
SUMMER FELLOWSHIP IN GOVERNMENT AND COMMUNITY SERVICE
Application Process

Complete the following information and attach as the cover page to your application.  All materials should be submitted using Times New Roman, font size not smaller than 12. 

Student Information

Applicant Name: 
Current Address:

Telephone:

Email:

Anticipated Graduation:

Project Information

Project Focus or Title (i.e. Reducing Obesity, Preventing Firearms Injuries):

Anticipated Start Date:


Physician Mentor Name: 
Institution/Organization:

For Foundation Staff Only:

____Completed Cover Page



____Fellowship Overview

____Letters of Reference



____Academic Transcripts

____Personal Statement

Please provide the following:
1. Two (2) Letters of Reference, one of which should be from a Physician Member of the Wisconsin Medical Society. (If you would like help identifying a physician member, please contact Eileen Wilson at 608.442.3722 or by e-mail at Eileen.wilson@wismed.org). Jointly, your letters should address:
· The value of the proposed project to your medical education

· The need for the proposed project 

· Your ability to effectively achieve the proposed project goals

2. Personal statement referencing interest in the Foundation’s Summer Fellowship Program including any current and/or previous experience working in government and/or community service. (Maximum of 1 page)
3. Overview of the Proposed Fellowship (Maximum of 4 pages) including:

· Clearly stated learning objectives and activities to achieve these objectives 

· Project goals, objectives and activities 

· Your role in accomplishing project goals
4. Medical school academic transcripts

5. Letter of Certification signed by student applicant
Submit completed application to:
Wisconsin Medical Society Foundation
330 E. Lakeside St.

Madison, WI  53715

Application must be received by 4:30 p.m. on Wednesday, February 3, 2010.
Wisconsin Medical Society Foundation

Summer Fellowship in Government and Community Service
CERTIFICATION:

All of the information provided is complete and accurate to the best of my knowledge. I hereby give the Wisconsin Medical Society Foundation Summer Fellowship in Government and Community Service Selection Committee permission to share this information for the purpose of recruitment, public relations, and possible employment. Falsification of information may result in termination of any fellowship granted. All application materials become the property of the Wisconsin Medical Society Foundation.

Signed:
_________________________________________________


Dated: 

__________________

Please print name clearly : ________________________________________






