Application for Student Fellowship in Pathology


Name:

Geisel School of Medicine at Dartmouth year (check one):  _____ II     _____ III

Local address: 








Email address:  ______________                                                       
Phone number: ______________
Summary of education prior to medical school (please indicate name, location, dates, major, and 

degrees as applicable):

· Undergraduate Institution:

Significant accomplishments:


Major activities:

· Graduate Institution (if any):
USMLE Step 1 score (if taken):
Summary of any past activities/experiences, which might relate to this application (such as work in

pathology or other medical department, research experience, volunteer activities, etc.):

Please provide a written statement about your goals and interest in this Fellowship (you may submit as a separate document if you prefer):
Signature __________________________________________________          Date ________________________

In addition to filling out this form, please provide a copy of your CV and request the Geisel Registrar's office to send a copy of your Geisel transcript, marked CONFIDENTIAL, to Dr. Bing Ren, Department of Pathology and Laboratory Medicine, Dartmouth-Hitchcock Medical Center, One Medical Center Drive, Lebanon, New Hampshire 03756.
Please return this form by December 31, through interdepartmental mail or electronically to Dr. Ren
(Bing.Ren@Hitchcock.org).
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