APPLICATION FOR A FAMILY MEDICINE CLERKSHIP

ST. MARY’S FAMILY MEDICINE RESIDENCY PROGRAM

2698 Patterson Road
Grand Junction, Colorado 81506
Phone: (970) 298-2874     (Melissa Johnson, Program Secretary)

Email: Melissa.Johnson@stmarygj.org FAX: (970) 298-7522

Please complete both pages of this application and include a CV and personal statement.

NAME:       
EMAIL:       
ADDRESS:       
CITY:       
STATE:    
ZIP CODE:       
PHONE NUMBER:  (   )       
DAYTIME:  (   )       
UNDERGRADUATE COLLEGE OR UNIVERSITY:        
GRADUATION DATE:       
MEDICAL SCHOOL ATTENDING:       
MD FORMCHECKBOX 


DO FORMCHECKBOX 

ADDRESS:       
CITY:       
STATE:    
ZIP CODE:       
EXPECTED DATE OF GRADUATION:       
CLASS RANK (if known):       
USMLE OR COMLEX SCORES:       
TYPE OF ROTATION:         SUB-I  FORMCHECKBOX 
                                        CLERKSHIP FORMCHECKBOX 

CONTACT PERSON AT SCHOOL:       
PHONE:  (   )       
EMAIL:       
FAX:  (   )       
Who will provide your malpractice insurance coverage?       
[image: image1.jpg]



Dates Requested for Rotation:       
Approved [     ]     Denied [     ]

Second Choice:       
Approved [     ]     Denied [     ]

What attracts you to our program?         
Hobbies and Interests:          

Completed Application includes the following:

Application
[     ]

CV
[     ]

Personal Statement
[     ]




____________________________________________
Applicant’s Signature

(Not required for electronically submitted applications)

Be sure to complete both pages of this application.

1. Describe your first-hand personal or medical involvement with a rural area or underserved population.          
2. Describe your connection, or desire for a connection, to Colorado.          
3. Describe your reasons for choosing Family Medicine.          
4. Tell us about your favorite mentor in medicine.          
