Medical Internship Application

Date: [Insert Date]
[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient Name]
[Institution/Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to express my interest in applying for the medical internship position in [Specialized
Field] at [Institution/Organization Name]. I am currently a [Your Year] medical student at [Your
Medical School], and I am eager to gain practical experience in [Specific Area or Specialty].

During my academic journey, | have developed a strong foundation in [Relevant
Subjects/Courses], and | have participated in [Relevant Extracurricular Activities, Internships, or
Volunteer Work]. These experiences have enhanced my skills in [Mention Key Skills], making
me well-prepared to contribute positively to your esteemed institution.

| am particularly drawn to [Mention Specific Interests Related to the Specialty] and | believe that
an internship at [Institution/Organization Name] would provide me with invaluable exposure and
learning opportunities. | am eager to collaborate with esteemed professionals and engage in
patient-centered care, research, and innovative practices in [Specialized Field].

Thank you for considering my application. | have attached my resume for your review, and |
look forward to the opportunity to discuss how I can contribute to your team during this
internship.



Sincerely,

[Your Name]



