2018 Summer Fellowship Opportunities Cover Sheet 

Name:       
Student Number:       
Phone Number:        




Please indicate which program(s) you are applying to. If you are applying to more than one program, rank the programs numerically by preference (1=most preferred). 

Only ONE program will be awarded PER medical student, whether paid or unpaid.

      Department of Medicine Summer Externship

      High School Mini-Medical School

      MU-AHEC Summer Community Program

      OMR Student Research Fellowship Program



     Orientation and White Coat Ceremony


     Springfield Summer Clinical Experience



     Department of Family Medicine

Comments/reason for preferences:     
Please submit this cover sheet with your application(s) and all other requested paper work to Christy Old (Oldcl@health.missouri.edu), Office of Medical Education, by February 7, 2018.
