2017-2018 UIHC Radiology Externship Application
Application Deadline: February 17, 2017
PERSONAL
Name                                                                                                                        Date_ 

Last                                             First                                                    M
Address 

Number / Street                                 City                                             State                    Zip
Phone Number     (        )_                      _Pager                  _Email_ 

REQUIREMENTS
□ Current M3
□ I am committed to fulfilling the externship requirements from March 1st 2017 – February 28th 2018
OR
□ I am committed to fulfilling the externship requirements from dates __________ to ____________.  I realize students whom are available for the entire period of the externship will be favored in the application process.
QUESTIONS (brief answers are appropriate)
1.   How did you learn of the externship?
2.   Why are you interested in the externship?
3.   What are your interests, both professional as well as hobbies?
4.   What was your favorite class or rotation and why?  What was your least favorite?
5.   Describe your strengths.
6.   Besides the pay, what do you hope to gain from being an extern?
Questions?  Contact the radiology chief resident:  michaelangelo-fuortes@uiowa.edu
Submit application to: 
michaelangelo-fuortes@uiowa.edu
Or campus mail to:

Michaelangelo Fuortes, MD 
UIHC Dept of Radiology
3960 JPP
200 Hawkins Drive
Iowa City, IA  52242
