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The Brody School of Medicine at East Carolina University

Vidant Medical Center
&
The ECU Diabetes and Obesity Institute
Announce

A One-Year Diabetes Fellowship for Primary Care Physicians

Must be US Trained & US Board Certified or 
Eligible in Internal Medicine, Family Medicine, or Med- Peds
Program description attached.
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Department of Internal Medicine ( Division of Endocrinology

The Brody School of Medicine

3E-129 Brody Medical Sciences Building ( Greenville, NC 27834
252.744.2567 ext 4 Office ( 252.744.3096 Fax


Diabetes Fellowship for Primary Care Physicians

Diabetes is currently reaching epidemic proportions in the United States with over 20 million persons affected in this country. The cost of healthcare for a person with diabetes in the U.S. doubled from 1997 to 2002 and now has reached $132 million. In North Carolina, from 1995-2000, there was a 42% increase of people reported as having diabetes. By 2002, about 600,000 people were reported as having diabetes in the state. The incidence is higher in Eastern North Carolina given the high percentage of minorities, the high prevalence of obesity and substandard health care in much of our rural area.   

This is certainly bad news for the health of our nation and our area. The good news is that thanks to medical research, we are undergoing an unprecedented explosion in the development of new treatments for patients with diabetes.  What is ironic and most unfortunate is that at this very time we are facing a serious shortage of diabetes specialists in the U.S. and in Eastern N.C. in particular.  Most diabetologists are endocrinologists, i.e., physicians who have been formally trained in internal medicine or pediatrics and have completed an additional two or three year fellowship in either adult or pediatric endocrinology to develop an expertise in diabetes. Unfortunately, true diabetes specialists may be considered an “endangered species” with the dwindling ranks of endocrinologists. 

Given this situation, it is not surprising that primary care physicians manage over 90% of patients with diabetes. However, modern management of diabetes requires training, including education on the use of a team approach that includes certified diabetes educators (CDE)s, i.e., nurses, dieticians and pharmacists, plus podiatrists and social workers/psychologists. To better prepare physicians to care for this growing and complex patient population The Brody School of Medicine of East Carolina University (BSOM) and Vidant Medical Center (VMC) in conjunction with the ECU Diabetes and Obesity Center has sponsored a one-year diabetes fellowship to primary care physicians since 2004.  This innovative and successful program is open to physicians who have successfully completed their training in internal medicine, family medicine, or med-peds. 

Fellows intensively study diabetes, lipids, obesity and nutrition for one year as a PGY-4 resident.  The VMC office of Graduate Medical Education administers the program. The BSOM adult and pediatric endocrinologists (and other active diabetes providers) will provide state of the art training in both the BSOM Clinics and the inpatient setting at VMC as well as opportunities at sites within communities in eastern North Carolina.   Optional aspects of the fellowship will include additional concentration in nutrition, obesity, pediatric diabetes, diabetic foot care, inpatient diabetes management, gestational diabetes and high risk pregnancy, type 1 diabetes (and insulin pumps), bariatrics and geriatric diabetes. Concentration in these areas will depend on the interest of the fellow and the availability and interest of supervising faculty in their areas of expertise. 

Candidate selection will be a competitive process and based on prior academic performance and recommendations from the residents’ supervising faculty/attending physicians 
Robert J. Tanenberg, MD, FACP, Professor of Medicine, Division of Endocrinology and Director of the Diabetes Fellowship at the, Brody School of Medicine at East Carolina University. tanenbergr@ecu.edu

Department of Internal Medicine ( Division of Endocrinology

The Brody School of Medicine
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Dear Applicant:

Thank you for your interest in the Diabetes Fellowship Program at East Carolina University, Brody School of Medicine. Enclosed please find a fellowship application. Please complete the enclosed application and return to the address below.

