’ N
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Thank you for your interest in our AHN Neurosurgery Summer Internship Program.
The MS1-2 Summer Internship Application requires completion of the following:

e This AHN Neurosurgery Summer Internship Program Application
o (CV
e Personal statement (2,000 characters or less, with a focus on:)
o History of research experience
o What you hope to gain by the opportunity
o Personal biography & reasons for interest in neurosurgery
e Detailed project proposal emphasizing the student’s role to contributions

Please send all of the above in one email to jody.leonardo@ahn.org

Name:

Last First Middle Initial
Address:

City State Zip Code
Primary Phone: ( ) [ ] Home [ cell
Email:

Name of Medical School:

If Non-Drexel Student, MS1 end date and MS2 start date:

Have you completed Citi training?
Modules:
Certification number/expiration date?

Student Signature Date
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