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Dear NNLAMS Member,

The NNLAMS Residency Guide that you now hold in ybands was crafted with our
members and our mission statement in mind. Firgs ikind for NNLAMS, the National
Conference Committee produced this resource tstamsi members as they journey through the
residency application process. The guide highlighfsortant steps such as the completion of the
application, interview, important deadlines, artthzeline. NNLAMS members across the U.S.,
who have gone through the residency applicationgs®, have contributed their own personal
advice and tips. Since the fall of 2006, the corterihias worked hard and meticulously to create
a quality product. We are indebted to them and pyexiate their extraordinary work in the
making of this guide.

In addition, many residency programs from acrosdits. supported the development of
the NNLAMS Residency Guide and the 2007 NNLAMS Waél Conference. NNLAMS is
thankful for their generous contributions. They sted at the end of the residency guide and on
our web sitewww.nnlams.com

A word on our history: In 1987, regional Latin Arnean medical student groups formed
NNLAMS- an organization comprised of five United Statggions: West (Latino Medical
Student Association, LMSA), Southwest, Southeastiwdst, and Northeast (National Boricua
Latino Health Organization, NBLHO). Together, thése regions represent active Latino
medical students in the medical schools of theddh&tates with a mission to:

* Unify all Latino medical students into one orgaation

* Provide a voice for underrepresented medicalesited

« Actively promote recruitment and retention of ibatstudents at all levels
» Educate medical students on Latino health issues

» Advocate for the rights of Latinos in health care

* Provide leadership opportunities for Latinos

« Promote volunteerism in the Latino community

This residency guide is one of the NNLAMS produatsl programs that help us meet
our mission. We hope that you find the guide hdlphd we wish you much success as you go
through the residency process and ascend the dadefer.

As you move on to residency, remember the NNLAM®nimer who will take your seat
in medical school. Stay in contact with NNLAM®wWw.nnlams.cojand continue the cycle of
giving back, which makes this organization strdrglp advance the organization forward.

Best Wishes,

The 2006-2007 NNLAMS Executive Board of Directorgl@fficers
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A Brief Introductory Message

Dear NNLAMS Member,

On behalf of the 2007 National NNLAMS Conferencewauld like to introduce to you
our first publication of “A Guide to the Resideng&pplication Process by NNLAMS."
It is our hope that this conference material wildstaple of the NNLAMS National
Conference, and that it will help you better untherd the Residency Application
process.

For this first edition, our aim is to present tlssential information that will familiarize
you with the Residency Application process. We &lave added some great advice
from our members who have recently gone througlettiee process. We encourage
you to take a look at their comments and to sed wbeds of wisdoms they offer.
Additionally, we have included statistics on relet/aatino patient and physician
populations to further aid in your decision of tesicy program location and specialty.

Finally, we have worked hard to garner support fresidency programs across the
nation for this booklet. You will find a sectioffi those sponsors at the back of the
booklet. The residency and diversity programedtidtave shown great interest in
supporting NNLAMS and we thank them for their cdmitions.

Your National Conference Residency Guide Sub-Cobemit

Anika Backster, MSlI|
University of lllinois - Chicago School of Medicine

Elizabeth Homan-Sandoval, MSII
University of lllinois - Chicago School of Medicine

Michael Lopez, MSII / % Year Ph.D. Student
University of Michigan Medical School / Baylor Cetle of Medicine Graduate School

Gerardo Solorio, MSIV
George Washington University School of Medicine



Choosing A Residency

So, it should come as no surprise that once yoae iaur medical degree you need to
complete supervised training in the field of yopesialty in order to obtain your
certifications and medical license. This is wisatdferred to more succinctly as your
graduate medical education (GME) or residency.ideesy programs at medical
institutions, both private and academic, providse thsidency education for you.

Before you begin your medical residency you willadtmt of exploration to determine
which field is best for you. Typically, you neemdtart narrowing down your choice of
specialization by the end of your third year. Yaill need to meet with your medical
school faculty, advisors, and deans to start ggttieir feedback on your choice along

the way. The choice of residency is a highly peas@ne and as such no one can tell you
what is the best choice except you. However, thezanany factors that may help you
decide along the way. Some of those include pefsotegests, competitiveness, length

of training, quality of work life, and potentialdome. There are many resources that you
can take advantage of to find out what field istf@syou. For example the Association

of American Medical Colleges offers a website felping you to assess your potential
suitability for different careers in medicine (Rasme #1).

