DEPARTMENT OF VETERANS AFFAIRS
NATIONAL CENTER FOR ETHICS IN HEALTH CARE
HEALTH CARE ETHICS FELLOWSHIP PROGRAM
FY 2017
[bookmark: _GoBack]
Application – Due June 10, 2016

Send to: Barbara.Chanko@va.gov 

SECTION 1: Applicant Data

Applicant’s name:
Credentials:
Job Title:
IE Title:
Mailing symbol:
Facility:
Facility street address:
City and State:
Zip code:
E-mail address:
Phone number(s):
Tour of duty:
Time zone:

My application package includes:
___	Section 1: Applicant data
___	Resume or CV of relevant experiences and accomplishments
___	Personal statement limited to a maximum of two pages
___	Two ECWeb record numbers or de-identified case consultation records for which the applicant was the primary consultant and/or main author
___	Two recommendations, one from a facility leader and one from an ethics consultant
___	Section 2: Support from IE Program Officer and commitment from immediate supervisor and Facility Director to provide 0.25 FTE


I am committed to meeting the obligations of the fellowship, including attending the fellowship sessions on Thursdays. 


____________________________________		_____________________
Insert name, credentials					Date




SECTION 2: Leadership Commitment

IntegratedEthics Program Officer:

I support the applicant’s participation in the Health Care Ethics Fellowship Program.


____________________________________		_____________________
Insert name, credentials					Date
IE Program Officer



Immediate Supervisor:

I hereby commit 0.25 FTE of this applicant’s time during the fellowship year, including at least five (5) hours of protected time on Thursdays for the fellowship sessions. Ongoing support of these activities is provisional upon the employee remaining in good standing with regard to the duties of their position.


____________________________________		_____________________
Insert name, credentials					Date
Supervisor



Facility Director:

I hereby support the supervisor’s commitment to this applicant during the fellowship year for at least 25 percent time (0.25 FTE) dedicated to ethics consultation and related facility-level and/or VISN-level IntegratedEthics activities and in particular, at least 5 hours of protected time on Thursdays for fellowship sessions. 


____________________________________		_____________________
Insert name, credentials					Date
Facility Director
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Details about the Application Requirements
Applicant Data
Complete and submit the applicant data requested on the application form. Your application must clearly demonstrate that you meet the program requirements.

Resume or CV
Provide a resume or CV describing your qualifications that does not exceed five (5) pages (single space, Arial 12 font). Please note that if you submit a cover letter, it will count toward the five page limit. We recommend that your resume or CV emphasize your role in the ethics consultation service, e.g., ethics consultation coordinator or consultation mentor; the scope and complexity of ethics consultations performed at your facility, for example a mini-summary of the ECWeb standard report; and your local ethics consultation service accomplishments, such as education initiatives or policy development. 

Personal Statement
Provide a written statement limited to two (2) pages maximum (single space, Arial 12 font). Either narrative or bullet format is acceptable. The statement should describe any prior graduate education or fellowship training in bioethics, clinical ethics or ethics consultation; your experience performing or leading ethics consultation in VA or other health care system settings; your philosophy about performing ethics consultation; and your professional goals for participating in the program. Particular attention should be given to the specific aspects of your facility’s ethics consultation service that you hope to improve through your participation. Participation in this program will provide great potential for growth; therefore, you should clearly describe where you and your ethics consultation service are at this point in time and where you seek to be at the end of the 3 year commitment. 

Two ECWeb record numbers or de-identified case consultation records 
Provide two (2) ECWeb record numbers or de-identified case consultation records for which you were the primary consultant and/or main author.

Two recommendations, one from a facility leader and one from an ethics consultant
Provide two (2) recommendations that describe your contributions and commitment to ethics consultation. 

Commitment from your immediate supervisor and the Facility Director to provide 0.25 FTE for the fellowship year
Complete and submit proof of support from your IE Program Officer and commitment from your immediate supervisor and Facility Director to grant you 0.25 FTE (average of 10 hours per week) to participate in the fellowship, including protected time for the Thursday sessions.




