AIDS Healthcare Foundation
HIV Medicine Fellowship Application

HFAITHCARE

F OUNDATTION

Thank you for your interest in our HIV Fellowship Program. After review of your application, you may be selected
for an interview with the director of the program between November to March of every year for the one-year

program beginning in July.

Please submit the following documents to Ms. Marie Levek via US mail, fax or electronic scanned/attached

documents.

1. A one page personal statement that is single-spaced and font size 12. The personal statement should
answer the following questions: 1. Why are you interested in HIV medicine? 2. What do you plan to do with

your HIV training after the fellowship?

2. Two letters of recommendations from physician/PA/NP colleagues who have worked with you or faculty
members of your academic institution if you are in a training program. If you are currently or recently in a

MD/DO/PA/NP training program, one letter must be from your program director.

3. Curriculum Vitae

4. Copies of your state medical license, Drug Enforcement Agency License, and/or the appropriate license(s)

for your respective profession.

5. A photograph (head shot of yourself) — digital or hard copy

Please note that the above documents will NOT be returned to you once it is submitted.

Please direct any question you may, from this point forward, to Thai Nguyen, MD at (310) 657-9353 x5632 or

thai.nguyen@aidshealth.org
Contact information for Ms. Marie Levek:

AHF Healthcare Centers Administrative Offices
Attn: Marie Levek

6255 W. Sunset Blvd., 21st Floor

Los Angeles, CA 90028

Ph: (323) 860-5249

Fax: (323) 467-8149

Email: marie.levek@aidshealth.org

Thank you for your application.

Homayoon Khanlou, MD
AHF, Chief of Medicine
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