
Chicago Center for Family Health 
20 N. Wacker Drive, Suite 1442, Chicago, IL  60606-2902 

Phone/Fax: (312) 372-4731 / ccfh.admin@ccfhchicago.org / www.ccfhchicago.org 
 

 
Families,  Illness,  & Collaborative Health Care 

Doctoral Fellowship Checklist 
	
	

Name:		 	 _________________________________________________	
	
Phone:		 	 _________________________________________________	
	
Mailing	Address:				_________________________________________________	
	

_________________________________________________	
	
E-mail:		 	 _________________________________________________	
	
Enclosed	with	this	submission	are	the	following:	
	

o Cover	Letter	
o Curriculum	Vitae	(CV)	
o Graduate	Report	Examination	(GRE)	Scores	
o Official	Transcripts	
3	Letters	of	Reference:	if	references	will	be	sent	separately	from	this	submission,	list	
name	of	individual(s)	sending	recommendation	below	

	

o _______________________________________________________	

o _______________________________________________________	

o _______________________________________________________	

	
Notes:			___________________________________________________	
	

	

	
	