Once you have picked a field, then you can stamcbéng for accredited training
programs for residency. The accrediting body fd.Uesidency programs is the
Accreditation Council on Graduate Medical Educa(id@GME). When commencing
your search for programs, and before you apply,witluvant to ensure that the program
is ACGME accredited (Resource #3). Also, the AcariMedical Association (AMA)
hosts a searchable online electronic databaseccédited Graduate Medical Education
programs called Fellowship and Residency Electrongractive Database (FREIDA,
Resource #4). The, Graduate Medical Educationciirg, also called the "green book™
is a hard copy publication that lists accreditesidency programs published by the
AMA.



How to Apply for Residency

In general successfully matching into a residerroggam, also known as your graduate
medical education, requires the completion of tlw@aponents. Those components are:
the Application, the Interview, and the Match.

We will describe each of these components and mrinkey information for you to
know about. In brief, the overall approach for lgpm to residency includes an
application, interview, and the match. The appiczagenerally begins with a common
electronic application that you complete onlinenc® you have decided what programs
you are applying to you will need to submit youpkgation to those programs.
Residency programs will start offering you intewseafter you submit your application.

After you have completed your interviews, you wahk your programs. Likewise, the
residency programs will rank their applicants. sTtanking process is part of the match
and is administered by the National Residency M&dtess (NRMP). After the match
process has received all ranks from both programdsagplicants they match students to
programs and announce the results on Match Dagu Will match into a program and
this will be where you will complete your residertegining. Usually residency
programs will begin in July, immediately followinygur graduation from medical school.

The Application

The application process for residency will require following materials in support of
your application:

Application Form

Personal Statement

Curriculum Vitae

Letters of Reference

The Dean’s Letter (Medical Student Performanealiation)
U.S. Medical Licensure Exam Transcripts

Medical School Transcripts

NouokrwhE

All U.S. medical students applying for residencyl weed to submit an application to the
residency programs of their choosing. Most ressgigarograms utilize the Electronic
Residency Application Service, ERAS. The ERASnAgsociation of American
Medical Colleges (AAMC) sponsored service thatgraits residency applications and
supporting materials between applicants and residprograms.

It is your responsibility to determine if a parti@uresidency program utilizes ERAS.
You should visit the ERAS website (Resource 2)ieawtheir current list of participating
residency programs. You must determine for eachideacy Program if the ERAS is
appropriate for you by contacting those programeatly.



The manual for ERAS is posted in mid-June on thA&Rebsite and has the detailed
instructions for using the application service ou¥ medical school will distribute a "My
ERAS" Token in Late June which you will use to ascthe "My ERAS" Application.
Once you receive your token you will be able tastsy on My ERAS.

ERAS call their application form the Common Apglion Form (CAF) or "My ERAS"
application. The ERAS application becomes avadlanl July 1. It will be your
responsibility to complete the My ERAS applicateomd ensure that your application and
supporting materials are received by residencynarag. You will use the ERAS to fill
out your applications, select residency programd,teansmit your application to those
programs.

Application materials will be submitted to the ERR8st Office by you, your Dean's
Office, or a third party such as the National Boafd#ledical Examiners (NBME). You
can start sending your completed application talesxy programs on September 1. The
deadline for submitting your application is detemed by each individual residency
program and not the ERAS. You will have to makeegbat you are aware of the
deadlines for all the programs you are applyingyt@ontacting those programs directly.

The ERAS uses a central database to store youicapph and supporting material on
what is called the ERAS Post Office. This is whesdency programs will download
your complete application file. The ERAS Post €Hfivill also be where application
materials from your Dean's Office and from the NBKResource #5) will be uploaded
upon your request.

If you plan on matching in urology, neurosurgetyiJat neurology, or ophthalmology you
will need to do a little bit more. If a programegonot participate in the ERAS it is likely
that they are one of the early match residencyrarag or a military residency program.
These few residency programs that do not use th&eSERay have their own electronic
or paper based application service.

These aforementioned specialties require you toydpptwo separate positions for your
first year and for training thereafter. For thestfiyear (transition/preliminary year) you
will use the main NRMP match and ERAS applicatiod &r the remaining years of
your training you will need to use either the Saan€isco Match or the American
Urological Association and their respective appiaas.

