Application for Cooper OBGYN
Visiting Scholars Elective Program

Name:
(Last) (First) (Middle)
Address:
(Street)
(City) (State) (Zipcode)
Telephone Number: Email:
Race/ Ethnicity: O Black or African American
O Hispanic or Latino
O American Indian or Alaska Native
O Native Hawaiian or Other Pacific Islander
O Other
Undergraduate Education
Undergraduate College(s) Date(s) attended Degree
Medical Education
Medical school(s) and Locations Dates Attended Degree

Rotation dates:
Please indicated your desired rotation date by ranking top three preferences (1-4)

Block 1 July 31 — August 25, 2023

Block 2 August 28 — September 22, 2023
Block 3 September 25 — October 20, 2023
Block 4 October 23 — November 17, 2023






mailto:Patel-sundip@Cooperhealth.edu
Alexis Pelletier-Bui




