DFMCH Supplemental Document
Instructions: Please complete all questions
SMPH students –upload to “academic history” on OASIS
Visiting students – upload to VSAS
	Name
	

	Permanent Address
	

	Cell number
	

	Email address
	

	Medical School and Address
[bookmark: _GoBack]
	

	Step 1 Board Scores (OMSE use only)
	

	Cumulative GPA (OMSE use only)
	

	Age
	

	Sex
	

	I understand I will be responsible for my own housing and transportation (Y/N)
	

	I understand acceptance for a 4th year rotation does not guarantee an interview with the DFM Residency Program (Y/N)
	

	Elective Requested – first choice 
	

	Elective Requested – second choice
	

	Dates Requested (please list all you are available)
	


	Location Preferred (if any) http://www.fammed.wisc.edu/med-student-electives/4year/ 
	

	Prior clinical rotations:

	

	Languages conversant in, other than English: 
	

	To better assist in placement during this rotation; are you interested in a specific patient population? If so why? 
	



	Do you have a special interest in or connection to WI? What prompted you to choose this elective?

	

	1. What are your plans for your future practice?

	




	2. What are your specific learning goals for this experience?

	








	3. How does this requested elective fit in with your overall plan for your senior year?


	








	4. Please provide a personal introductory paragraph about you:
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