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By completing this application, you are applying for consideration for the Hospitalist-L&D fellowship program at Michigan Medicine for the academic year beginning August 1, 2027, and ending July 31, 2028. 

Application deadline: October 7, 2026

Application Information
	Full Name:
	
	Date:
	

	Address:
	
	Address 2:
	

	Phone:
	
	Alternate Phone:
	



	Are you a citizen of the United States?
	Yes ☐
	No ☐
	Nation of citizenship:
	

	If no, are you authorized to work in the U.S.?
	Yes ☐
	No ☐
	Type of visa:
	

	Have you ever been employed by the University of Michigan?
	Yes ☐
	No ☐
	If yes, when?
	

	Have you ever been convicted of a felony?
	Yes ☐
	No ☐
	If yes, explain:
	



Residency Program
	Program:
	
	Institution:
	

	Address:
	
	Address 2:
	

	From:
	
	To: 
	
	

	Department Chair:
	
	Program Director:
	



Internship Program (or additional residency program)
	Program:
	
	Institution:
	

	Address:
	
	Address 2:
	

	From:
	
	To: 
	
	

	Department Chair:
	
	Program Director:
	



Medical School			Note: ECFMG certification is required for all graduates of foreign medical schools.
	Program:
	
	
	
	Institution:
	
	

	Address:
	
	
	
	Address 2:
	
	

	From:
	
	To: 
	
	


[image: University of Michigan Medical School Michigan Medicine Logo]
Department of Obstetrics and Gynecology

Hospitalist-L&D Fellowship
Page 2 of 2

Additional Documentation Required

Your application will be considered for the interview process only if the following items are submitted no later than October 7, 2026:
· Complete application 
· Curriculum vitae 
· Personal statement (see below)
· Two letters of recommendation (one must be from either the residency program director or Chair) sent directly to the program via email
· USMLE transcripts
· Medical school transcript
· Digital photo

Be sure to include the following information in your personal statement: 
1. What do you hope to accomplish during your Hospitalist-L&D advanced training program? What clinical knowledge, experience or skills do you wish to acquire?
2. What qualifications and characteristics will you bring to the training program?  How will this advanced training year help you meet your long-term goals?
3. What research interests and experience do you have?

The completed application and additional documentation should be forwarded to:

Maeve Sullivan, Fellowship Manager, Obstetrics and Gynecology, Michigan Medicine
maeves@med.umich.edu 

Please contact Maeve via email or at 734-615-3773 with questions or concerns, or if you experience any difficulty submitting the application or documents.
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