
STATUS WORTH ACHIEVING

Fellowship
Application

Fellowship status in the American Academy of Allergy, 
Asthma & Immunology (AAAAI) recognizes members’ 
professional achievements in the allergy/immunology 
specialty and provides a number of benefits available only 
to Fellows.

If you have been an AAAAI full member in good standing 
for three consecutive years, you are eligible to apply for 
Fellowship. Fellowship applications are accepted year-
round. 

Dues are identical for Fellows and members, as well as 
international Fellows and members.

If you have any questions about Fellowship, please 
call Membership Services at (414) 272-6071 or e-mail 
membership@aaaai.org. 

Benefits of Fellowship include all those of membership as 
well as:

	 Involvement in the democratic process: AAAAI 
Fellows can vote, propose motions and hold office on 
the Board of Directors

	 Professional development: you may list your 
fellowship status on business correspondence and 
promotional items for your practice. This recognition 
as a leader in the specialty’s premier allergy/
immunology society reflects positively on your 
achievements

	 Annual Meeting: AAAAI Fellows receive Annual 
Meeting registration information in advance of other 
AAAAI members, and have the first opportunity to 
register for seminars, workshops and courses

	 Discounts on AAAAI purchases: 10% discount on 
educational materials is available for Fellows

www.aaaai.org



 APPLYING IS AS SIMPLE AS 1, 2, 3

Membership Process
*	 Once an application is received and considered complete, it 

will be sent to the Credentials Committee for review.
*	 If an application is approved by the Credentials Committee, 

it is sent to the Board of Directors with a recommendation 
for approval.

*	 Applicants will be notified within a month of the Board 
meeting as to the status of their application.

*	 Incomplete applications will be on file for one year only.

Fellowship Categories
Fellow: Membership as a Fellow is open to individuals who 
have been a Full Member of the organization for a period of 
three (3) continuous years; and fulfill the following criteria:
(1)	 Certification by a Subspecialty Board, the American Board 

of Allergy and Immunology or its foreign equivalent;
(2)	 Continuing training and experience in the field of allergy/

immunology, including regular attendance at the annual 
meeting of the organization or another recognized 
international, national, regional or state meeting of persons 
in such field, and ongoing practice, research or teaching in 
the field of allergy/immunology.

In lieu of Board Certification, the candidate must have earned a 
doctoral degree and fulfill at least two of the following criteria. 
(A)	Recent publication of an article in a peer-reviewed journal in 

the field of allergy/immunology or a related field or an allied 
discipline which evidences original research, sound clinical 
investigation or advances and important discussion of the 
work of others in such field or discipline;

(B)	Evidence of an ongoing commitment to teaching the 
principles and practice of allergy/ immunology to house 
staff, medical students or fellows in training;

(C)	Providing ongoing continuing education opportunities in the 
field of allergy/immunology to other health care providers 
through lectures, rounds, case presentations or the like.

Fellows have full membership privileges, including the right to 
vote, propose motions, serve on the Board of Directors and hold 
office.

International Fellow: Membership as an International Fellow is 
open to hose persons who:
(1)	 have been an international member of the organization for a 

period of three (3) continuous years; and 
(2)	 reside outside of the United States, its possessions or Canada 

but who otherwise fulfill the requirements of  Fellow status 
as defined above.

International Fellows have full membership privileges, including 
the right to vote and propose motions. They are not entitled to 
serve on the Board of Directors or hold office.

1. Application
*	 No application fee is required for individuals who are 

presently members of international members
*	 Applications may be submitted via print or online 

application

2. C.V. and Board Certificates
*	 Be sure to include the following in your C.V.: 
	 •	 Date & location of License
	 •	 AAAAI and other allergy/immunology meetings 		

	 attended in the past 3 years
	 •	 Current teaching responsibilities
	 •	 CME course taught, conferences given, or evidence 		

	 of providing continuing education in topics of allergy/	
	 immunology or public education

	 •	 Description of research interest and list of publications
	 •	 Current AAAAI committee memberships
*	 Be sure to submit copies of your Board certificates, 

including those related to allergy/immunology

3. Sponsorship
*	 Applicants need letters of recommendation from three 

sponsors.
*	 Applicants are responsible for requesting sponsor letters 

and making sure they are sent to the executive office either 
directly from the sponsor or from the applicant.

