Orthopedic Center of Florida (OCF) in Fort Myers
Foot and Ankle Fellowship - Questionnaire

Candidate Name: Residency:
Residency Director: Residency Location:
Number of attendings: Residents/Year:

Please attach a non-professional picture that most closely resembles or embodies your
personality.

Motivation:
e What motivated you into the career of Podiatry?

Education:
Please discuss your experience at your residency:
e Summarize how much clinic and follow up patient care you experience?
e Summarize your surgical experience.
How many surgical cases have you logged so far?
How many residents scrub each case at a time?
How much of each case are your attendings allowing you to do currently?
Do you get exposure to (and about how much)?
= MIS procedures
* Charcot Reconstruction
= Ankle Arthroscopy experience
= Total ankle replacement (which systems)
= Elective Bunions and hammertoes
*  Wound care center
= Trauma
= Office type procedure
o Whatis your favorite procedure and why?
o Whatis your least favorite procedure and why?
o What do the other residents say about you (If they were being brutally honest??
e Are you exposed to practice management and billing/coding?

O O O O

Social Media/Interaction
e What social media outlets do you use?
o Personal, medical/Podiatric, or both?
o Please list in order of your preference
e How you use each of these?
e Have you attended any conferences or seminars lately?
o  Which was your favorite and why?
o Who are your top Podiatric or Medical speakers to listen to?

Fellowships:

e Why do you want to do a fellowship?

How many fellowships did you apply to?

What are you hoping to get out of fellowship?
What would you do if you didn’t get a fellowship?
How did you hear about the OCF Fellowship?
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e  Why are you choosing to apply to the OCF Foot & Ankle Fellowship?

Future Occupation:

e  What does your dream job look like?

e Where do you see yourselfin 5 or 10 years?

e  Which part of the country would you like to practice in?

Family:

e Do you have a large family?

e Whatis a unique or crazy family tradition that you have?
e Do you have any pets

Travel:

e Have you travelled anywhere interesting lately?
e  Where would you like to practice?

o I[sthere a place you would like to visit someday?

Recreation:
e What do you like to do for fun?
e What hobbies are you interested in?

Personal Experience:

What is an unforgettable or interesting experience you've had?

Have you learned anything impactful lately?

Tell me about three of your strongest attributes.

Tell me about three of your weakest attributes.

Who is your role model?

What makes you unique and stand out from all the other candidates?

Thank you for taking the time to complete this questionnaire. This will help me gain some insight
into your personality.

Please forward all application materials electronically to:
Andrew M. Belis, DPM FACFAS

DrBelis@OCFLA.net
(239) 699-1356

Orthopedic Center of Florida
12670 Creekside Lane, Suite 202
Fort Myers, FL. 33919
www.ocfla.net
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