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Electing to continue formal medical education
through a fellowship is an important career deci-
sion. Unlike finding a residency, the process of
finding fellowships and the accreditation status of
fellowships are not standardized. This article at-
tempts to clarify the advantages and disadvan-
tages of fellowships in neurology, as well as to
describe how to learn of subspecialties that offer
fellowships, fellowship availability, and accredi-
tation systems.

BACKGROUND After residency, fellowship is of-
ten the next step in formal graduate medical edu-
cation. Approximately 74% of neurology
residents pursue fellowships.1 Unlike the process
for finding internship and residency positions, the
process and timetable for seeking out, interview-
ing, evaluating, and, finally, selecting a fellowship
depend on the type of fellowship and the institu-
tion. There is no national match for fellowships,
no standardization of fellowship applications, no
centralized list of fellowship positions, and no
single accreditation body for all fellowships.

Fellowships offer one a competitive edge when
applying for private practice positions. In fact,
subspecialty fellowship training is often a require-
ment for private practice or academic positions.
Fellowships also offer one a chance to delve into a
field and to gain clinical and laboratory experi-
ence in a subspecialty area. Many fellowships of-
fer the opportunity to try writing and teaching,
thus providing a chance to experience some as-
pects of academic neurology.

RESOURCES Fellowships are quite varied in
their focus, with a wide range of subspecialty
training available (see table). Information about
fellowship opportunities is available from multi-
ple sources. The American Academy of Neurol-
ogy (AAN) Web site offers a listing of many
fellowships in its Residents & Students section

(www.aan.com/education/fellowships). Fellow-
ships can be selected on the basis of subject mat-
ter, state, or keyword. The United Council for
Neurologic Subspecialties (UCNS) Web site (ww-
w.ucns.org/apps/directory) also has options for
selecting programs by topic matter and state. The
UCNS was established in 2003 to provide accred-
itation for some neurologic subspecialties. The
goal of this process is to enhance the quality of
training in neurologic specialties and the quality
of patient care through setting standards for pro-
grams. Listings of types of fellowships accredited
by the Accreditation Council for Graduate Medi-
cal Education (ACGME) can also be found on the
ACGME Web site (www.acgme.org/adspublic/
reports/accredited_programs.asp). The ACGME
Web site includes some of the information found
in the “green book” published each year by the
American Medical Association (AMA). The on-
line version can be found at the AMA Web site
(www.ama-assn.org/ama/pub/category/
2997.html). Some fellowships are not listed on the
AAN, ACGME, or UCNS Web site but only on
the individual program’s Web site.

In addition to online resources, an efficient
venue for face-to-face discussion with multiple
fellowship programs is the fellowship fair, or ca-
reer night, usually held on the Monday night of
the annual AAN meeting. Fellowship openings
are also advertised in mainline or subspecialty
journals, e.g., in the Dendrite section of Neurol-
ogy Today, as well as on some recruitment Web
sites.

A more informal means of finding information
about the availability of fellowships in a particu-
lar area is discussing program availability and
suitability in your area of interest with a faculty
member who has similar interests. Often, he or
she will know of fellowships in that area or of
specialists who are looking for fellowship candi-
dates. Fellowships can also be created on an ad
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hoc basis using overlapping areas of interest be-
tween a specialist in a field and an interested resi-
dent. In this instance, it is up to the resident to
contact the specialist to determine whether a fel-
lowship can be created.

ACCREDITATION AND CERTIFICATION Ac-
creditation and certification are two different
processes. Accreditation applies to a training pro-
gram, and certification applies to a person. Ac-
creditation of a program signifies that the
curriculum, environment, and resources present
in the program meet with the requirements of the
accrediting body. The term “certified” is used to
designate that an individual has met the require-
ments of one of the member boards of the Ameri-
can Board of Medical Specialties [e.g., the
American Board of Psychiatry and Neurology
(ABPN)] or the requirements of the UCNS. As an
example, a pain medicine fellowship at a particu-
lar institution may be accredited by the ACGME.
Those who complete the fellowship at that insti-
tution and pass the examination offered by the

ABPN are considered to be “diplomates” or
board-certified. Another example is behavioral
neurology and neuropsychiatry: fellowships in
this subspecialty are accredited by the UCNS,
which also certifies neurologists as being
diplomates in behavioral neurology and
neuropsychiatry.

