
Thank you for your interest in the UCSF Transplant 
Nephrology Fellowship Program. 

To learn more about the Transplant Nephrology service and the 
current faculty, please visit: 

http://nephrology.ucsf.edu/faculty/ 

 -Contacting the Director:
Please contact the director of Transplant Nephrology, Jun Shoji MD via e-mail
jun.shoji@ucsf.edu or the general transplant number at 415.353.1551. 

-Timeline for the application: 
Fellows apply a year to a year and a half before they are ready to start. We like to have the
fellows finalized by September at the latest of the year prior to their starting to give time
for obtaining a license and get credentialed.

-Completed applications, CV, and letters of recommendations will be
accepted electronically by the fellowship coordinator, Brittany Logan at
brittany.logan@ucsf.edu.

http://nephrology.ucsf.edu/faculty/
mailto:brian.lee2@ucsf.edu
mailto:brittany.logan@ucsf.edu


Application For Training  
In Transplant Nephrology 
Division of Nephrology and Transplantation 
Department of Medicine 

Name___________________________________________________  
(last) (first) (mi)

Fellowship to Start ________________________________________ 
Social Security Number: ____________________________________ 

Current 
Address:_________________________________________________ 
________________________________________________________  
________________________________________________________ 

Permanent 
Address:_________________________________________________ 
________________________________________________________ 
________________________________________________________ 

Contact 
Number:_________________________________________________ 

(day) (evening)
________________________________________________________ 

(cell) (pager)

Email: ___________________________________________________ 

Preferred Method of Contact: ________________________________ 

Place of 
Birth:____________________________________________________ 
Citizenship:_______________________________________________ 
VISA Status (if applicable) ___________________________________ 



Education:  
Institution Location Dates Degree 

College University  
________________________________________________________________________  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Post-Baccalaureate:  
________________________________________________________ 
________________________________________________________  
________________________________________________________ 

Medical/Graduate:  
________________________________________________________ 
________________________________________________________  
________________________________________________________ 

Internship/Residency:  
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 

Fellowship:_______________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

Post-Doctoral Research (Please List Projects and Mentors):  
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 



Academic Awards and Honors:  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

Publications______________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________  
________________________________________________________ 

Extracurricular Interests and Activities:  
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

Statement of Professional Goals:  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 



Please List Three References or Persons Providing Letters of 
Recommendation: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 Send Completed Application and Curriculum Vitae to: 
Brittany Logan, Fellowship Coordinator
 University of California, San Francisco
Nephrology Division
UC Hall, Room U407, Box 0532
533 Parnassus Ave. 
San Francisco, CA 94143
Phone: 415.476.1812
Fax: 415.476.3381 
Email: brittany.logan@ucsf.edu 

mailto:brittany.logan@ucsf.edu
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