Seattle Children's Hospital Application for Funded Clinical Rotation

for Students from Underrepresented Backgrounds
Section 1: Student Data
Name: _________________________________________________________ Gender: ______________
               Last, First, M.I.

Address: _____________________________________________________________________________
                   Street/City/State/ZIP code

Phone: (____)_____-_______ Email: ___________________________________ DOB: _____________
Race/Ethnicity (please circle):

African American/Black
Mexican American

Native American (Alaskan Natives, American Indians, Native Hawaiians)
Mainland Puerto Rican

Other ________________________________________________________________________________

Section 2: Rotation Date Requests

The funded rotation will be available from July 2018 through December 2018. Please rank your rotation date preferences from 1 to 5, with 1 denoting your highest and 5 denoting your lowest preference:
Summer B – 7/23-8/17/18: __________

Summer C – 8/20-9/14/18: __________
Autumn A – 9/24-10/19/18: _________
Autumn B – 10/22-11/16/18: ________

Autumn C – 11/19-12/14/18: ________

Section 3: Specialty Request

Please specify your desired elective from 1 to 5, with 1 denoting your highest preference and 5 denoting your lowest preference:

Acting Internship (1 guaranteed spot available each block): ________
Nephrology (1 guaranteed spot will be offered, other blocks will be based on availability): ________
Emergency Medicine (based on availability): ________
Infectious Disease (based on availability): ________
Pulmonary (based on availability): ________
Section 4: Supplementary Application Checklist

In addition to completing this application form, please submit the following items:

 Brief statement of interest in Pediatrics and the visiting rotation (250 word limit)
 One letter of recommendation (preferably from a Pediatric attending)

 Curriculum vitae

 Official medical school transcript

 Completed University of Washington School of Medicine’s visiting student clinical elective application (This should be started prior to acceptance to avoid delaying the start of the rotation)
http://uwmedicine.washington.edu/education/md-program/visiting-students/
Application deadline is July 6, 2018
We strongly prefer that you email your application. Please send it to:
UW Pediatrics Residency Diversity Committee

Email: Uwpeds@seattlechildrens.org (Subject line: Diversity Visiting Rotation)
If you must send a paper copy, please mail it to:
UW Peds Residency Diversity Committee, Attn: Drake Kendermore, Residency Manager
Graduate Medical Education

4800 Sand Point Way NE, MS OC.7.830
Seattle, WA 98105-0371

