course for Boards and Recertification.  This course is an extensive 3.5-day course, 
which covers areas of echocardiography through both didactic teaching as well as interactive board simulation 
question/answer sessions.  We are offering a scholarship program, in which outstanding fellows, who have started 
their echocardiography fellowship in your program, will be eligible.  It would be envisioned that this fellow takes this 
information back to their institution and conducts teaching and discussion sessions with his/her peers.  The 
scholarship award includes the following:  
 

 Complimentary tuition 
 DVD set of the 2016 course lectures 

 
For more information on this course, please visit the course website:  
https://cveducation.mayo.edu/marketing/mayo-clinic-echocardiography-review-course-for-boards-and-recertification--2 

 
If you would be interested in submitting a scholarship application, please send a Letter of Recommendation (including 
the candidate’s name and contact information) along with the attached nomination form to:  

Mayo Clinic – EBR Scholarship Program  
ATTN:  Ms. Deborah Feils   E-mail: feils.deborah@mayo.edu 
200 1st Street SW – Gonda 6-472 
Rochester, MN 55905 

 
Included in this letter should be information regarding their level of training (at least level 2 echo trained) and 
confirmation that they will still be in an accredited cardiology fellowship program in 2017.  The selection process will 
be based upon the qualities of: 

 knowledge of cardiovascular diseases and echocardiography 
 interest in education 
 leadership that the fellow has been able to demonstrate 

 
The deadline for receipt of the letter/application is March 1, 2017. 
 
We look forward to reviewing your application. 
 
Sincerely, 
 
 
Jae K. Oh, M.D. 
Garvan C. Kane, M.D., Ph.D. 
Course Directors 



 
 

 

Scholarship Application 
 

Mayo Clinic Echocardiography Review Course for  
Boards and Recertification 

June 10 – 13, 2016 • Rochester, Minnesota 
 

Deadline: March 1, 2017 
 
 

 
 

 

 
 
 
 
Applicant Information:   
 
Name:       Institution:        
 
Mailing Address that you would like correspondence mailed to:  
  Home Address  Work Address 
 
Institution:              
 

Street Address:             
 

City:       State:     Zip Code:    
 

Daytime Phone:      E-mail:       
 
 

 
 
 

Fellowship Details: 
 
Month/Year Completed:     /   
 
 

 
 
 

Training Program Director Information: 
 
Name:       Institution:      
 
E-mail:       Phone:       
 

 

Return Application by March 1, 2017 to: 
 

Mayo Clinic – EBR Scholarship Program 
ATTN:  Ms. Deborah Feils 

200 1st Street SW – Gonda 6‐472 
Rochester, MN 55905 

 

E‐mail: feils.deborah@mayo.edu 
 

NOTE:  Submit application only once.  US Mail or Email are both acceptable. 
All pieces of application must be received together – do not submit separately.  

There is no need to mail application if you’ve already submitted via email.  

Requirements (all documents must be submitted together): 
 Completed application form 
 Letter of recommendation from training director 
 Personal statement of career interest from applicant 
 Current curriculum vitae 

Scholarship provides course 
registration fee only. 

 

The recipient is responsible for air travel, 
lodging accommodations, and all other 
incidentals associated with attendance. 
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