*	 Both the Chief and second sponsor must be current Fellows 
of the AAAAI.

*	 The third sponsor must be either the applicant’s Training 
Program Director or current Chief of Staff.

*	 Only one sponsor may be associated with the applicant’s 
current practice.

Annual Dues
*	 Annual dues for each Fellowship category are as follows:
	 •	 Fellowship………………...$415
	 •	 International Fellowship…..$311
*	 Each year $52 of the dues is allocated for Domestic 

Fellows and $106 for International/Canadian Fellows 
for a subscription to the Journal of Allergy and Clinical 
Immunology.

EAACI Members
* 	 Members of both the AAAAI and EAACI receive an 

exclusive dual-membership discount of 20% off the regular 
dues rate.

Complete this application or apply online at www.aaaai.org/ 
members/fellows/fellow.stm

Congratulations on taking the first step  
to a new status!



American Academy of Allergy, Asthma & Immunology					   
555 East Wells Street, Suite 1100					   
Milwaukee, WI 53202-3823					   
(414) 272-6071  Fax: (414) 272-6070
membership@aaaai.org

Name_______________________________________________________________________________________________

Date of Birth____________________________________________Country of Citizenship:___________________________

Gender____________ Race_________________________________Country of Birth________________________________

Mailing address:
(Place a check next to your preferred mailing address.)

___Office address_____________________________________________________________________________________

	 _ ___________________________________________________________________________________________

	 Phone #_______________________Fax #__________________________E-Mail____________________________

___Home address_____________________________________________________________________________________

	 _ ___________________________________________________________________________________________

	 Phone #_______________________ Fax #__________________________E-Mail____________________________

Current position or title_________________________________________________________________________________

Current teaching/primary hospital affiliation________________________________________________________________

Medical education & allergy/immunology training:

MD/DO obtained at_______________________________________Location/Date__________________________________

Other degrees(PhD, MS, MA, DVM, etc)_ ____________________Location/Date__________________________________

Post graduate year 1______________________________________Location/Date__________________________________

Post graduate year 2-4_____________________________________Location/Date__________________________________

Fellowship or specialty training in allergy/immunology:
(International Fellow applicants, please describe in some detail the nature and extent of your allergy/immunology training 
program)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Other training________________________________________________________________________________________

___________________________________________________________________________________________________

Certifications:
(List name of Board certified by and the year certified. International applicants, please list the specialty you are certified in)

___________________________________________________________________________________________________

Type of practice: (Solo, group, academic, research, hospital staff) 

___________________________________________________________________________________________________

FELLOWSHIP
APPLICATION

APPLICATION MUST BE TYPED or PRINTED CLEARLY

Applying for     Fellow    International Fellow

Last 							       First 				    MI



Membership:
List allergy/immunology or other professional societies._______________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Disclosures:
Have you ever been the subject of any disciplinary action by a State or Local Medical Society, or by a Medical Licensing 
Body?	 ____Yes		 ____No

Have you ever had your hospital privileges suspended or revoked?	 ____Yes		 ____No

If you answered yes to either of the above questions, please provide an explanation in an accompanying letter to the AAAAI.

Sponsor Information:
As a Fellowship applicant, you are responsible for requesting sponsor letters and making sure they are sent to the execu-
tive office. All letters of recommendation must, at a minimum, include the date, name of supported applicant, statement of 
endorsement and signature of the sponsor. 

Chief Sponsor (Must be an AAAAI Fellow)

Name _ ___________________________________________________________________________________________

Location _________________________________________  E-mail___________________________________________

Sponsor (Must be an AAAAI Fellow)

Name _ ___________________________________________________________________________________________

Location _________________________________________  E-mail___________________________________________

Sponsor (Training Program Director or Chief of Staff)

Name _ ___________________________________________________________________________________________

Location _________________________________________  E-mail___________________________________________

Signature of Applicant_ _____________________________________________________ Date _______________________

A
A

A
A

I-0209-398

Return this form to:  
AAAAI, Membership Services, 555 East Wells Street, Suite 1100 • Milwaukee, WI 53202
Fax: (414) 272-6070 • E-mail: membership@aaaai.org


