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Global Health and International Emergency Medicine Fellowship Application

Thank you for your interest in the BIDMC’s Global Health and International Emergency Medicine Fellowship. Please note that all application materials must be received by Friday, September 20, 2013 at 5:00pm ET.

Please submit the following documents by email:

1. Application form
2. Curriculum vitae
3. Letter of interest
4. Personal statement (see last page for additional information)

Please have the following documents sent directly from the recommender by email or fax:

5. Three letters of recommendation (one should be from the residency program director or from the current department chair)

Please have the following documents sent directly from the institutions by mail:

6. Official transcript of USMLE results
7. Official medical school transcript


You must also apply separately to the Harvard School of Public Health’s MPH program, which has a deadline of December 15, 2013:

www.hsph.harvard.edu/admissions/






Applicant Information


First Name, Last Name:____________________________________________________________

Sufffix (MD, DO, MPH, PhD):______________________________________________________

Email address:___________________________________________________________________

Country of Citizenship:____________________________________________________________


Contact Address

Street Address:___________________________________________________________________

City, State, Zip Code, Country:_____________________________________________________

Phone 1:________________________________________________________________________

Phone 2:________________________________________________________________________

Fax:-___________________________________________________________________________


Education and Training

Undergraduate Education
Institution, City, State, Country:  ____________________________________________________________

______________________________________________________________________________
Dates Attended:___________________________________________________________________________

Degree Awarded:__________________________________________________________________________
Field of Study: ___________________________________________________________________________

Medical School 
Institution, City, State, Country: ____________________________________________________________

______________________________________________________________________________
Dates Attended:___________________________________________________________________________


Internship/Residency/Fellowship
Institution, City, State, Country:_____________________________________________________________

______________________________________________________________________________
Dates Attended:___________________________________________________________________________

Specialty Completed:______________________________________________________________


Internship/Residency/Fellowship
Institution, City, State, Country:_____________________________________________________________

______________________________________________________________________________
Dates Attended:___________________________________________________________________________

Specialty Completed:______________________________________________________________


Other Graduate Education
Institution, City, State, Country:_____________________________________________________________

______________________________________________________________________________
Dates Attended:___________________________________________________________________________

Specialty Completed:______________________________________________________________



Licensing and Certification

Examinations 
	
	Score (3 digit score)
	Date

	USMLE STEP 1
	

	

	USMLE Step 2 CK
	

	

	USMLE Step 2 CS
	Pass/Fail

	

	USMLE Step 3
	

	




Education Commission for Foreign Medical Graduates Certification 
Are you certified by the ECFMG? 

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|Yes			|_|No 			|_|Not Applicable

ECFMG Number:____________________________________________________________


Emergency Medicine Board Eligibility/ Certification 
Will you have completed an emergency medicine residency and be board eligible or certified in emergency medicine by the fellowship start date of July 1st? 

[bookmark: Check4][bookmark: Check5]|_|Yes			|_|No 		

If no, please explain:


___________________________________________________________________________	

___________________________________________________________________________




Include with Application

Curriculum Vitae
Please include awards, honors, and publications in your CV. List research, work, volunteer, and significant international travel experiences with the dates (month and year) and nature of your international work. 

Personal Statement
Please limit the personal statement to one single-spaced page. In drafting your personal statement, consider the following: 

1. What are your personal qualities that will allow you to meet the challenges of this position as well as the challenges of a career in global health and international emergency medicine?
2. What parts of global health and / or international emergency are of most interest to you? Explain why.
3. Describe any research projects you are interested in conducting during the fellowship.
4. Where do you see yourself in five years?
5. How will this program help you to achieve your career goals?
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