2012/2013 Documentary & Medicine Fellowship Application

Personal Information
Name:  	
Email:  
Phone #: 
Medical Department: 
Are you a medical resident or fellow?  
Program:  
Program Director (and email):  

Questions (please limit your answers to two pages)
Why are you interested in pursuing a Documentary & Medicine Fellowship? Please mention any prior documentary training or experience you've had.  





Please tell us about any initial ideas you might have for a project.






How do you intend to share this work? (i.e., end-of-year Chief talk, conference, etc.)





How does this opportunity serve your longer-term professional goals?





Please list two references and their email addresses (one must be your program director):
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