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University of Maryland 

Application for Medical Student Summer Externship in Anesthesiology 

22 South Greene Street, Box 253 

Baltimore, Maryland 21201 

(410) 328-9813 

 

Desired Medical Student Externship   ______ 4-Week  _______ 8-Week 

            (6/4/12-6/29/12) or                         (6/4/12-7/27/12) 

            (7/2/12-7/27/12)  

 

Name:  ________________________________________________________________________________________________ 

            (Last)     (First)                                                                  (Middle) 

 

E-mail Address: _________________________________________ 

 

Social Security Number:  __________________________________  VISA Status:  ___________________________________ 

 

Permanent Address:  _____________________________________________________________________________________ 

 

                               ___________________________________________                 ________________________________ 

                  (City)                      (State)      (Zip Code)                      (Telephone #) 

 

Mailing Address:       _____________________________________________________________________________________ 

                                

                                __________________________________________                 _________________________________ 

       (City)                     (State)        (Zip Code)                                      (Telephone #) 

 

Undergraduate Education 

College/University     Degree          Graduation Date 

 

_________________________________________ _____________________ _________________________ 

 

_________________________________________ _____________________ _________________________ 

 

Honors, Activities _____________________________________________________________________________________ 

 

Graduate Education 

   Degree  Graduation Date 

_________________________________________ _____________________ _________________________ 

 

_________________________________________ _____________________ _________________________ 

 

Current Medical Education    Anticipated 

     Graduation Date 

_ 

________________________________________    ______________________ 

 

Post Secondary  

Honors, Activities _____________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 
 

Attach 

Recent  

Photo 
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Extracurricular, Community, and Avocational Activities 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
         

         

Publications (Use separate 

sheet, if necessary) ____________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 
 

Previous Chronological Post Secondary History/Employment       

 

_____________________________________________________________________________________________________

      (Dates) 

 

_____________________________________________________________________________________________________ 
(Address)    (City, State)           (Zip Code) 

 

____________________________________________________________ ____________________________________ 

(Employer)    (Telephone #) 

 

_____________________________________________________________________________________________________ 

      (Dates) 

 

____________________________________________________________        ____________________________________ 

(Address)    (City, State)           (Zip Code) 

 

____________________________________________________________ ____________________________________ 

(Employer)    (Telephone #) 

 

References:    (Two original letters required in addition to dean’s report application for externship) 

 

1. Name: __________________________________________________________________________________________ 

 Address: _________________________________________________________________________________________ 

 __________________________________________________   Telephone # __________________________________ 

 

2. Name: __________________________________________________________________________________________ 

 Address: _________________________________________________________________________________________ 

 __________________________________________________   Telephone # __________________________________ 

 

What attracted you to the Anesthesiology Medical Student Externship? 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

__________________________________  __________________________________ 

(Signature)    (Date) 


