
Columbia University and New York State 
Psychiatric Institute  

Public Psychiatry Fellowship-Application Form

First name:

PERSONAL INFORMATION 

Last name:

Street address:

City:

State:

Email address:

Zip code: 

Phone number:

EDUCATION

List your residency program and any previous fellowships: 

Residency:

City:

State: Graduated 
 (expected 
graduation):

Fellowship: 

City: State:

Graduated 
(expected graduation):

Have you passed 
Step 3?

yes

no

If No please 
explain:



Are you 
licensed in 
NYS?

yes
no

If No, please 
explain

Are you legally 
allowed to 
work in the 
US?

American Citizen 
Green card 
holder J1 visa 
H1B visa 
Other

If Other, please 
explain:

What stimulated 
your interest in 
public psychiatry?

How do you see 
your career 
developing in the 
next 5 years?

How would you 
describe the role of a 
public psychiatrist?

Please submit the completed form along with your CV to Dr. Stephanie LeMelle- Director of 
the Public Psychiatry Fellowship at Stephanie.LeMelle@nyspi.columbia.edu

Please provide us with contact information for three refernces.  No letters of recomendation are 
required. We will reach out to your refernces directly.


	fc-int01-generateAppearances: 
	What is the role of a public p_JXcVn5e5kMegYZNUkZUiwA: 
	What are your 5 year career go_BM5KEZ9jQUGoQvsvBNAkxA: 
	What determined you to chose p_biZ43x9N9GnUaOkBPI1iJg: 
	If Other, please explain:_daz4xFM1ySZEefdrlq2J6g: 
	Are you legally allowed to wor_brg8ClqZcEotx*CSJwf8Vw: Off
	If No, please explain:_JMPuwDps9QiNt3t08hOBTA: 
	Are you licensed in NYS?_mGP6zOU*mMKweJU0AwTCDA: Off
	If No please explain:_FSiXjCYVrBEBDiSwlRjWRA: 
	Have you passed Step 3?_DZpvZkfCWAl6o3ZGXWHquA: Off
	Graduated (expected graduation_2rZvlM1JW4feU8WX6dlNcw: 
	STATE:_jkheAl6QfQAPNvd4zQNnfA: 
	CITY:_MggG21s-J47pWw5HEjfIXQ: 
	Fellowship:_8ZqmaTBc4zG0XQC-4QlzWw: 
	Graduated  (expected graduatio_YWcPYkevMHbrUBnta*mdzw: 
	STATE:_EGn4re-8p7CTCqAHwZTKGw: 
	CITY:_dCcUCafVvTNlOqyT935AVg: 
	Residency:_YCOOBJ1xg4uZYM1buXoZdg: 
	PHONE NUMBER:_1icc29fIKmZzGkqEH0X2hA: 
	EMAIL ADDRESS:_GMwGgl7PDHDFA66UKSTpEA: 
	ZIP CODE:_1kPaszCObDpFUv8H3MYJcA: 
	STATE:_TxeS3WiJbkMg-y3mjPRbVg: 
	CITY:_N9*a5*a2N2Bg-1FXAGAT*w: 
	STREET ADDRESS:_52KqTYnD34SMGdv-Pf-1eg: 
	FIRST NAME:_OmyyDF-5-vdgL54A4yE9dw: 
	LAST NAME:_Qxuvnp97LoQLjyC4lod8Xw: 
	Reference #1: 
	Reference #2: 
	Reference #3: 