This is because your first year training will bendan a transition/preliminary position,
followed by your training in your specialty. Fotanple, if you are applying for a
position in anesthesiology, you need to apply tih l@oposition in anesthesiology and a
preliminary year in internal medicine. When youlkrgour list, you will rank both
specialties, and will complete your preliminary yesinternal medicine, and move on to
your “matched” anesthesiology position the nextryea



The Interview

Upon submitting your ERAS application, you shoutéck your email and log on to your
ERAS account daily to check for interview offeils. the invitation letter, programs list
the available interview dates and whom you shoaltdact to schedule your interview,
usually the residency coordinator. It is recomneehtb schedule your interviews soon
after receiving your invitation to secure your ereéd date. This is especially important
for those applying to specialties (e.g. ophthalrgglairology) offering a more limited
number of interviews because interview dates wWiltjtiickly and applicants may end up
on the waiting list.

Most programs will send you an interview confirnoatthat includes details about your
interview date, including where you should arrivel ghe schedule for the day. You
should give yourself plenty of time to arrive omé, especially when interviewing in
cities where there is heavy traffic. If somethaognes up on the way to your interview,
you should contact the residency coordinator thile/her know.

Although, it may seem like common sense to drestepsionally for the interview, some
people wonder about what to wear. While it isamoéquirement, most people wear suits
and sensible shoes that one can comfortably wadk mlay. Some interviews require a
lot of standing, walking, going up and down st&mmgring.

In preparation for your interviews, you should gatimformation about the program
through printed materials or their website and ttgvguestions you may have about the
program. Remember that while you are on your un¢er date, you are essentially also
interviewing the program and should ask any questimu may have.

You should collect contact information from sometd residents and attendings that
you meet on your interview date that you may weshdntact at a later date with any
further questions. Also, if you would like to seth@m thank you messages you can do
S0 using their contact information.

The Match

You will need to register for the National ResidgiMatch Program (NRMP) Main
Residency Match (Resource #6) process separatetydompleting your residency
application. The registration for the match skidug done early and starts in August of
your senior yeatr.

The NRMP is a private, not-for-profit corporatidrat oversees the appointment of
positions in U.S. Graduate Medical Education. timeo words, they match residency
programs with medical student applicants. Althqugiu should understand that the
NRMP is not an application service. Instead, tiRMP is a matching service. They act
as an unbiased third party that take preferenadsythu indicate for residency programs
that you interview at and preferences that thosges&sidency programs place in you.
The method they use to determine preference islkang process, whereby you and the



programs rank each other in order of most desirablee deadline for submitting your
ranking and certifying your rankings is in FebruaAll rankings must be completed by
the February deadline, effectively ending the ajgion/interview season (See
Timeline). Once the rankings are completed theltesre announced by the NRMP on
Match Day, March 15. These results are usualldibopand only in rare cases will
program or applicants be able to waive the regiiitee Match, as per the agreement you
enter once you register for the Match.

There are a few special categories of applicantswili need to Match using an
additional Match Service other then the NRMP. Ewanting to match in Urology will
need to register for the American Urological Asation Match Service (Resource #8).
Those who want to match in child neurology, neurgsty, plastic surgery, or
ophthalmology will need to utilize the San Franoi8tatch Service (Resource #7).
These residency positions are for positions"ayear residents (Post-graduate Year 2) or
above positions and do not match you into yout fiear of residency. Therefore, you
will need to do two separate matches: one for yiostryear of residency (sometimes
called preliminary year) and one for your particidpecialty starting PGY2 or above.
Furthermore, both the AUA and SF Match have thein application forms and
timelines.

You are not alone

Your medical school will be instrumental in helpiygu to determine precisely what the
key deadlines and dates are for you. You sholdel tamplete advantage of your
school’s career and residency guidance servicgsstdting early with your planning
you will have a better idea of how to successfakgotiate the residency application
process. While it is our intention to lay out firecess in a thorough and broad way we
expect that you will use this guide as a resouramnjunction with information that your
individual medical school provides you.
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Important DatesBased on the 2006-2007 Yepr
Please utilize the most up to date dates and desdifom each source. Refer to the
"Residency Application Resources" for the web asisks.

Event ‘ Source Begins/Opens Deadline/Closes
Traditional Match Programs

ERAS 2007 Manual Posted Online ERAS Mid-June

My ERAS Tokens Distributed by Med Schools ERAS Litee

My ERAS Application Available ERAS 7/1/2006 5/31(P0
Apply to ACGME residency programs ERAS 9/1/2006 MABLE
MSPEs Released ERAS 11/1/2006

Applicants Interview U.S. Senior

Applicant Registration NRMP 8/15/2006 12:00PM EST 2/1106 11:59PM EST|
Applicant Submits Rank Orders NRMP 1/15/07 12:00P8T 2/21/07 9PM EST
Match/Unmatch Results on Web NRMP 3/12/07 12:00FT E

MATCH DAY NRMP 3/15/07 1:00PM EST

Exams

Sign up for Step 2 Clinical Knowledge NBME Jul-06 2/31/2006
Sign up for Step 2 Clinical Skills NBME Jul-06

-11 -



A 2006-2007 Residency Application Timeline

Jun-06

Jul-06

Aug-06

Sep-06

Oct-06

Nov-06

Dec-06| Jan-07| Feb-07

Mar-07

Apr-07

May-07

Jun-07

| MyERAS Manual Posted Online|

w

w

I MyERAS Tokens Distributed!

