‘ MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

GLOBAL HEALTH CLINICAL FELLOWSHIP APPLICATION
For fellowship start date August 2025

DEPARTMENT OF OBSTETRICS & GYNECOLOGY

Date of application:

Full name:

Preferred mailing address:

Preferred phone number:

E-mail address:

ObGyn residency program:

Dates of residency:

Department Chair:

Phone number:

Email address:

Program director:

Phone number:

Email address:

Medical school:

Dates of medical school:




Additional Documentation Required:

The following items are required to be considered for the interview process:

Complete application form

Digital headshot photograph

Curriculum Vitae

USMLE/COMLEX transcript

Personal statement (1-2 pages; see below)*

Two letters of recommendation (one must be from either the residency program director or Chair) sent

directly to the program administrator via email

*Be sure to include the following information in your Personal Statement:

1.

AowoN

Why do you want to be involved in a Global Health fellowship program?
What qualifications and characteristics would make you an excellent global health fellow?
What global health and research interests and experience do you have?

What is your vision for your career in global health?

All documentation should be submitted via email to:

Maeve Sullivan, fellowship program manager (maeves@med.umich.edu)

Michigan Medicine Email: maeves@med.umich.edu
Department of Obstetrics and Gynecology Phone: 734-615-3773

1500 E. Medical Center Dr.
L4000 University Hospital South
Ann Arbor, Ml 48109-5276
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