Medical Internship Application

Dr. John Smith

123 Medical Lane

City, State, Zip Code

Email: johnsmith@email.com
Phone: (123) 456-7890

Date: October 10, 2023

Admissions Committee
XYZ Medical School
456 Academic Way
City, State, Zip Code

Dear Members of the Admissions Committee,

| am writing to express my interest in the medical internship program at XYZ Medical School.
With a solid foundation in clinical practice and hands-on experience in a variety of medical
settings, | am excited about the opportunity to further develop my skills and contribute to your
esteemed institution.

Having completed my medical degree from ABC University, | have gained extensive experience
working in both inpatient and outpatient environments. During my time at DEF Hospital, | had
the opportunity to work closely with diverse patient populations, enhancing my ability to provide
empathetic and effective care. Additionally, | have participated in several research projects that
have sharpened my analytical skills and understanding of current medical practices.

| am particularly impressed by your program's commitment to patient-centered care and the
emphasis on collaborative learning. | believe that my experience and dedication align with the
values upheld by XYZ Medical School, and | am eager to contribute positively to the internship
program.

Thank you for considering my application. | am looking forward to the opportunity to discuss my
candidacy further and to learn more about the internship program at XYZ Medical School.

Sincerely,
Dr. John Smith



