MIT- Physician Shadow Program

 Application Form

Please complete the information below and submit to Colin Smith at cd_smith@mit.edu.  We ask for your date of birth and your legal name for the purposes of verifying your immunization records at MIT Medical at the request of the hospitals.
Name

     
MIT Email

     
Legal Name (If different from above)

     
Course and Year
     
Date of Birth

     

Have you participated in the MIT-Physician Shadow Program during the last two years?  If you have participated you will be placed on a wait list until people who have not yet shadowed have been assigned physicians.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Have you included your resume in the email with this application form?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
Please rank your top 5 specialty preferences for your shadow opportunity using the numbers 1-5.  When possible, your preferences will be used to make shadow assignments, however we are not able to guarantee specific specialty assignments.
     
Anesthesiology
     
Obstetrics/Gynecology

     
Emergency

     
Oncology
     
Pediatrics






     
Surgery
     
Neurology


     
Pediatric Surgery
     
Transplant Surgery

     
No Preference

Shadow opportunities are available to MIT Undergraduate students on a first come first served basis.  Please be sure to complete this form and include your resume in your email to cd_smith@mit.edu.  Incomplete applications from students will not be assigned physicians.

Shadow assignments will be sent via email starting the week of December 15, 2008.  Due to the length of the Physician recruitment process, shadow assignments will continue into January.   

[image: image1.png]GECDC

GLOBAL EDUCATION AND CAREER DEVELOPMENT CENTER



Please contact Colin Smith at cd_smith@mit.edu for more information. 
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