
 Scholarship ApplicaƟon for VisiƟng Under-Represented in Medicine Senior Medical Students 

A dvocate Children’s Hospital Department of Pediatrics offers mulƟple $2500 scholarships for visiƟng URiM senior medi-
cal students, applying to Pediatrics, taking part in 4-week General Pediatric or Pediatric subspecialty rotaƟons at our 
insƟtuƟon.  ProspecƟve students must be in good standing and enrolled in their fourth or final year of an MD or DO 
degree program at an accredited Liaison CommiƩee on Medical EducaƟon or EducaƟon Department of the American 

Osteopathic AssociaƟon medical school during their elecƟve rotaƟon.  Recipients will be assigned to one of our respecƟve cam-
puses: Oak Lawn or Park Ridge.  AƩenƟon will be paid to locaƟon preference as possible. Applicants must express strong interest 
in applying to an Advocate Children’s Hospital Pediatrics residency program. ConsideraƟon for any scholarship award, however, 
will be based on holisƟc review taking into consideraƟon your CV & personal statement, supporƟng leƩer(s) of recommendaƟon, 
transcript, and board scores.  
 
—Scholarship Program Highlights— 
 * Direct one-on-one mentoring with URiM faculty 
 * MeeƟng with residency Program Leadership from both campuses regardless of placement 
—ApplicaƟon InstrucƟons— 
 1. ApplicaƟon Deadline: April 15th.  Recipients will be noƟfied by May 1st.  ApplicaƟons received aŌer the deadline will be considered on a funds avail-
able basis.  
 2. Only completed applicaƟons will be considered. Please do not leave any items blank. 
 3. AƩach a current, updated copy of your Curriculum Vitae (CV) 
 4. AƩach a current copy of your official medical school transcript(s) 
 5. Submit a Personal Statement providing some insight as to who you are as an individual, why you have chosen to seek the support of this scholarship 
     program, and how it will help support your academic and/or medical career goals in Pediatrics 
 6. 1-2 leƩer(s) of recommendaƟon from an individual (not family related) or faculty member who can relate personal experience with your clinical 
     work and/or personal story 

APPLICANT DATA 

Name    

Current Address    

City, State & Zip    

Phone    

Email Address    

LocaƟon Preference □ Park Ridge  □ Oak Lawn 

RotaƟon Time Preference July—September                     August—October                     September—November                      October—December 

ElecƟve Preference          
 
For more locaƟon details:  hƩps://www.advocatechildrenshospital.com/healthcare-professionals/pediatric-residency-programs-and-fellowships/ 
 
Racial/Ethnic IdenƟty:   American Indian or Alaska NaƟve   á    Hispanic  á    Black or African American   á   NaƟve Hawaiian or Other Pacific Islander   á   OTHER_________________ 

EDUCATION 

Medical School    

Current School Year    

 

Licensing Test Results (Please complete as applicable): 
 

 

 

 

This will be the (1st, 2nd, 3rd, etc.): __________ Pediatrics elecƟve of my career.  I am applying to Pediatrics in the upcoming cycle _____Yes   _____ No   _____Unsure 

All applicaƟons are holisƟcally reviewed with consideraƟon of mulƟple factors. 

USMLE Step 1 P�ÝÝ?  Y / N      Aãã�ÃÖã(Ý): _______   COMLEX Level 1 P�ÝÝ?  Y / N      Aãã�ÃÖã(Ý): _______ 

□ Did not take  □ Did not take 

Please email or fax completed applicaƟon to: Tammi.Bauske@aah.org.  Fax: 708.684.3142 

Pൾൽංൺඍඋංർ Eඅൾർඍංඏൾඌ Aඏൺංඅൺൻඅൾ 
J General Pediatrics 

J Pulmonology 

J Infectious Disease 

J Hematology/Oncology 

J Cardiology 

J PICU or NICU 

J Endocrinology 

J Gastroenterology 


