Harvard Combined Pediatric Multiple Sclerosis & Neuroimmunology
Fellowship Program
OFFERED THROUGH MASSACHUSETTS GENERAL HOSPITAL, BRIGHAM AND WOMEN'S HOSPITAL,
AND BOSTON CHILDREN’S HOSPITAL, ACADEMICALLY AFFILIATED WITH HARVARD MEDICAL SCHOOL

NOTE: All application fields are required.

Date: (MM/DD/YYYY)

Name: Degree(s):

Email: Phone: +

Permanent Address:

Neurology Residency Program: Current PGY:

Eligible candidates have or will have completed a North American residency program.

U.S. Citizen: OYes ONO If no, please indicate U.S. Visa Status:

Medical License: N/A

Please indicate if you have a full or trainee license, and if so, in which state. If you do not currently have a license, please select n/a.

Anticipated Program Commitment: O 1 year O 2 years O 3 years O Flexible or Unsure
Desired Program Start, July 1°: O 2024 O 2025 02026

Please indicate your clinical and/or research interests (check all that apply):

Autoimmune Encephalitis Clinical Trials Cognition
MOGAD Neuroimaging NMOSD

Observational Studies Symptom Management Therapeutics

Completed applications are due by midnight (EST) on Friday, 1-December-2023.

Applications and inquiries may be sent to msfellowship@bwh.harvard.edu (this mailbox is checked weekly at minimum).
You will receive a confirmation that your application is complete. Should you not receive this confirmation, please be sure
to reach out in advance of the deadline. Late applications will not be accepted. Candidates selected to interview will be
notified by 15-December-2023, with interviews taking place through February. Offers are communicated 1-March-2024.

Complete applications must include the following, please inquire if you intend to share additional materials:
This application form.
Recently updated curriculum vitae.
A personal statement formatted in a separate document, summarizing your interests and overall fellowship goals.
Minimum of (2) recommendation letters sent directly by the referee to msfellowship@bwh.harvard.edu.
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