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Halifax Health Family Medicine Residency Program Underrepresented in Medicine (URiM) Scholarship and Externship Application.
Applicant Name:_________________________________________________________________
Applicant Email:_________________________________________________________________
Applicant Phone Number:_________________________________________________________
Medical School:_________________________________________________________________
Medical School Address:__________________________________________________________
Medical School Phone Number:____________________________________________________
Please circle how you identify as an URiM medical student: 
Black/African American 		Latinx				Native American/Alaskan		
LGBTQ+				Student with disability		Low socioeconomic status	
First-generation college		First-generation immigrant 
Please attest to the following items: 
	I am committed to Family Medicine as a career
	Yes
	No

	I am in good academic standing with my medical school
	Yes
	No

	I am in good professional standing with my medical school
	Yes
	No

	I will have completed core MS3 courses prior to this clerkship
	Yes
	No



[bookmark: _GoBack]Please submit the following documents to Halifax Health Residency Program Coordinator. residency.coordinator@halifax.org or 386.425.4167
· Application
· Curriculum Vitae (CV)
· Personal Statement (500 words describing career goals and why our program interests you)
· Letter of Recommendation from a Family Physician
· Medical School Transcript
· USMLE or COMLEX Step 1 Transcript
· Headshot Photo
__________________________________________________________________________________  Applicant Signature								Date
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