Fatima Jinnah Medical College Alumni Association of North America

FIMCAANA Post-Graduate Loan Application

1. Name (Last, First, 2.Marital status:
Middle)
3.Date of Birth Month: Day: Year:
4.Telephone No. in the ( )

uUs

5.Email Address

6.Visa Status (Green
Card, Citizenship or
Visa)

7a.Address in USA
7b.With whom are you
staying in the US.
-Their contact telephone
no.

-Relationship to you

8a. Address in Pakistan
8b.Telephone No in
Pakistan

9.Year of Graduation
10a. USMLE Step 1:
Pass/Fail

10b. USMLE Step 2
score

10c: USMLE Step 3
score

11a. Date of Arrival to
us

11b. Date of Departure
from US

12a. Have you ever Yes No. If yes, please give details including outcome, amount approved
applied for a and terms of payment.

loan/scholarship from
APPNA?

12b. Do you give us Yes No
permission to verify
with APPNA
13.Name of Loan Drs. Fizza Salim & Madiha Khan Qarz-e-Hasna Loan 1
Sponsor
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Fatima Jinnah Medical College Alumni Association of North America
For each of the options below use a separate sheet of paper if needed.

14.Do you have 3 months
US externship experience?
Please provide details.

15.Programs Applied for
Residency:

-No. of Program applied to
(include Specialty, City
and State)

-No. of calls for interviews.
-No. of interviews
completed

-No. of pending interviews
(include details of date,
location, & if you do not
plan to attend any)

16.Interviews: Give details:

= | understand that the loan amount is due on the terms agreed upon to in the initial application,

regardless of whether | get accepted into a training program in the USA or not.

= | understand that in case of default, the loan balance will become due immediately and I will be

responsible for complete collection costs including the attorneys’ fees and court costs.

Email Complete Application to team@fjmcaana@.org

Signature:

Date:
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