MyERAS Application Available

L L T LI LT T LTI T T T

Apply to ACGME Residency Programs |

MSPEs Released by ERAS to CAS| —

\\Q\“\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Residency Program Interviews

| Residency Program Interviews N\
NRMP Match Registration

MATCH

!Web Match Results! —_—

*/

DAY

—
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Fourth Year Tips

NNLAMS members, who went through the applicatioogass this year, were queried
about their personal experiences on the residepglcation process. Below you will
find some words of wisdom from these recent apptsa

About the application process

“Trust your instincts, you know yourself best. Ramber, it is your future and your
career. Evaluate what is important to your oves&liness as a person; don't become
consumed with getting into the "best" residency.éWlrying to figure out where to
apply, interview, and how to rank programs, sedkaolwice of others, but your personal
goals should remain top priority through out thegass.”

Lori Burke

University of Michigan Medical School

“Find a good mentor as early as possible. Yowhsit down with them well in
advance to ask them advice for scheduling 4th gkeitives, which programs are
particularly good/bad, how to go about asking fgctd write strong letters of
recommendation, look over your CV to advise you liowtrengthen it and in the end
help you sort out your rank order list for the nhatc

Sandra Cervantes

University of Texas Health Science Center — Houstoischool of Medicine

"When looking at each program, look at everythiinpt just residents, attendings, and
training, but location as well. Will you be hapgyending the next 3-5 years in so-and-so
city? Is distance or proximity from loved ones aypiate? Good training you can get
almost anywhere, what's important is to be in aglahere you will be happy.

Don't forget "Thank You" e-mail/cards, if possiloh®re than once. It helps programs
know you're interested and serious about trainiitg them."

Rebeca Sandoval

University of Illinois — Chicago School of Medicine

About the interview

“Stay organized during the interview process. dgast that once you submit your
application you should print the list of all theograms you've applied to from the ERAS
page. It will have all of the important contadioirmation about the programs you've
applied to along with phone numbers and contacilem#ou can use that to jot down
important information as the process goes on. Uldvbave that and a calendar to jot
down confirmed interview dates. If you apply tompalifferent programs you will find
that your calendar fills quickly and many dated wainflict, you wouldn't want to
overlook double booking an interview, or forgettaigout one you scheduled.”

“Pay attention to other interviewees. Keep in ntimak these people may be your
classmates in the future, not to mention your egjlees. The other interviewees may

-13 -



also have good tips about other programs that ywe lget to interview with. Ask lots of
guestions to the students interviewing at their @@chool because chances are, they will
be able to offer the most subjective informationwtithe quality of that program.”

Sandra Cervantes

University of Texas Health Science Center Houston School of Medicine

“If you're going to bring your cell phone to theernview, make sure the ringer is turned
off.” “When you get an invitation to interview, diyou're definitely interested in the
program, call ASAP. Don't wait. If you wait a dadlgey could have already filled up
their interviewing slots which leaves you withoutiaterview.” “Bring a sewing kit (if
you're handy) with you when you travel. If you bane suit, it's a bummer if the hem
comes out, a button pops off, etc.”

“Get an email address from at least one residesnwlou interview at the different
programs. You never know if another question coopethat would be more appropriate
for a resident to answer than the program dirg@é®rhow much vacation do you get,
what are the attendings really like to work wittg)e

“You're going to be asked ‘do you have any questiamore times than you can count.
Even if you've already used up all of your quesjdrave 2-3 that you can "recycle" and
ask different people.”

T. Mandler

University of Colorado School of Medicine

“If you are going into family medicine, I'd recomntedoing no more than 6-8
interviews. Schedule interviews at the programs @ most interested toward
interview #3-5. You have enough experience witlatib expect and your not to tired
with the process.”

"If time allows try to coordinate a half day to Wowith the residents the day before or
the day after your interview.”

