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APPLICATION FOR MIIF FELLOWSHIP
Name
(Last)
(First)
(Initial)______

Office

Address_________________________________________________

City.
State
Zip_________      .
Office Phone(____)_________________Fax(___ )_______________

Office e‑mail ____________________________________

Personal e‑mail__________________________________

*(Print e‑mail addresses in Capital Letters)

Undergraduate School Degree
Year_______

Dental School Degree
Year_______

Graduate School Degree
Year_______

MII Externship Program

       Completed Month____________________Year_______ 

Advanced Bone Grafting 

                 Course Month___________________Year_______

Advanced Bone Grafting

Procedure Performed Month________________Year_______

Title of Paper to be Published_________________________

_________________________________________________

Dental License Number__________________
State_____

PERSONAL INFORMATION

Home Phone(____)
Fax(_____)__________________

Spouse's Name___________________

Spouse's Occupation________________

Your Date of Birth_____________________
Spouse DOB_____________________

Type of practice (Please circle one):

Solo Practice
Group Practice (2‑3)           Over 3 in group

    Military
       Hospital 
Other___________

Approximate total CE (hrs) in Dental Implantology    _________________
Dr. Aurelio V Cecchini 675 Cherry Tree Lane, Uniontown, PA  15401

Tel: 724-437-5010         e-mail: avc@atlanticbb.net


