Application for Medical Internship

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Hospital/Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my interest in the medical internship program at [Hospital/Organization
Name] as advertised on [where you found the internship posting]. | am currently a [your year,
e.g., sophomore] at [Your University] majoring in [Your Major], and | am eager to gain practical
experience in the medical field.

Throughout my academic career, | have developed a strong foundation in medical knowledge
and patient care. My coursework in [relevant courses] has equipped me with essential skills and a
passion for [specific area of medicine]. | am particularly fascinated by [specific interests related
to the internship], and | believe that an internship at [Hospital/Organization Name] will provide
me with invaluable insights and exposure.

| am a dedicated and hardworking individual, and I thrive in challenging environments. | look
forward to the opportunity to contribute to your team while learning from experienced
professionals. | am available for an interview at your earliest convenience and hope to hear from
you soon.

Thank you for considering my application. | look forward to the possibility of working at
[Hospital/Organization Name].

Sincerely,

[Your Name]



