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Fellowship Application Form: Academic Year 2026/2027




Instructions:
Kindly select the choice for your Fellowship Application program for which you are applying. The Three (3) Programs currently being offered are:

1. Orthopedic Surgery				 PHOTO

2. Internal Medicine  
3. Psychiatry
4. Pediatrics
5. Obstetrics and Gynecology



Choice:



	Note that a complete application includes:

	· Submission of a duly completed Application Form
· Payment of Fellowship Examination fee of US$400.00 (Four Hundred USD) or its equivalent in Liberian Dollars at the prevailing rate (non-refundable/ non-transferable)
· Must pass the Fellowship Exam in applicant’s proposed field of specialty and an interview 
· Curriculum Vitae and autobiography (see page 3 for more information)
· One passport sized photos (red background)
· Membership Certificate from Post Graduate College
· Full licensure by the Liberia Medical and Dental Council
· [bookmark: _GoBack]Member of the college must be in good standing with the college due record


Return of Application form: Must be sent via info@lcps.edu.lr along with payment receipt for primary registration.

  











Personal Data




1. PERSONAL INFORMATION


First Name:
     
       Last Name 
                               
                                Middle Name: 
   
   Email: 

   Phone Contact: 

Sex 	County of Origin: 

Date of Birth:

Place of Birth:  

Faulty of Membership




1. Faculty of Membership
   
2. Year of Membership 

      Professional institutions worked for 

1. 


2. 





Medical Licenses




Country	         License Number	                 Date Issued             Date of Expiration







The information I have given in this application is current and complete to the best of my knowledge. Any false information knowingly presented herein could disqualify me from the program.
Return of Application form: Must be sent via info@lcps.edu.lr along with payment receipt for primary registration.
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