Application for Medical Internship

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Organization's Name]

[Organization's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my interest in the medical internship program at [Organization's Name]
for the upcoming [season/year]. As a [Your Current Year, e.g., second-year] medical student at
[Your University], | am eager to gain hands-on experience to complement my academic
knowledge and to help advance my career in healthcare.

My passion for medicine stems from my desire to make a tangible impact in patients' lives. My
career goal is to specialize in [desired specialty, e.g., pediatrics or cardiology], where | can meld
my interest in [related interest, e.g., community health or research] with clinical practice. This
internship represents a crucial opportunity for me to immerse myself in a professional
environment and learn from seasoned medical professionals.

During my studies, | have [mention any relevant experiences, e.g., volunteered at a local clinic,
conducted research, etc.], which have equipped me with foundational skills such as [list relevant
skills]. I am particularly drawn to [specific aspect of the organization or program], and | am
excited about the opportunity to contribute and further develop my abilities.

Thank you for considering my application. | am looking forward to the possibility of discussing
how I can contribute to your team and learn from the exceptional professionals at [Organization's

Name].

Sincerely,



[Your Name]



