
University of Virginia
ACGME Laboratory Training Program Application 

Laboratory Genetics and Genomics 
In addition to this form, your application should include the following: 

• Current CV
• Personal statement of interest
• (3) Letters of recommendation

*Please note that applications will not be considered until all Letters of Recommendation have been received.

Date: Applicant Name: 
Last Name First Name Middle 

Training period for which applying: _ 
Start Date 

Current Address: 

_ 
Street City State Zip Code 

Permanent Address: 

_ 
Street City State Zip Code 

Home Phone Number: Mobile Phone Number: 

Email Address: _ 

Date of Birth: _ Birthplace: 

Citizenship: _ Visa Status/Type: _ 



Education: 

Start Date 
(MM/YY) 

End Date 
(MM/YY) Name of Institution Major Degree 

Work Experience and/or Post-Doctoral Positions: 

Start Date 
(MM/YY) 

End Date 
(MM/YY) Name of Company/Institution Position 

Board Certification (if applicable): 

Board Area of Certification Date 

Letters of Recommendation: 

Please list the names of the individuals who will write your letters of recommendation. At least 3 are required. 

Name Institution or Company 

Applications and supporting documents may be emailed to kdk2g@virginia.edu.

Mail printed applications to the following address: 
Kimberly Knotts
UVA Pathology
1215 Lee St, Box 800214
Charlottesville, VA 22908

January 21, 2020 

mailto:kdk2g@virginia.edu
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