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Please answer each of the following prompts in 150 words or less. After completion, please send this document, curriculum vitae, and three letters of recommendation to dermtrng@bu.edu or the mailing address listed above. 

1) Please specify why you would like to undertake the cutaneous oncology fellowship.

2) What is your ultimate goal in the field of dermatology? 

3) Summarize what you think distinguishes you from other candidates who are applying. 
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