
Weill Cornell Healthcare Leadership Fellows 
Application Form

Full Name   ___________________________________________________________________________________________________________________
Last/Family/Sur   First/Given   Middle Jr., etc.

Birth Date   ______________________________
mm/dd/yyyy

Preferred Telephone (_______) _______________________________  
Area/Country/City Code

E-mail Address  _________________________________________________

Home Address  ________________________________________________________________________________________________________________
Number & Street Apartment #/Floor

_____________________________________________________________________________________________________________________________
City/Town State Country ZIP/Postal Code

SECTION 2

SECTION 3

 Female   Male

SECTION 1 

Faculty Rank  _____________________________________________________ Department     ________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________
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(_______) _______________________________  
Area/Country/City Code

(_______) _______________________________ ext.   ___________
Area/Country/City Code

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

Home

Cell

Work

Please use the space below or attach to this application a brief statement indicating why you are interested in the Fellowship program and in what ways 
you will contribute to leadership at WCMC/NYP.  Maximum length: 600 words.



Please use the space below or attach to this application a brief description indicating the types of training you would like to receive and why you would 
like to receive them.  See page 3 for a list of some possibilities for off-site or virtual courses/training.  Maximum length: 200 words.

SECTION 4

Please use the space below or attach to this application a brief description of the project you might like to undertake during a Fellowship year.   
Maximum length: 600 words.

SECTION 5
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   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________



 The Academy for Healthcare Leadership Advancement 

          Agency for Healthcare Research and Quality 

          Alliance for Academic Internal Medicine:  AAIM Executive Leadership Program  

          American College of Physicians 

          American College of Physician Executives 

          American College of Surgeons 

          American Hospital Association: 

AHA Health Care System Transformation Fellowship:  
AHA-NPSF Comprehensive Patient Safety Leadership Fellowship:

          American Medical Group Association: 

Institute for Quality Leadership  

Webinars 

American Public Health Association 

          Association of American Medical Colleges 

Leadership and Organizational Development 

Center for Medicare and Medicaid Innovation Advisors Program 

CMS: Webinars and Forums 

Columbia University: Epidemiology and Population Health Summer Institute 

Cornell University- eCornell 

The Dartmouth Institute for Health Policy & Clinical Practice 

Duke University Health System Patient Safety Center 

Geisinger 

Harvard School of Public Health 

Harvard Law School 

Harvard Business School 

Institute for Healthcare Improvement 

Intermountain Healthcare Institute for Health Care Delivery Research 

List continued on next page. 
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SUBMISSION INSTRUCTIONS
Please submit your application and supplemental documents or questions to Reekarl Pierre (rep4007@med.cornell.edu). 
Please direct any questions to Lawrence Peter Casalino (lac2021@med.cornell.edu) or Paul Casale (pnc9003@nyp.org). 
Deadline for submission: February 28, 2023, 5 PM

SUPPLEMENTAL DOCUMENTS

Please include the following documents when submitting your application:  

(a) A current Curriculum Vitae. 

(b) A letter from your Department Chairman stating that he/she approves of your application to the program and will give you 10% time free of your 
usual duties so that you can participate in the program.  This letter need not be a letter of recommendation, but it will add to the strength of your 
application if the Chair states why you are a strong applicant for the program and, if possible, what kind of leadership activity or activities the Chair can 
imagine you undertaking after completing the program. 

(c) Two letters of recommendation, at least one of which must be from a WCMC physician.  The second recommendation may be from WCMC, NYP, or an 
outside organization/institution.

(d) If available, PDF files of two publications on which you are an author that you believe may be of interest to the selection committee, given the aims 
of the program.

OFF-SITE OR VIRTUAL COURSES/TRAINING

Below are some possibilities for off-site or virtual courses/training.  Courses/training from other organizations may also be appropriate.

eloiseodonnell
Highlight



OFF-SITE OR VIRTUAL COURSES/TRAINING (Continued)

Sponsored by the Michael J. Wolk Heart Foundation, Inc.  Funding will be provided for: courses and travel expenses incurred, all meetings and  
visiting professors.  In addition, there will be an award to the best-judged Fellowship project at the annual symposium.
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Moraine Park Technical College Health Care Leadership 

National Public Health Leadership Development Network  

National Center for HealthCare Leadership 

Scottsdale Institute 

Stanford Leadership Fellowship Program 
UCSF Physician Leadership Program

United Hospital Fund: Clinical Quality Fellowship Program 

University of Denver 

Virginia Mason Institute 
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