Allegheny County MEDICAL STUDENT ROTATION

Office of the Medical Examiner & FORENSIC INTERNSHIP
1520 Penn Avenue ® Pittsburgh, PA 15222 APPLICATION
Phone (412) 350-4800  Fax (412) 350-3861 BLEASE TYPE OR PRINT IN INK

APPLICANT NAME:

FIRST LAST M.1.
PERMANENT ADDRESS:
STREET ADDRESS
CITY/BOROUGH/TOWNSHIP STATE Zip CODE
TELEPHONE: [0 HomE 0 CeLL
E-MAIL:
SCcHOOL NAME:;

MAJOR/ CONCENTRATION:

YEAR IN SCHOOL AT TIME OF APPLICATION:

APPLYING FOR SCHOLARSHIP? ] YES O NO

REQUIRED GENERAL APPLICATION MATERIAL:
[0 COMPLETE THE MEDICAL STUDENT ROTATION & FORENSIC INTERNSHIP APPLICATION
[ TrRANSCRIPTS
] RESUME/ CURRICULUM VITAE OUTLINING COURSE WORK AND EXPERIENCE
[0 MissioN STATEMENT (250 TO 500-WORD)
[0 Two (2) PERSONAL/PROFESSIONAL RECOMMENDATION LETTERS

REQUIRED SCHOLARSHIP APPLICATION MATERIAL.

ALL SCHOLARSHIP APPLICANTS MUST SUBMIT THE FOLLOWING MATERIALS IN ADDITION TO THE
GENERAL APPLICATION MATERIALS:

[0 scHoLARSHIP EssAYy (250 TO 500-WORD)
[0 Two (2) RECOMMENDATION LETTERS FROM ACADEMIC INSTRUCTORS

**PLEASE NOTE THE FOLLOWING IMPORTANT INFORMATION**
APPLICATIONS MUST BE POSTMARKED BY THE DUE DATE FOR CONSIDERATION.
PROOF OF COVID-19 VACCINATION WILL BE REQUIRED IF ACCEPTED.
ANY INCOMPLETE APPLICATIONS INCLUDING OMITTED MATERIAL WILL NOT BE CONSIDERED.

SEND ALL APPLICATIONS TO: MANDY TINKEY — MEDICAL SCHOOL ROTATION ./ FORENSIC
INTERNSHIP PROGRAM
C/OALLEGHENY COUNTY OFFICE OF THE MEDICAL EXAMINER
1520 PENN AVENUE
PITTSBURGH, PA 15222

Medical Student Rotation and Forensic Internship Application 16514.3
Approved By: Manager of Administration Effective Date: 06/14/2019
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PROGRAM SELECTION

(P1IcK ONE)

[0 MEDICAL STUDENT ROTATION
REQUESTED TERM PERIOD:

ALL APPLICATION MATERIAL IS DUE 2 MONTHS PRIOR TO THE REQUESTED

ROTATION TERM PERIOD.

[0 FoORENSIC INTERNSHIP

SELECT 3 AREAS OF INTEREST AND RANK THEM IN ORDER OF PREFERENCE 1T — 3.

FORENSIC BIOLOGY

DRUG CHEMISTRY
TOXICOLOGY
ENVIRONMENTAL CHEMISTRY
FIREARMS

TRACE

LATENT PRINTS

EVIDENCE RECEIVING
QUALITY ASSURANCE

OOoO0O0ooOoood

TERM APPLYING: YEAR:

[l SPRING (JAN — APRIL)

[l SUMMER (MAY— AUG)

[0 FALL (SEPT — DEC)

AUTOPSY & HISTOLOGY / DEATH INVESTIGATIONS

APPLICATION DUE BY: Nov. 15™
ORIENTATION: 2NP TUESDAY OF JAN

APPLICATION DUE BY: MAR. 15TH
ORIENTATION: 2Nd TUESDAY OF MAY

APPLICATION DUE BY: JuLY 15™
ORIENTATION: 2N° TUESDAY OF SEP

AVAILABILITY: INDICATE WEEKLY HOURS OF AVAILABILITY IN THE CHART BELOW

TUESDAY WEDNESDAY THURSDAY FRIDAY
AMET2 ATTENDANCE
PM (12-4)
OTHER

LIST INTERNSHIP REQUIREMENTS FOR UNIVERSITY OF ATTENDANCE

(.E. REQUIRED HOURS, SUPERVISOR REVIEWS, ETC.)

Medical Student Rotation and Forensic Internship Application
Approved By: Manager of Administration
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