Medical Internship Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient Name]
[Title/Position]
[Hospital/Institution Name]
[Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to express my interest in applying for the medical internship position at
[Hospital/Institution Name] as advertised on [where you found the internship]. As a recent
graduate from [Your University], holding a degree in [Your Degree], | am eager to gain hands-
on experience in a clinical setting and contribute to your esteemed institution.

During my academic career, | have gained essential skills in [mention relevant skills or
experiences]. | have completed [internships, volunteer work, any relevant experience] which
have equipped me with [mention specific skills or knowledge relevant to the internship]. I am
particularly drawn to [specific area of medicine or specialty] and believe that my background
aligns with the goals of your internship program.

| am excited about the opportunity to work under the guidance of experienced professionals at
[Hospital/Institution Name]. I am confident that this internship will provide me with the
necessary skills to excel in my medical career while allowing me to contribute positively to your
team.

Thank you for considering my application. I look forward to the possibility of discussing my
application further. Please find my resume attached for additional details on my qualifications.

Sincerely,
[Your Name]