Fellowships are broadly classed into ACGME-
accredited programs and non-ACGME-accredited
programs. ACGME-accredited programs provide a
mechanism for non-permanent resident aliens to be
employed with a J-1 visa through sponsorship by
the Educational Commission for Foreign Medical
Graduates (ECFMG). UCNS accreditation of a fel-
lowship does not result in ACGME accreditation.
The ECFMG can also sponsor J-1 visas for non-
ACGME-accredited fellowships, but the details of
this process are beyond the scope of this article. Ad-
ditional information can be found on the ECFMG
Web site (www.ecfmg.org), the U.S. Department of
State Web site for exchange visitors (http://exchan-
ges.state.gov/education/jexchanges), and the U.S.

Table Types of fellowships available and accreditation status

ACGME-accredited UCNS-accredited Nonaccredited

Clinical neurophysiology Behavioral neurology and neuropsychiatry Advanced clinical neurology

Endovascular surgical neuroradiology* Clinical neuromuscular pathology† AIDS

Neurodevelopmental disabilities Headache medicine Basic research

Neuromuscular medicine Neurocritical care Dementia/Alzheimer disease

Neuroradiology* Neuro-oncology Epilepsy

Pain management/pain medicine‡ Neuroimaging* Geriatric neurology

Sleep medicine Movement disorders

Vascular neurology Multiple sclerosis

Neuroepidemiology

Neurogenetics

Neuroimmunology

Neuro-ophthalmology

Neuro-otology

Neuropathology

Neuropharmacology

Neurovirology

Rehabilitation

Shown above is a partial listing of neurology fellowship topics, modified from the Accreditation Council for Graduate Medical
Education (AGCME) and United Council for Neurologic Subspecialties (UCNS) Web sites. ACGME and UCNS accreditation
status is subject to change and is best checked on the Web sites of the ACGME and UCNS, as well as on the Web site of the
individual program. Permission to reproduce granted from ACGME, © 2007 Accreditation Council for Graduate Medical
Education.
*Most ACGME neuroradiology fellowships require completion of radiology residency. UCNS accreditation does not require
completion of a radiology residency but does require a neurology residency.
†UCNS accreditation requirements are being finalized.
‡In addition to the ACGME-accredited neurology-based fellowship in pain management, other disciplines, e.g., anesthesia and
psychiatry, also accredit pain medicine fellowships, which have different application requirements than the neurology-based
prerequisites.
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Department of State Web site for J visas (http://
travel.state.gov/visa/temp/types/types_1267.html).
Many educational institutions also have sections on
their Web sites that provide information about the
details of the visa process.

There are no clear-cut guidelines for choosing
between accredited or nonaccredited fellowships
within a subspecialty. It may be that accredited
fellowships are more important for those inter-
ested in academic careers than those interested in
private practice, but the role of accreditation and
uses of accreditation in subspecialties is still
evolving. It may be that non-ACGME program
graduates will experience problems with hospital
privileges and reimbursement. This is best dis-
cussed with a mentor and with those in the sub-
specialty. Both ACGME- and UCNS-accredited
fellowships have work-hour requirements that
may not always be followed in nonaccredited
fellowships.

THE SEARCH PROCESS Initiation of the fellow-
ship search is best started in the beginning of the
second year of neurology residency, typically the
third postgraduate year. It can be helpful to iden-
tify a mentor or advisor who can provide sugges-
tions about programs to apply to and help with
timelines for preparation. Preparation of a curric-
ulum vitae (CV) and development of a list of pro-
grams of interest should be done in the winter of
the same academic year, with letters going out
shortly after that. Interviews are often scheduled
for highly competitive fellowships in the early
spring, with a complete application package hav-
ing been submitted by March. The timing of the
application process is very dependent on the type
of fellowship, with highly competitive fellowships
often having earlier deadlines than those men-
tioned above. Once one has decided on an area to
pursue, one should contact programs directly be-
cause an institution’s Web site may or may not
have current information about application
timelines.

