	The Institute for Family Health

and Beth Israel Department of Family Medicine

	Today's Date:




	Database entry date: 

	Student Name:








	Current Address:



 

Apt #:

Phone: (        )

	City, State, Zip:





E-mail:

	Permanent Address:



 
Apt #:

Phone: (        )

	City, State, Zip:







	Social Security Number:




	  Male
   Female

	Emergency Contact:




Contact’s Phone: (        )




Relation to Applicant:

	Languages Spoken:
	Ethnicity (optional):

 African American 

 Latino

 Asian/Pacific Islander 
 Native American

 Caucasian 


 Other

	Student:  Medical  NP   RN

 MPH  HS Undergrad 

  Other  ________ 
	Name of School & Location:




	Graduation Yr____

	Which Institute Programs interest you?

(check all that apply)

 outpatient
 inpatient

 homeless
 other:


	Which areas of health care interest you?  

(Check all that apply)
 Adolescent Health
 Academic Health Center
 Community Health

 Research

 Health Policy/Advocacy
 Alternative Therapies
 HIV/AIDS

 Maternal/Child Health
 Women’s Health

 Int'L Health  

 Prenatal Care/

 Other:

    Low Risk OB

_____________________________________



	Month/Year Requesting:

 2010                     2011                   2012
 January        
 July

 February
             August

 March
             September

 April
             October

 May

             November

 June

             December

Start _______              End ________
	How did you learn about the Institute for Family Health?

 Classmate

 Colleague
 School/Dean
 Other Students at IFH

 publication_____________________

 other: ___________________

	Is this elective/project a requirement of your school/program?: 
No
Yes

If YES, what is the requirement:  family medicine    community medicine  
 primary care

 other: _________________________________________________________________

	What are your future career plans?



	Are you interested in working with any special populations?




	Upon graduation, do you plan to work in a medically underserved area?

 Yes

 No

 Haven’t decided
	Upon graduation, where would you like to work?

	Have you participated in any of the Family Practice Interest Group events at your school?  If so, which one(s)?




	Please include the following with this application 1.) your CV or RESUME  2.) a letter of interest which documents your reasons for wanting to rotate through our program and what you would like to accomplish during your time here.  3.) student preference survey.  Please send your completed application and to: 
Ms.  Marvia Alston

Office of Undergraduate Education

Beth Israel Medical Center

1st Ave. at 16th St.
New York, New York 10003

malston@chpnet.org

212-420-2058




Name:_________________________________________________________

Medical Student Preference Survey

Beth Israel Residency in Urban Family Practice

Welcome to the Beth Israel Residency in Urban Family Practice/The Institute for Urban Family Health.  We are proud to be the only provider of full scope family medicine and primary care in lower Manhattan, providing services for our patients as well as rich teaching opportunities for our residents and students.  In addition to routine family practice, our scope of practice includes prenatal care, deliveries, abortions, complementary and alterrnative therapies (CAM),  minor procedures and surgeries, adolescent health care, colposcopy,  group prenatal visits, osteopathic manipulations, HIV/AIDS, health care for the homeless, inpatient services, etc,.  

In an effort to provide you an educational opportunity which meets your educational objectives, please complete the following survey:

I would like to work on the Family Medicine inpatient service:  Yes_____ No_____
I would be interested in participating in the Women’s Health/Procedure Clinic (includes medical and surgical abortions and minor procedures):   Yes_____ No______

I would be interested in being on call for Obstetrical Deliveries (on call with Drs. Levin or Barr for 24 hours—would only be called if patient in active labor, accommodations would be made to give you time off the following day to recouperate if long delivery)

Yes_____ No_____

I would be interested in working with a family practice physician who focuses on complimentary or alternative therapies (CAM).  (With CAM fellow at Phillips Family Practice or at the Center for Health and Healing)  Yes_____ No_____

I would be interested in working at Washington-Irving High School Clinic (Adolescent Health Care in New York City Public High School with Dr. Leanza):  Yes_____ No_____

I would be interested in working with a provider who provides Osteopathic Manipulations (DO Providers):  Yes_____ No_____

I would be interested in working with a provider who provides HIV/AIDS care (Dr. Weiser, SHFP):  Yes_____ No_____

I am interested in seeing/participating in abortions:  Yes_____ No_____

I am interested in working in a homeless health clinic (Daly House, East Village, with Dr. Neretin and Health Care for the Homeless Outreach Team):  Yes_____ No_____

I am agreeable to work an evening clinic (5-8 pm, would get “paid back” with an afternoon or morning off):  Yes_____ No_____

I am interested in participating in group prenatal visits:  Yes_____ No_____

I speak Spanish (enough to function independently in a patient encounter):  Yes_____ No_____
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