GYN ONCOLOGY FELLOWSHIP TRAINING PROGRAM 

SEPTEMBER 2025 INTAKE-CALL FOR APPLICATIONS

REQUIREMENTS:
Copy of primary medical qualification diploma e.g. MB ChB
1. Copy of MB ChB transcript or equivalent
2. Diploma of completion of General Internal medicine training (Or letter from Chair of obstetricians and gynecologist’s department at your training institution confirming eligibility for completion – if degree/certification award is pending but anticipated prior to matriculation into the program.) 
3. Copy of transcript of MMed Gynecology (MUST HAVE)
4. Current registration from Uganda Dental & Medical Practitioner’s Council
5. Current license from Uganda Dental & Medical Practitioner’s Council
6. Certificate of Good Standing from Uganda Dental & Medical Practitioner’s Council
7. Three (3) professional references
· Referees must have known the candidate in a professional capacity in clinical, medical education, or research settings.
· Ask your current employer to send us a recommendation. 
· Ask the 3 referees to write a 2-page letter of reference. The reference should include the following: 1) the capacity, circumstances, and duration of your professional interaction with the referee; 2) comment on your strengths and weaknesses.
· Ask your referees to email the references directly to charity.kobusingye.uci.or.ug, and not to you – the candidate.
8. 1-page personal statement (essay) in MSWord or PDF format that explains the following: past clinical/medical professional experiences and how they have led you to a career in Gyn Oncology; career plans immediately and in the long-term after completing Fellowship; motivation to specialize in obstetrics and gynecology; any other information that the candidate feels is relevant to consideration for his/her selection as a Fellow in Gyn Oncology. 
9. A full current curriculum vitae in PDF format
10. Proof of identity e.g. Passport copy, national identification card 
11. Electronic copy of professional portrait 

[bookmark: _GoBack]Please send all documents as scanned copies of originals in PDF or JPEG format or as PDFs of word documents to felowships@uci.or.ug
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