CVs should be prepared carefully because the
letter requesting an interview and the CV are typ-
ically the two documents used to start the appli-
cation process. The CV and cover letter form the
basis for initial consideration and should be re-
viewed by several people for advice. One’s advi-
sor and a specialist in the selected field of interest
within one’s residency department are helpful re-
sources to ensure that there are no errors of omis-
sion or commission, and that the emphasis of the
CV is optimal.

After initial consideration of the CV, usually

three letters of recommendation are requested by
the program. Preparation of these letters is best
done early in the fellowship search cycle. Cre-
ation of letters of recommendation can be a slow
process. The process is helped by giving the re-
quested letter-writers a CV to act as a framework,
as well as specific accomplishments that one
wishes the author to highlight. The more “pre-
work” done for the writers of letters of recom-
mendation, typically the faster the letters will
appear. With the request for a letter of recom-
mendation, one should also submit the names,
addresses, phone numbers, and types of programs
to which one is applying. Not all fellowship pro-
grams require a personal statement, but should a
personal statement be required, it should be given
to the letter-writers as well so that the letters of
recommendation align with the goals of the appli-
cant. If the fellowship does not require a personal
statement, applicants should consider writing one
in order to assist the letter-writers. Fellowship di-
rectors want to hear from individuals who know
applicants well.

Letters of recommendation and CVs will only
result in an interview, not a job offer. Job offers
are driven by the results of the interview. The in-
terview is a reciprocal process, with the applicant
learning directly about the program and the fel-
lowship director learning about the applicant.
Preparation through careful reading of the Web
site, recent publications from the program, and
discussion with mentors is essential. Having a list
of questions about the program prepared in ad-
vance is essential to gathering information to en-
sure a good experience once in the program. Items
for discussion on the day of the interview should
include the source of funding for the fellowship,
the division of time between clinic and research, a
typical week’s schedule, the call schedule, if appli-
cable, and the timetable for a decision. The tim-
ing of a decision is critical given the asynchronous
nature of the interview process. One should ask
what the timing for a decision is on the part of the
program as well as ask for time to make a deci-
sion should one receive an offer.

One should carry copies of one’s CV and let-
ters of recommendation. Ideally, one should
know the names of the interviewers before arriv-
ing at the interview. During the interview, one
should meet the current fellow(s), attend confer-
ence, and see the overall facility. At the end of the
interview, one should have a good idea of the pro-
gram’s expectations, and the program should
have a good idea of the interviewee’s expecta-
tions. After the interview, one should write a
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post-interview “thank you” note, listing the spe-
cifics of why the position is of interest and what
one could bring to the program.

An interviewee should be concerned if there is
a requirement for a full license because this can be
driven by the need for the fellow to bill for ser-
vices as part of the program’s revenue stream. In
such situations, the emphasis may quickly be-
come on revenue generation rather than research
or training. Disorganized interview logistics or
confusion about the components of the fellow-
ship should also raise concerns because the inter-
view is the program’s opportunity to impress the
candidate. High-profile fellowship directors may
travel extensively, leading to limited contact and
limited educational opportunities.

In addition to face-to-face interviews, discus-
sion with recent graduates of the fellowship may
help provide direct and frank opinions about the
program. Fellowship directors should be willing
to provide the names of those who have been in
the program.

Having completed interviews, and hopefully
with multiple offers in hand, one should next con-
sider which fellowship is most consistent with
one’s career goals. Discussion with one’s advisor
or other mentors can be helpful in this process.

Receipts collected during the interview process

should be saved because the job search and relo-
cation process are largely tax-deductible. Finally,
one must be on one’s best behavior at all times
because the subspecialty community in neurology
is quite small. Unless there are extreme extenuat-
ing circumstances, it is unprofessional for an ap-
plicant to accept a position and then renege on
that promise and take a more desirable position.

CONCLUSION The current neurology fellowship
search process is different than the neurology res-
idency match process. Those wishing to pursue a
fellowship should engage in intensive information
gathering and consultation, interview early, and
be aware of the differences in accreditation be-
tween neurologic subspecialties and within sub-
specialties to maximize the likelihood of getting
the fellowship they want and to maximize their
career opportunities.
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