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Sea Mar Marysville Sub-Internship Application
Please submit your completed application and CV/Resume to Jennifer Marroquin at JenniferMarroquin@seamarchc.org. Once received, your application will be reviewed, and if approved, you will be notified and provided information necessary to complete the clearance process through the Medical Education Department.

	Date of Initial Request:
	

	Student Name:    
	

	Year in School:
	

	Mailing Address:
	

	E-mail address: 
	

	Phone:
	

	Medical School:
	

	Degree Program MD, DO, Other:
	

	Dates Desired* (required):
	


*March 2023-February 2024 Sub-Internship/Advanced Patient Care Opportunities 







· Spring: 3/27-4/21, 4/24-5/19, 5/22-6/16
· Summer: 6/26-7/21, 7/24-8/18, 8/21-9/15
· Autumn: 9/18-10/13, 10/16-11/10, 11/13-12/8
· Winter: 1/1-1/26, 1/29-2/23, 2/26-3/22 

1. The student named on this application attests that they are in good standing at their institution and authorized to participate in a Sub-I experience at Sea Mar Marysville FMRP . Yes ____     No ____
2. Please list all of the languages you speak:

3. Please describe your commitment to Family Medicine:
4. Why Sea Mar Marysville FMRP?
5. Please describe your interest in Sea Mar, community health and underserved populations. 
6. Please describe your career goals:
7. USMLE or COMLEX Exam Scores (you must have taken or be eligible for these examinations to participate in a sub-I): 

Step 1  ________ Step 2 (if available) ________
8. Do you require any specific accommodation?
2

