APPLICATION 

JUNE 2004

ABINGTON MEMORIAL HOSPITAL
Department of Medicine Suite 2B

1200 Old York Road

Abington, Pa 19001

The following application is for the AOA approved internship and will also give credit for the ABIM internship year.  The internship will track into the Internal Medicine Residency at Abington Memorial Hospital.

NAME________________________________________________________________

Current Street Address__________________________________________________

City_______________________________State__________Zip Code_____________

Telephone #__________________________________AOA#____________________

Date of Birth_________________Social Security #___________________________

PROFESSIONAL EDUCATION
Name of Osteopathic College_____________________________________________

Expected Date of Graduation_____________________________________________


Dates Attended____________________________________

Name Undergraduate Institution____________________________


Location_________________________________________

Dates Attended____________________________________


Degree___________________________________________

Names and Addresses of Persons from whom you have requested letters of recommendation:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Scholastic Honors, Publications, Memberships:

_______________________________________________________________________

_______________________________________________________________________

Extra-Curricular Activities and Memberships:

________________________________________________________________________

_______________________________________________________________________

Occupational Experience (If Applicable):

________________________________________________________________________

________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - -

To complete the application please submit the following:

1. Application Form

2. Two letters of Recommendation

3. Letter of Recommendation from Dean

4. Transcript from Medical School

5. Board Scores

6. Curriculum Vitae

7. Photograph

Mail application to:

Abington Memorial Hospital

Department of Medicine Suite 2B

1200 Old York Road

Abington, PA 19001

Attention: Helen Nuskey, Recruitment Coordinator

