Jay Weiss Center for Social Medicine and Health Equity
Application Form for Participation in
Pathway in Social Medicine

Class of 2013
Due date:  Friday, January 8, 2010 - no later than noon
Submit to:  Office of Medical Education, Attn: Dr. Sanders
I. Personal Information
Last Name:​​​​​​​​​​​​​​​
First Name:

Current mailing address:
Telephone:
Email Address:
	Place of Birth:  

	Do you consider yourself to be Hispanic / Latino?     (Optional)   

· Yes

· No

	What race do you consider yourself to be?   (Optional)
· American Indian or Alaskan Native  

· Asian

· Black or African-American

· Native Hawaiian or other Pacific Islander  

· White

· Other ________________________




II. Education
	University
	Degree Earned
	Date Awarded
	Major/Minor

	
	
	
	

	
	
	
	

	
	
	
	


Please list any courses that you have completed that may be relevant to this pathway:
	University
	Title of Course
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


III. Community-based Activities
Please list any relevant community-based activities during the past 5 years:

	Community
	Activity
	Dates and Hours/week

	
	
	

	
	
	

	
	
	

	
	
	


IV. Awards and Honors
Please list any awards and/or honors you have received.

	Organization
	Award
	Date

	
	
	

	
	
	


V. Statement of Interest

Please explain your reasons for wanting to participate in the Pathway in Social Medicine.  Include your personal vision for how you would like to contribute to addressing community, national, and/or global health equity issues as a future physician.

(Not to exceed 250 words).
VI. Additional Background (OPTIONAL)

Please elaborate on any additional information about you that is relevant to your participation in the medical student pathway. (Not to exceed 250 words).
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