Boston University Medical Center Family Medicine Elective Application

Please print or type:

	Date:
	

	Name:
	

	School:
	

	Home Address:
	

	
	

	Home Phone:
	

	E-mail Address:
	


Please check which elective you prefer:

· Family Medicine Elective , Boston University Medical Center  - 4 Weeks

· Family Medicine Sub-I, Boston University Medical Center - 4 Weeks

· Maternal-Child Health Elective - 4 Weeks
· Subsidized Elective for Minority Students - 4 Weeks

· Away Elective (BUSM Students Only)
Preferred Inclusive Dates of Rotation: ______________________________

Please attach your CV and personal statement** and mail to:

Florence Laforest
Department of Family Medicine

Dowling 5 South

One Boston Medical Center Place

Boston, MA  02118

Or 

flafores@bu.edu
*Attention Non-Boston University Students: Students who are in good standing and enrolled in their final year of medical school in the United States, Puerto Rico or Canada are eligible to apply. You must be covered by malpractice and personal health insurance through your home school in order to participate. 

**In your personal statement, please include your reasons for wanting to do an elective in Family Medicine at Boston University Medical Center. State your goals for the elective and your future in medicine.
6/10/01
