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Medical Education Plus, Inc.
Clerkship Application

1. Date of Application
Date to Begin Clinical Elective(s)
Jan May Sept
Personal Information
3. Last Name (Family/Surname)
4. First Name
S. Male Female
6. Address (street, city, state, postal code, country)
7. Local Mailing Address (street, city, state, postal
code, country)
8. Social Security/Social Insurance Number
9. Phone Number
10. Email Address (Please provide email you check regularly)
11. Emergency Contact
(Name, Relationship, Phone Number)
12. Date & Place of Birth
13. Place of Birth
U.S. Citizen
14. U.S.Immigration Status U.S Permanent Resident
Canadian Citizen
Other
15. If U.S. Visa Type Length
16. First Language
17. Second Language
18. Coat Size stsO MO LOXLOXXLO(XXLO
19. Shirt Size sts OMOLOXLO(XLO(XXLO
Education
20. Your Medical School Name: Location:
21. Degree you will earn (e.g. MD or MD/PhD)
22. Expected Graduation Date
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Medical Education Plus, Inc.
Clerkship Application

23. Please list any other medical institutions that
you have attended

Medical School:

Dates of attendance:
From

Medical School:

Dates of attendance:
From

To

To

24. Graduate Institutions

School:
Dates of attendance: From
Degree:

School: From To
Dates of attendance:
Degree:

To

25. Undergraduate Institutions

School:
Dates of attendance: From
Degree:

School:
Dates of attendance: From
Degree:

To

To

26. Other Training or Certifications

School:
Dates of attendance: grom
Degree:

School:
Degree:

To

Employment, Volunteer Work, and Extracurricular Activities

1. List Employment for the last five years:

A) Employer
Position

Dates of Employment:

B) Employer
Position

Dates of Employment:
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Clerkship Application

C) Employer

Position

Dates of Employment:

A) Organization
Dates of Service:
B) Organization
Dates of Service:
C) Organization
Dates of Service:
D) Organization

Dates of Service:

List Volunteer Work for the last five years:

1)
2)
3)
4)

List Extracurricular Activities

Personal History

If yes, please explain.

If yes, please explain.

revoked?

If yes, please explain.

3. Have you ever had your medical

Yes

No

2. Have you ever been convicted of a crime?  Yes

No

4. Have you ever been dismissed from an academic institution?

1. Have you faced any hardships that have interfered with your educational goals? Yes

If yes, please explain.

Yes

No

No

privileges or license (professional or otherwise) denied, suspended, or
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Medical Education Plus, Inc.
Clerkship Application

United States Medical Licensing Exam (USMLE)

USMLE Step 1 Passed Failed Not Taken

If Passed, Date(mm/yyyy):

USMLE Step 2CS Passed Failed Not Taken

If Passed, Date (mm/yyyy)

USMLE Step 2CK Passed Failed Not Taken

If Passed, Date (mm/yyyy)

Personal Statement

This personal statement helps us become acquainted with you in ways different from courses, grades,
test scores, and other objective data. We are looking for an essay that will help us know you better as a
person and as a student. Please write an essay (250 words or less) about yourself.

Student Attestation — Please check each item and sign at the end of this section

The information I have provided in my application form and all attachments is accurate. If | am accepted into the Medical Education
Plus, Inc. Clerkship Program, |

[ understand that | remain a student in my home school and that the ultimate responsibility for patient care resides with my assigned
preceptor and his/her staff
1 will respect the confidential nature of all medical records and personally identifiable information related to patients
will act prudently within the limits of my knowledge, experience, and training; follow policies related to procedures and etiquette; and
wear attire acceptable to the Medical Education Plus, Inc. Program.
|:| shall respect all property belonging to the Medical Education Plus, Inc. and its affiliated institutions and | understand that | will be
responsible for the repair or replacement of any property damaged or destroyed by me
1 will be responsible for my own housing and transportation to and from my clinical sites
understand that if | am unable to attend scheduled activities, | must notify the office of Medical Education Plus, Inc. and my preceptor
acknowledge that completion of clerkships with Medical Education Plus, Inc. and the issuance of a certificate of completion does not
guarantee me acceptance into any residency program or a licensure by any medical board
I certify that by checking the box below, I am affixing my signature to this document.

Signature Date
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Medical Education Plus, Inc.
Clerkship Application

REQUIRED DOCUMENTS
The following documents must be mailed or emailed from your home medical school.

1. Letter of Good Standing

2. Immunization Record

3. Official Copy of Student Transcript

4. Verification of US Citizenship, permanent residency or other visa status or Work Authorization number for Canadian Citizens
5. Proof of personal health insurance that will cover student while in the USA

6. Proof of $1M/$3M Professional Liability Insurance

Please mail to:

Medical Education Plus, Inc
3330 Cumberland Blvd.
Suite 500

Atlanta, Georgia 30339

OR

Scan and email to :
hcheeks@mededplus.net

APPLICATION SUBMISSION AND PAYMENT OPTIONS:

Please submit a money order or cashier's check for $150.00 USD payable to Medical Education Plus, Inc
along with your completed application to :

Medical Education Plus, Inc.
3330 Cumberland Boulevard
Suite 500

Atlanta, GA 30339
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