
American College of Surgeons
Southwestern Pennsylvania Chapter

Application for Membership

Name: ___________________________________________  Office Phone: ____________________________

Date: ____________________________________________  Office Fax: ______________________________

                E-mail: _________________________________



Name _________________________________________________________________  Age ________________________________

Office _________________________________________________________________  Tele. No. ____________________________

Residence ______________________________________________________________  Tele. No. ____________________________

Date and Place of Birth ________________________________________________________________________________________

1. Premedical Education:

_______________________________________________________________________  19     to 19       Degree _________________
(University or College)
_______________________________________________________________________  19     to 19       Degree _________________

_______________________________________________________________________  19     to 19       Degree _________________

2. Medical Education:

_______________________________________________________________________  19     to 19       Degree _________________
(University or College)
_______________________________________________________________________  19     to 19       Degree _________________

_______________________________________________________________________  19     to 19       Degree _________________

3. Internship:

____________________________________________________________________________________________________________
(Hospital)
____________________________________________________________________________________________________________

4. Graduate Training:

(a) (Residence: Hospitals, Dates and Position in Hospital)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

(b) (Investigative Work During this Period)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

5. Experience, investigative work and other postgraduate work in addition to fellowship or residency; as assistant with an older man
in hospitals, and schools and dispensaries; in experimental laboratories; in clinics, or in postgraduate courses. (UNDER WHOSE
GUIDANCE).

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



6. Hospital Affiliations and Appointments: _________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

7. Medical School Affiliations and Appointments: ___________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

8. Practice Limited to __________________________________________________________________________________________

9. Member of Following Medical and Surgical Societies:
A. Elected to Fellowship in The American College of Surgeons on _______________________________________________

B. National and State ___________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

C. Local _____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

10. Diplomate of National Board of Medical Examiners (yes or no) _____________________________________________________

11. Certified by American Board:

      Name of Board ____________________________________________________________________________________________

      Date of Certification _______________________________________________________________________________________

12. Elective Positions held at any time in county state and national medical societies and associations:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

13. Military Service:

Assignments: ________________________________________________________________________________________________

____________________________________________________________________________________________________________

Rank: ______________________________________________________________________________________________________

Decorations, Commendations, etc. _______________________________________________________________________________

(List Literature and Publications on Next Page)



14. List of Contributions to Medical and Surgical Literature with Date and Place of Publications:
(Add an extra sheet of paper, if necessary)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________
(Signature of applicant)

NOTE: Each applicant must be a Fellow of The
American College of Surgeons, in good standing.
Please send your completed application to:

Attach a BLACK AND WHITE
photograph Name _____________________________________

Secretary, Southwestern Pennsylvania
Chapter American College of Surgeons
Allegheny County Medical Society
713 Ridge Avenue
Pittsburgh, PA 15212

Licensed to Practice in the State of

___________________________________________

License No. _________________________________

Has your license ever been revoked?

Yes ___ No ___


