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THE UNIVERSITY OF CHICAGO

Medical Student Internship Requirements
*Please submit the following form, completed, along with the listed supplementary materials:

1- One letter of recommendation written by a faculty member that addresses
academic standing, capacity for research and any prior experience, personal
qualities, and skills.

2- Personal Statement

3- CV

Personal Information

Name: DOB:

Permanent Address:

City: State: Zip Code:

Phone Number: Email:

Currently Enrolled at:

Highest Degree:

Proposed Dates:

Check One: I:l 6 week internship |:| 8 week internship

Personal Statement
Please attach a 1-2 page essay (double spaced) addressing the following:
Discuss your interest in Islamic Bioethics, along with any prior experience within the field.

Explain what draws you to this research opportunity and describe your expectations for
the program.

I certify that the following and enclosed information is true and accurate.

Applicant Signature: Date:




