
 
 

Application Form for the Executive Fellowship in  
Patient Safety  

June 2008 – May 2009 
 

1. Personal Information: (Attach a recent CV, short bio, picture and company logo with 
your application) Please print or type. 

 

Applicant  Name: 
       
Title   First  MI  Last 

Gender:   _____ Male  _____Female 

  
 
SS#__________________ 

 
 
Birth Date _______________ 

 

Contact Information: 
    

   Home 
Address: 

 

Street 
    

 
  

 
 

 

City  State  ZIP Code 

  
Organization:_______________________________Position____________________________________ 

  

   Work 
Address: 

 

Street 
      
 City  State  ZIP Code 
   Phone 
Numbers: 
 
 
 
 
 
VCU 
Information 
 

    
Work 

 
 
 
 
 
 

VCU Card Number 

Fax 
 
 
 
 
 
 

VCU eID 

Home 
 
 
 
 
 
 
 

VCU Password 
 

Email Address work 

________________________ 
Email Address home 

 
 
 
 
 

 

      VCU Email Address 
 
 

 

 



 

 

 

 

2. Education Background: 

Name of Institution Dates of Attendance: 
Major 

Degrees Awarded 

Location: City, State From MM/YY to MM/YY 
Dates (MM/YY) 

    

   

    

   

    

   

 
1. Current position:    

 
2. List any professional memberships: 

 
 

 
 

3. List current patient safety related functions you perform in your organization: 
 

 
4. List major areas of interests in patient safety that you want to develop in more 

detail in the fellowship program: 
 
 

 
 

5. Reference Letter (from your organizational leadership): 
 

Name:       Title: 
 

 
6. If you are sponsored by your organization – Signature of Sponsor agreeing to 

VCU policies & procedures 
Name/Signature:     Title: 
 

7. Certification: I certify that the information submitted in support of my application 
is complete and accurate and I agree to abide by Virginia Commonwealth 
University policies & procedures as posted on our website 
http://www.had.vcu.edu/williamson/ 

Signature of Applicant: _____________________ Date: __________ 
 
Mail or E-Mail Application to:  

 
Karen N. Swisher 
Professor  
Director of Educational Programs 
Williamson Institute for Healthcare 
Leadership 
Phone (804) 828-5460 
kswisher@vcu.edu 

Virginia Commonwealth University 
Williamson Institute 
Grant House 
P.O. Box 980203 
1008 East Clay Street 
Richmond, Virginia  23298-0203 
 

 

http://www.had.vcu.edu/williamson/
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