
 
  
 

 
 
 
 
 
 

 Part I- Please Type or Print Clearly (in Ink) 
 

Guadalajara Summer Program 

Internal Medicine Internship- June 6 - July 18, 2008  

Application Checklist: 
 Complete student information 
 Short answer essay questions 
 One Letter of Recommendation 

     (please use form) 

Application Deadline: May 1, 2008

Last Name:__________________________________________  First Name:______________________________    Gender:    M     F       

University/Institution: ____________________________USD ID# (Soc. Sec # if non-USD student): ______________________________ 

E-mail (print clearly): _______________________________________________ GPA: __________ Date of Birth: _____/_____/_______ 

Current Yr in School: 1  2  3  4   Units Completed: _______________ Anticipated Date of Graduation (sem., year): __________________ 

Major(s):  _______________________________________________ Minor(s):________________________________________________  

 
 Part II- Short Answer Essay Questions 

(Please print clearly or type on separate sheet of paper) 
 

1.  Please describe your career aspirations in biology, medicine or health science.  How will your participation in this internship help you 

     reach these career goals?_________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

2.  Do you have plans to go on to graduate school in biology or medicine?  If so, please list the schools you are planning on applying to and  

     describe how this internship will assist you in your admission to these schools?_____________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

 Part III- Letter of Recommendation 
      Applications must be accompanied by one letter of recommendation from a USD professor.  All letters of recommendation must be 
       addressed to Dr. Carl Jubran via email at: cjubran@sandiego.edu or via campus mail at the International Center in Serra 315 by  
      Wednesday, April 30, 2008.  
 

 Part IV- Student Signature 
 
To the best of my knowledge, the information on this application is true. 
 
Student Signature: __________________________________________________     Date: ______________________________________ 
 
            

      
The University prohibits discrimination against current or prospective students and employees on the basis of race, color, sex, 

religion, national origin, age, disability, sexual orientation, or any other legally protected characteristic. 


