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APPLICATION 
Women’s Health Fellowship Program
for the academic year beginning August 1, 2027, and ending July 31, 2028
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
[bookmark: _Hlk184907457]
Due to Department of Labor prevailing wage regulations, we cannot consider applicants with any type of visa.

Application deadline: August 31, 2026

	Date of application:
	

	Full name:
	

	Preferred address:
	

	
	

	Preferred phone:
	

	Preferred email:
	

	Nation of citizenship:
	

	[bookmark: _Hlk184907550]Have you ever been convicted of a crime (felony or misdemeanor) (Y/N)?  
	

	If yes, please explain:
	

	Do you have a gap of more than 90 days in your medical school or residency (Y/N)?  
	

	If yes, please explain:
	

	

	Residency program:
	

	Dates:
	
	City and state:
	

	Department Chair:
	
	Email:
	

	Program director:
	
	Email:
	

	Additional residency program, if any:
	

	Dates:
	
	City and state:
	

	Department Chair:
	
	Email:
	

	Program director:
	
	Email:
	

	

	Medical school:
	

	Dates attended:
	



Note: ECFMG certification is required for all graduates of foreign medical schools.



Additional Documentation Required


Your application will be considered for the interview process only if the following items are submitted no later than August 31, 2026:
 
· Complete application
· Curriculum vitae – for general guidance, see A guide to creating a high-quality curriculum vitae (NIH National Library of Medicine)
· 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
· Please provide information regarding any gaps greater than three months in work, education, or training not mentioned above

Be sure to include the following information in your personal statement:  
1. Briefly describe the structure of your ObGyn training in residency, including rotations, continuity clinic experience, labor and delivery experience, gynecology exposure, and any elective or advanced women’s health experiences.
2. What clinical knowledge, experience, or skills do you wish to acquire during your Women’s Health fellowship program?
3. How will this advanced training year help you meet your long-term goals?
4. Please share any research interest you may want to continue during your Women’s Health fellowship program.

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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