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Application Form

· Please type or print legibly.
· Please provide all information requested.  Incomplete applications will not be considered. 
· All applications must be received on or before 11:59pm Eastern Time, Monday, March 22, 2010 by e-mail or postal service.   Applications received after this date may not be considered.  
· E-mailed applications should be scanned in so that application form and recommendation letter/form will have signatures.  The e-mail message and all attachments should be titled with “your name” and “EOL application”.  Faxed applications will not be accepted.  
· Completed applications will include a signed application form, discussion/essay question responses, current resume/CV, and a signed faculty mentor recommendation form and letter.

· Completed applications and any questions or inquiries should be directed to:
foundation@amsa.org or

Attn: Shari Dogbo

AMSA Foundation

1902 Association Drive

Reston, VA 20191
Telephone: 703-620-6600, ext. 260

http://www.amsa.org/eol/

I. General Information

	Name:
	

	CURRENT ADDRESS
	

	Current Street:
	

	Current City, State, Zip:
	

	PERMANENT ADDRESS
	

	Permanent Street:
	

	Permanent City, State, Zip:
	

	Phone*:
	

	E-mail*:
	


*Please note: Since most correspondence regarding the EOL Fellowship will come via e-mail, please make sure to provide an e-mail address for an account that you check frequently.  The phone number you provide should be a cell phone or other number where you can easily be reached between February and June 2009.

Address to which we should send the notice of decision on your application (check one): 

	
	Current Address

	
	Permanent Address


II. Education

	
	School Name
	Degree
	Year of Graduation (expected)

	Medical
	
	
	

	Graduate
	
	
	

	Undergraduate
	
	
	

	Other
	
	
	


III. Program Information

a. Identify a faculty member who could serve as a mentor for you in integrating end of life education into your medical school curricula.  Please provide a letter of reference from this faculty member. 

	Name of mentor: ​​​​​​​​​​​​​​​
	


b. AMSA membership is required to participate.
	AMSA membership number: 
	


· You may obtain a lost membership number or apply for AMSA membership by calling 800-767-2266. You can also apply for membership online at http://www.amsa.org/AMSA/Homepage/JoinAMSA.aspx
	
	Yes
	
	
	No


c. Have you applied to other 2010 summer programs?
	If yes, please list
	


	My 2009-2010 medical school year ends:
	

	My 2010-2011 medical school year begins:
	


d. How did you find out about this program?

	
	AMSA’s web page
	
	
	Dean’s Office

	
	AMSA’s Membership Reporter
	
	
	Colleague

	
	The New Physician magazine
	
	
	Listserv.  Indicate name in box below

	
	AMSA chapter announcement
	
	
	Other. List in box below

	
	AMSA regional workshop or national convention
	
	
	



By signing below:

I certify that the information contained in this application is accurate to the best of my knowledge.  

Applicant’s Signature ___________________________________________ Date __________

	Print Name of Applicant:
	



Please answer all of the following experience and essay questions on a separate page.  Please include your name on each page you attach and label each question.
I. Experience

Each answer to the following experience questions should not exceed 250 words.

Experience Question 1: List any coursework, research or experience you have had in end of life care.
Experience Question 2: Please describe your significant volunteer experiences.

II. Essay Questions

Each essay should not exceed 500 words.

Essay Question #1: Explain why you are interested in participating in this program and how your experiences will contribute to the program.

Essay Question #2: Describe the current End of Life care curricula available at your medical school. In what ways would you like to improve the EOL curricula? Provide some concrete examples of workshops/didactic sessions/experiences that you would want to initiate at your medical school.  


Please identify a faculty member who could serve as a mentor for you in integrating end of life education into your medical school curricula.  In addition to a letter of recommendation, please have them fill out the following form.

To be completed by the applicant:
	Student Applicant’s Name: 
	

	Medical School: 
	

	Current Class Year:
	



To be completed by the applicant’s faculty member/mentor:
Please complete this form and provide a letter of recommendation.  Your letter will be used as part of the review process of the student for a summer placement with the AMSA-VITAS End-of-Life Education Fellowship Program.  Please contact Shari Dogbo at 703-620-6600, extension 260 or foundation@amsa.org with any inquiries.
1. Please discuss any or all of the following regarding the applicant

· applicant's interest in end of life education 

· leadership potential and personal initiative

· ability to adjust to new settings 

· sensitivity to others 

2. Please discuss your and your department’s willingness to assist the student with enhancing end of life education at your school through the completion of a project next academic year.
Signature of Reference: ____________________________________________________________ 

Date: _______________

	Printed Name of Reference: 
	

	Title: 
	

	Organization: 
	

	Phone: 
	

	E-mail: 
	


Please return completed form and letter to applicant.
Applicant must submit a complete application packet to AMSA.
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