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OME Number: 0825-0685
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Pubiic Reporting Burden Statement Send comments regarding this burden estimate or any other aspect of this collection of information, including s s for reducing this burden. to:

All required fields are notated with an asterisk®. NIH, Project Clearance Branch.
Instructions: If you already have a saved appliation click on the Login bution 8705 Rockiedge Drive. MSC 7074,
Before you begin, you may want to review a statement about privacy. After you fill out the application form below, press the [Save] button at the bottom of this page to resume your Betheada, MD 20862-7074,

application later. You MUST Press the [Submit] button fo complete the application process. ATTN: PRA (0025-0896).
Do not return the completed form to this address.

MNotice to all applicants: Students are advised to ensure that all application information is accurate. False or inaccurate information contained in this application may be grounds for
denying your candidacy or removing you from the program. Please contact Irena Malkovska CEP@mail.nih.gov if you need assistance or have questions.

* We advize International students to apply a8 minimum of six months prior to the desired elective start date

* We advise domestic students to apply & minimum of three months prior to the desired elective start dats.
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References
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Electives
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Country/Region: W

Citizenship Status*: W

Previous Research Experience At NIH: L
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EBefora you begin, you may want o review 2 siatement about privacy. After you il cul the apgiicaion form balaw, prass the [Save] bution & ihe botiom of this page bo resume your
applicaiion later. You MUST Frees the [Submii] bution i compiete the applieation process.
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Motics to all spplicants: Studants are advisad i ansure Mat 31 spplication INfmnaton 1§ accursta. Falss of INaccurats Imformation contsinad In this applcation may ba grounds for
danying your candidacy or removing you from the program. Plezee confact Irena Malkoweka CER@Emallnin.gov If you need azslstance or have questiona.

= We advisz Imamalional students 1o apply 3 minkmum of slx months priorie e dasired alaciive slar galz

= Ve amvis2 domestic sludants 10 3pgiy 3 minimum of thr2s Monmns pror 1 tha decired dectve star date.
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Expenence “required
FefrEnceE School Address* [ ]
Sace * requirad
Renlew and Submit iy

Stats: Gaorgla ~

Zip Code/Poetal Code:

Country/Reglan®: Unitd Stales w
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* required,

Ars you participating In 3 combined Degres Granting Program {La. Yee =
MD®hD):

Type of Degres Expacted {l.s. MD, DO, MIVPh, atc): [ ]

——
ear af Current Level*; T ~
Curmant Cumulative GPas: 35 w
Schood Graming Scale*: 40 w
Mantn and Year Degres Expecter: | | =
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Are you enrolled In an LCME Accredited Inetitufion?= Ko -
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Before you begin, you may want to review a statement about privacy. After you fill out the application form below, press the [Save] button st the boitom of this page to resume your
application later. You MUST Press the [Submif] button fo complete the applicstion process.
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Notice to all applicants: Students are advized to ensure that all application information is accurate. False or inaccurate information contained in this applicsation may be grounds for
denying your candidacy or removing you from the program. Please contact Irena Malkovska CEP@mailnih.gov if you need assistance or have questions.

= We advise Internafional students to apply & minfmum of six months prior to the desired elective start date

= We advise domestic students to spoly 8 minimum of three months prior to the desired electve start date.

e omeien ||
Academic Information Upload Cover Letter File:

Experience Southwest Aifines - Print Boarding Passes and Security Documents. pdf

References
Eesives CvResume ]
Review and Submit Upload CViResume File:

Session § A OneMBA.pdf

Please attach a copy of your official franscript or mark sheet which Includes completed core clerkship grades and coursework currently in progress.

Upload Official transcript or test scores:

BSVE_Agricultural Fairs_20170130.paf

Mote: If you are unable to attach your official franscript or test scores above, they should be sent to:
Coordinator, Clinical Electives Program

Office of Intramural Training and Education

Mational Institutes of Health

Building 10, Room 1N-252

10 Center Drive, MSC 1158

Bethesds, MD 20882-1158
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Hotice to all applicante: Studants are advised to ensure Mat 3l application Information Ie accurate. False of Inaccurate Information contalinad In this appilzation may be grounds for
denying your candidacy of removing You from the program. Piease contact irena Malkoveka CEPEmalLnin.gov If you need asslatance or have questions.
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Tille: M. w
Rewlew and Submit
First Hame=: [ l
* required.
Middle initial:
Last Hame*:
* required.
LAddregs:
Phong Humoer: [ - ]
* required
Emall Address*: [ l
* required.
Trtle: M. o
First Hame*: [ l
* required,
Middla initial:
Last Hame*:
* requirad.
Address;
PrRone Numbers: [ Lo - l
* required
Emall Adonsss*: [ l
* required.
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Fobic Raporting Sucen Saismes

A rwgured ke wew reSaied with en wciened
Inafructions: if you already have 3 saved appiacon ciiek an the Lagin bumon
Before you begin, you may want to review = statemeant about privacy. After you Tl oul the application form balow, prass the [Save] buthon &t the bottom of this page to nesume your
applicatan ater. You MUST Fress the [Sutenil] bution 1o complete the appllcation prossss.

Eligioiity Requiremente for the NIH Clinkeal Electives Program

Medica to all applicants: Studante are advisad to ensure Tat 31 application Information |s accurate. False or inaceurate information containad In this appllcation may be grounds for
genying your candidacy or remaving you from the program. Please contact Irena Malkoveka CERmallnin.gov If you need a2slstance or nave questions.

= e adviss Imemational studenis io apply 3 minkmum of sl months prior o S desired slecliva sfar daiz

= e aoviss domestic studants to 3poly @ minimum of three monins prior 10 the deslned elecive star date.

" It 12 preferred students start the 15t Monaay of the montn. Howaver, I your school starte student alectives at a diffarent tme, wea will 0o our’)

Perzonal Infammation baet to accommodats your request for an altarmata start date.
pre——
Expenience Blaciive: hd
- Monthy Seaslon: =
N
Start Day*: ks
Review and Submit

Blaciive: A
Month/ Sesslon: e
Start Day: -

Blaciive: b
Manthy Sesslon; =
Start Day: =

1. If you apply for muttiple slecives with tha sams Blart date, you will be Imited to only ane acceptance
. If you apgly for multtple lectves with difarant stert dales, you may be Secapted up % bul no more than 3 rotations




