MAYO
CLINIC

kU) Scholarship Opportunity

Mayo Clinic Interventional Cardiology Review Course
for Boards and Recertification

September 18-20, 2026 | In-Person Conference | Chicago, IL

You are invited to participate in a Scholarship Program to enhance the preparation for the
Interventional Board Exam for 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 exceptional fellows to attend the
Mayo Clinic Interventional Cardiology Review Course for Boards and Recertification. This
course highlights interventional cardiology topics and information with practical application in
studying for board certification. Teaching methods include didactic as well as interactive board
simulation question/answer sessions. We are offering this scholarship to outstanding fellows who
have started their interventional or cardiovascular fellowship. The individual will take this information
back to their institution and conduct teaching and discussion sessions with his/her peers. The
scholarship award includes the following:

e Complimentary tuition for in-person conference

For more information on this course, please visit the course website:
https://cveducation.mayo.edu/store/interventional-cardiology-review-course-for-boards-and-
recertification

To submit a scholarship application, please send a Letter of Recommendation (including the
candidate’s name and contact information) along with the attached nomination form to:
rasmussen.dana@mayo.edu

Included in the nomination letter there should be information regarding the candidate’s level of
training (at least level 2) and confirmation that they will still be in an accredited cardiology fellowship
program in 2026. The selection process will be based upon the qualities of:

¢ Knowledge of cardiovascular diseases and interventional cardiology

e Interest in education
e Demonstrated leadership

The deadline for receipt of the letter/application is July 1, 2026

We look forward to reviewing your application.

Sincerely,

Course Directors

Gregory W. Barsness, M.D.
Abhiram Prasad, M.D.
Mayra Guerrero, M.D.


mailto:rasmussen.dana@mayo.edu

MAYO
CLINIC

L_U_) Scholarship Application
Mayo Clinic Interventional Cardiology Review Course

for Boards and Recertification
September 18-20, 2026 | In-Person Conference | Chicago, IL

Deadline: July 1, 2025

Requirements (all documents must be submitted together): Scholarship provides course
Completed application form registration fee °_n|1
Letter of recommendation from training director
Personal statement of career interest from applicant
Current curriculum vitae

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:

Eellowship Details:
Month/Year Completed: /

Training Program Director Information:

Name: Institution:

E-mail: Phone:

Return Application by July 1. 2026 to:

Mayo Clinic — ICBR Scholarship
Program ATTN: Ms. Dana Rasmussen
E-mail: rasmussen.dana@mayo.edu

NOTE: Applications only accepted by email.

All pieces of application must be received together — do not submit separately.
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