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Allegheny County 
Office of the Medical Examiner  
1520 Penn Avenue • Pittsburgh, PA 15222 
Phone (412) 350-4800 • Fax (412) 350-3861 

MEDICAL STUDENT ROTATION  
& FORENSIC INTERNSHIP  

APPLICATION 
 

PLEASE TYPE OR PRINT IN INK 

 
Applicant Name:      

 

        First  Last  M.I.  

Permanent Address:  
 

 Street Address 
 

       
 

 City/Borough/Township  State  Zip Code   

                              

Telephone:   Home  Cell 
 

                              

E-mail:  
 

                              

School Name:  
 

                              

Major/Concentration:  
 

                              

Year in school at time of application:         
 

                              

Applying for Scholarship?  YES    NO       
 

 
 

Required General Application Material: 
 

  Complete the Medical Student Rotation & Forensic Internship Application 
 

  Transcripts 
 

  Resume/Curriculum Vitae outlining course work and experience  
 

  Mission Statement (250 to 500-word) 
 

  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: 

 

  Scholarship Essay (250 to 500-word) 
 

  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/o Allegheny County Office of the Medical Examiner 
1520 Penn Avenue 
Pittsburgh, PA 15222 
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PROGRAM SELECTION 
(Pick One) 

   
 

 Medical Student Rotation    
 

 Requested Term Period:   
     

  All application material is due 2 months prior to the requested 
rotation Term period. 

 

    

     
 

 Forensic Internship   
 

 Select 3 areas of interest and Rank them in order of preference1 – 3.   
  

  Autopsy & Histology / Death investigations  
  

  Forensic Biology  
  

  Drug Chemistry  
  

  Toxicology  
  

  Environmental Chemistry  
  

  Firearms  
  

  Trace   
  

  Latent Prints  
  

  Evidence Receiving  
  

  Quality Assurance  
     
 

 TERM Applying: YEAR:    
 

   SPRING  (Jan – April) Application Due By: Nov. 15th  
 

     Orientation: 2nd Tuesday of Jan  
        
 

   SUMMER (May – Aug) Application Due By: Mar. 15th  
 

     Orientation: 2nd Tuesday of May  
        
 

   FALL  (Sept – Dec) Application Due By:  July 15th  
 

  Orientation: 2nd Tuesday of Sep  
     
 

 Availability: Indicate Weekly hours of availability in the chart below  
     

 

  TUESDAY WEDNESDAY THURSDAY FRIDAY  

  AM (8-12)   MANDATORY 
ATTENDANCE   

  PM (12-4)      

  Other      

        
 

 List Internship requirements for university of Attendance  
  (i.e. Required Hours, Supervisor reviews, etc.)  
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