Also, with your application please include a non-returnable digital photograph, a copy of your driver’s license and a copy of your social security card.
Applications, letters of recommendation and other correspondence should be mailed to:

Attn: Latisha Scott 
Interim Administrator

Diabetes Fellowship Program

ECU Brody School of Medicine

Division of Endocrinology

3E-129 Brody Medical Sciences Building

Greenville, NC 27834
If you have any questions, you may contact Latisha Scott at 252.744.2567ext 4 , by email at scottla@ecu.edu or visit our web site at http://www.ecu.edu/diabetesfellowship/
Should you be chosen for an interview, you will be contacted by Ms. Scott to arrange an appointment. Please ensure that your phone numbers and email addresses are correct.

Again, thank you for your interest in East Carolina University and best of luck to you in your future educational endeavors.

Sincerely,

Robert J. Tanenberg, MD, FACP

Director, Diabetes Fellowship Program

Brody School of Medicine at East Carolina University

Vidant Medical Center
&
Affiliated Graduate Medical School Education Programs

Application Requirements

Please read the attached application form carefully and provide the information and credentials

requested. Only completed application forms can be processed for appropriate review and subsequent recommendations.

1.  The following credentials are to be forwarded to this office as promptly as possible:

· Complete transcripts of medical school records must be sent directly from the school.  Notarized copies of complete transcripts from residency office of applicants from ECU are acceptable.

· Three letters of recommendation addressed to the Diabetes Fellowship Program Director should be from faculty or staff that is familiar with your performance record. If the latter are acquainted with the Program Director, they may prefer to write directly to him. Additional letters are required from the dean of your medical school and director(s) of all residency programs in which you served stating date(s) of training.

· Copies of USMLE scores, ECFMG scores, FEMGEM scores, FLEX scores. Copies of ECFMG certificate, FLEX certificate.

· Curriculum vitae.

· Personal Statement: This should include your professional interests, achievements, and plans for the future. Reference should be made to special projects or scientific work you have engaged in and any notable professional accomplishments you have achieved. You may also wish to describe your personal interests, activities, and circumstances, including your family and household.

· Foreign school graduates: Copies of ECFMG certificate, medical school diploma, and license to practice medicine in home country with certified translations of documents if they are not in English.  Transcripts of medical school must be notarized if not original.  References letter must be original and sent directly from the person writing in your behalf.

2. Personal interviews are required and are to be arranged with the Office of the Director through the program administrator, Latisha Scott at (252)744-2567ext4.  
The East Carolina University School of Medicine policy is to be in full compliance with all federal and state nondiscrimination and equal opportunity laws, orders and regulations, and it will not discriminate against any person because of race, color, sex, religion, handicap, or national origin in any of its educational programs and activities.

East Carolina University Brody School of Medicine

Division of Endocrinology

Department of Internal Medicine

Greenville, North Carolina 27834
Application

	I hereby apply for clinical training in:
	

	at
	
	year level, to begin:
	


	I am participating in NRMP:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	NRMP No.:
	

	I am participating in another Matching Program (Specify):
	


	Name:
	
	Soc. Sec. No.:
	

	(Please Print)
	Last
	First
	Middle
	

	Mailing Address:
	
	
	
	

	Street:
	

	City:
	
	State/Country:
	
	Zip:
	

	Telephone:
	
	Home:
	
	Work:
	

	Permanent home address, if different from above:

	Street:
	

	City:
	
	State/Country:
	
	Zip:
	

	Citizenship:

	
	 FORMCHECKBOX 
  US Citizen
	
	 FORMCHECKBOX 
  Foreign Citizen

	Visa Status:

	
	 FORMCHECKBOX 
  Permanent Immigrant
	
	 FORMCHECKBOX 
  Temporary
	 FORMCHECKBOX 
  J1
	 FORMCHECKBOX 
  H1

	
	
	
	
	


	Place of Birth:
	
	Date of Birth
	
	Sex:
	

	State of Health:
	
	
	
	
	
	

	

	Do you have any condition that would preclude you from performing rational judgments, reacting quickly in emergent situations or working for an extended period of time (i.e., night call) under stressful conditions without interruption?  If yes, attach a detailed explanation.

