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GLOBAL HEALTH





The Children’s Hospital of Philadelphia 

Global Health Elective
Applications are due by August 1, 2011
Instructions

Once you have started completing this document, you should save it with a new file name. You can work on the saved file until you are finished, but remember to keep saving your changes.
To navigate through the document to review, use the scroll bar. Arrow and Page Up/Down keys move through fields

You can type as much as you need to in each response field (except the selectable drop down responses). The field will expand to accept your response. Any blank responses will be considered to mean “none” or “not applicable” so make sure you do not forget any details you want us to know about.
Once complete, you can email the file to:
JacQuita Lewis, Program Coordinator lewisja@email.chop.edu
Checklist

The following items are needed to complete your application. Please indicate how you are submitting the following: 

	 FORMDROPDOWN 

	Copy of your professional license

	 FORMDROPDOWN 

	Copy of your valid passport photo page

	 FORMDROPDOWN 

	Documentation of appointment at CHOP Occupational Health

	
	
	

	
	Send documents electronically to:


	JacQuita Lewis 
Program Coordinator, Global Health 

lewisja@email.chop.edu


Section 1:  Applicant information (all applicants)

Use the “Tab” key to move from field to field. You may also use your mouse and click in each box
	Surname
	     
	First Name
	     
	Middle Initial
	     

	Address
	     
	Address (con’t)
	     
	
	

	City
	     
	State
	     
	Zip
	     

	
	
	
	
	
	

	Home Phone
	     
	Mobile Phone
	     
	
	

	Work Phone
	     
	Pager
	     
	
	

	Email
	     
	Email #2
	     
	
	

	
	
	
	
	
	

	Nationality
	     
	If US, Passport #
	     
	
	

	Is your passport valid, and without restrictions for travel to any of our partner communities?
	     

	
	

	Year or Residency (2011-2012)  FORMDROPDOWN 
 (select one)
	

	
	


Emergency contact information
	Surname
	     
	First Name
	     
	
	

	Relationship to applicant
	     
	
	

	
	
	
	
	
	

	Address
	     
	Address (con’t)
	     
	
	

	City
	     
	State
	     
	Zip
	     

	
	
	
	
	
	

	Home Phone
	     
	Mobile Phone
	     
	
	

	Work Phone
	     
	Pager
	     
	
	

	Email
	     
	Email #2
	     
	
	


Section 2: Previous medical volunteerism/international experience

Describe (briefly) any international travel experiences: 

     
Describe any prior international medical care experience:

     
Describe any other health care outreach/volunteer activities:

     
Section 3: Elective Site and Supervisor Details
The CHOP Global Health Program offers electives in both the Dominican Republic and Botswana throughout the academic year
Planned Dates and Duration of Elective if known:       
CHOP Global Health Elective Mentor:

	1.
	Name
	     
	Title:
	     

	
	
	
	
	

	
	Phone
	     
	Fax
	     

	
	Email
	     
	
	     


Section 4: If you are NOT doing a Global Health elective at one of the CHOP Global Health Sites, please provide as much detail as possible; use as much space as you need. You will need to contact the GME office to arrange a program letter of agreement if you wish to do your elective at a non-CHOP Global Health site. 
A. What academic institution do you wish to partner with for your Global Health Elective?

B. What type of facility will you be working in?

      (text box will expand to accommodate your response)
C. Will your experience be primarily inpatient and/or outpatient?  

     
D. Describe in detail the type of work you will be expected to do:

     
E. Describe what types of patients you will be working with.

     
F. Describe opportunities for educational activities for and by you.

     
G. Describe what your educational goals are for the elective:

     
H. What is the primary language in the country you will be working in?  How will you overcome any language barrier?

     
Section 5: Cost and Signature
Estimate the cost of your elective:

Travel:

     
Room & Board:
     
Other anticipated costs:
      
	eSignature
	     
	Date:
	     


By entering your name in the eSignature box above, you are declaring all the information in the application is correct.
Please submit your application via email to JacQuita Lewis lewisja@email.chop.edu
You should retain a copy of your application and documents for your own records.
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