
UCSF Transplant Nephrology Fellowship Application 

Thank you for your interest in the UCSF Transplant Nephrology Fellowship program. The fellowship is a 

1-year AST accredited program. We accept 2 transplant nephrology fellows for each academic cycle.

Each academic cycle starts on July 1st and ends June 30th the following year.

We will be accepting applications starting one year prior to July 1st start date. Interviews will be held 
between August- October, and fellowship positions will be finalized by November.

Completed applications, CV, and 3 letters of recommendations will be accepted electronically by the 

fellowship coordinator and the program director.

Adrian Whelan, MD

Assistant Professor of Medicine

Transplant Nephrology Fellowship Program Director 

UCSF Connie Frank Transplant Center 

Adrian.Whelan@ucsf.edu 

Tiffany Tam
Nephrology Fellowship Coordinator
Tiffany.Tam2@ucsf.edu 

mailto:Jun.shoji@ucsf.edu


UCSF Transplant Nephrology Fellowship Application 

Name: __________________________________________________ 

Transplant Nephrology Fellowship Start Date: ___________________ 

Current Address: __________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

Permanent Address: _______________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

Email Address: ___________________________________________ 

Contact Number: (                )               -  

Place of Birth: ______________________________ 

Citizenship: ________________________________ 

Visa Status (if applicable): ____________________ 

Undergraduate: _____________________________________ 

Graduate School: ____________________________________ 

Medical School: _____________________________________ 

Internship/ Residency: ________________________________ 

 ________________________________ 

Fellowship: _________________________________________ 

Please list 3 References who will be providing letters of recommendation: 

1.  

2. 

3.  

Statement of Professional Goals (3000 character limit): 
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