	
	
	
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	Have you ever been convicted of any criminal offense in any state or federal court (other than minor traffic violations)?  If yes, attach statement including state and place of conviction(s) and nature of such offense(s).

	
	
	
	
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	Prerequisites:  I have passed the following examinations (give date and score).  Please forward copies of appropriate certification.

	
	Mo./Yr.
	
	Score
	
	
	Place
	
	Mo./Yr.
	
	Score

	USMLE Part I
	
	
	
	
	State Lic. Exam
	
	
	
	
	

	USMLE Board Part II
	
	
	
	
	Flex
	
	
	
	
	

	USMLE Board Part III
	
	
	
	
	VQE
	
	
	
	
	

	ECFMG
	
	
	
	
	FEMGEM
	
	
	
	
	

	
	
	
	
	
	Date Served:
	
	
	
	
	


	Internship:  Flexible
	
	
	Straight
	

	
	Specialty

	at
	
	
	in
	

	
	Hospital
	
	Location


	Residency or Fellowship in:  
	

	
	Specialty

	at 
	
	in
	

	
	Institution
	
	Location

	at 
	
	in
	

	
	Institution
	
	Location

	at
	
	in
	

	
	Institution
	
	Location


	Research and Teaching Experience:
	

	at
	
	in
	

	
	Rank
	
	Field

	at
	
	in
	

	
	Institution
	
	Location

	Under direction of:
	

	Other medical experience:
	

	

	Scholarships, Prizes or Awards:
	

	

	Memberships in professional and/or honorary societies: 
	

	

	American Board of Internal Medicine Certificate: 
	
	
	

	
	Date
	
	Certificate No.


	Record of Licensure.  A license to Practice in North Carolina, either temporary or permanent, is mandatory.

	Are you licensed to practice medicine in North Carolina:
	 FORMCHECKBOX 
  Yes*
	
	 FORMCHECKBOX 
  No**

	*If yes, submit copy of license
	**If no, you must be able to obtain full licensure

	Date of Certificate:
	
	Exp. Date:
	
	License No.:
	

	I have been licensed to practice medicine in the following states:

	
	State
	
	License No.
	
	Issue Date
	
	Exp. Date

	Original License:
	
	
	
	
	
	
	

	Original License:
	
	
	
	
	
	
	

	Original License:
	
	
	
	
	
	
	

	Original License:
	
	
	
	
	
	
	

	Have you ever been denied a license, permit or privilege of taking an exam by any licensing authority?  If so, attach a detailed explanation.
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	Have you ever had a license or permit encumbered in any way (revoked, suspended, surrendered, censured, restricted, limited, placed on probation)?  If yes, attach a detailed explanation.
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	Have you ever been named in a malpractice suite?  If yes, attach a detailed explanation. 
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No


	Education

	College/University

(Include graduate work)
	
	Degree/Field
	
	From
	
	To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Medical or Osteopathic School
	
	
	
	From
	
	To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Publications:  Please submit a list or copy of each, if available.  


	References:  List below the names and positions of those whom you have requested to write in your behalf.  We require original letters and do not accept Xerox copies.  We require a letter from all program directors of any accredited United States residencies or fellowships in which you have served and from current or past medical employers and two other letters of recommendation from faculty and staff familiar with your clinical skills and/or from the dean of your medical school.

	

	Name:
	
	
	Position:
	

	Name:
	
	
	Position:
	

	Name:
	
	
	Position:
	

	

	Please check the appropriate box:

	 FORMCHECKBOX 

	I hereby waive access to the above letters and will so inform the authors.

	 FORMCHECKBOX 

	I desire access to the above letters and will so inform the authors



	I have read, and I understand the instructions for the completion of this application.  I certify that the information submitted on these application materials is complete and correct to the best of my knowledge.  I understand that any use or missing information may disqualify me for this position or be grounds for termination in case of employment.

	
	
	

	Signature of Applicant
	
	Date

	Note:  The signature and date on each application must be original.
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