a Thomas Jefferson University “Acting Intern” in Surgery Application

Please type or print legibly. Deadline for applying is June 1, 2025.

Rotation requested for: GENERAL SURGERY

Personal Information

Name (Last, First, Middle) Date of Birth

Mailing Address (Street, City, State, Zip Code)

E-Mail Address Telephone/Cell

Medical College (Name, City, State, Country)

Expected Graduation Date USMLE Step 1 (Pass/Fail) Language Fluency

Personal Statement:
Please share how your personal background and life experiences would enhance the collaborative and inclusive
environment of the Department of Surgery. You may attach your statement up to one page in length.

In signing this application, the student submitting hereby certifies that the information given is true. Rotations are contingent upon requirements
of the Pennsylvania State Board of Medicine and the Thomas Jefferson University Hospital Undergraduate Medical Education Committee.

Signature of Applicant Date

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE
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