New York State Department of Health &

UAlbany School of Public Health

Preventive Medicine Residency Program





                                   School of Public Health, GEC 100
                                                                                                     1 University Place, Rm 189
                                                                                                     Rensselaer, NY 12144-3445

                                                                                                     Telephone: (518) 402-4751

APPLICATION FOR Preventive Medicine Elective
SECTION I: TO BE COMPLETED BY THE APPLICANT:  Please print

Name _______________________________________ _____Phone #____________________

Mailing Address _______________________________________________________________
Email address _________________________________________________________________

Currently enrolled in school/program/year____________________________________________
_____________________________________________________________________________

Inclusive dates of rotation: From ______________To______________ Number of weeks______
Areas of interest: _______________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Applicant’s Signature______________________________________Date:________________ 
SECTION II: TO BE COMPLETED BY THE PROGRAM: 
The application     G is / G is not    approved.
Department/Program of clerkship: _________________________________________________
_____________________________________________________________________________

Name/title of mentor:____________________________________________________________

Program Director:_________________________________________Date:_________________
04/12/07