Phillip Mendoza

University of Colorado School of Medicine

“When looking at each program, look at everythimpt just residents, attendings, and
training, but location as well. Will you be hapgyending the next 3-5 years in so-and-so
city? Is distance or proximity from loved ones aggiate? Good training you can get
almost anywhere, what's important is to be in aglahere you will be happy.”

“Don't forget "Thank You" email/cards, if possibsteore than once. It helps programs
know you're interested and serious about trainiit them.”

Rebeca Sandoval

University of Illinois — Chicago School of Medicine

-14 -



Where Do Latinos Live in the US?
43 5%, Inve n the West
32.5% Ive 1n the South

14.9% Irve 1 the Hortheast
8.9% Irve n the Ividwest

Which Cities Have the Largest
Mumber of Latinos 7t

1 Mew Forl, MY 2o
2 Loz Angeles, & IL72
3 Chacagn, IL 073
& Houston, TZ 073
3 San Antordn, TE Qa7
fr Phoerme, &2 a4da
T ElPasn, TE 043
& Dallas, TZ 04z
B San Diego, Ch 03

10 San Joze, Co ([

TIn Millions

Staies with Couniies with 200% Gain
or More In Latino Population from

1990-2000

Mon-Traditional Lating States:

lovara, Morth Caroling, Georgla,
Arkansas, hilinmesota, Wisconsin,
MIichigan, and Mebraska

Oither States:
Ilississgopl, Alabarma, HNevada,
Florida, Anzona, Tenresses,
South Caralina, Caolorado, Idaha,
Oregon, Utak, Indiana, South
Diakota

Which Cities (of 100,000 or More)
Have Highest Percent of Their
Population Made Up of Latinos?

| East Los fingeles, Ch
2 Laredn, TX

3 Brownslle, TE

4 Hialeah, FL
Shefller, TX

i El Paga, TE

T Santa Ana, CTA

2 El Ilonte, CL

O Omard, C&

10 Iliarea, FL

Hispanic Group Breakdown
Geographically

D6 B
B4 1%
91.3%
90.3%
all.3%
T8 6
Ta.1%
T2.4%
fBi0.2%,
B5.8%,

Mexican- Los bngeles, Clacago,

Houston, San &Antorio, and
FPhoerux

Fuerfo Rican- NYC, Chicagp,
Philade lphia

Cuban- Hialeah, Tliar, MYC,

Tarapa, Los Lngeles

Wigproups ave self ideagied cowdry of

I EER s repewted om tle 2000 T
Cepasans.

Guzrnar, B, Hispanic Population Census 2000 Brief. Wiay 2001,

CAEBRO1-3.
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Graduate Medical Education 2005
nﬁmrted 6419 Hispanic residenks in
5., making up 6.3% of the total
101,291 residents. Only 62% of the
6419 Hispanic residenis uated
from accredited U.S. athic or
osteopathic medical schools.

Percentage of Total Latine Physicians in

Percent of Physicians in Specific
Specific Residencies*

Residency Programs that are Latinoe
%o Besidents  Actual #
La

t are timo
Latinn Fesidents
a5

1 Pediatrics 2.6

2 Psychiatry 82 373
3 OBMGym 17 360
4 Phyweical Med Rehab 7.4 a3
5 Mewrology 12 O&
6 Faruly Medicine 6.9 651
T Arnesthesiology f.6 3la
& Ceneral Sargery .4 452
@ Internal Mledicine 6.2 1316
10 Pathology 52 112

Yoof Total fctual #
Latino Latino
Besidents  Hesidents
1 Internal Medicine 205 1316
2 Pediatrics 10.5 675
3 Farnily Iledicme 101 631
4 Gereral Surgery 15 492
5 Psychiatry 58 373
6 ChiGym ] 360
T Arnesthesiology 4.9 216
& Brergency Iled 33 209
9 Radiology 3l 201
10 Pathology 12 118

Prograr

Prograr
Specialty

Specialty

Percentage of Total Latine Percentage of Physicians in Specific

Physicians in Specific Subspecialty
Residency Programs*

Yeof Total fetual #

Prograr
tino Lat
Fesidents R.esuldmﬂnts

Subepecialtsy

1 Cardicvascnlar Dz 18
2 Orthopedic Surgery 1.7
3 PulmenaneCritical Care 1.2
4 Cphthalraology 1.1
10

117
111
15
ks

5 Gastroenterology 3

Subspecialty Residency Programs
(wi = 9 Latinos) that are Latino

Fro % Residents
t are

Subspecialtsy E-;ﬁum

| Critical Care Med 133
127
11.0
104

10.1

2 Peds Chastroetterology
3 Hematology

& Sirgical Critical Care

5 Peds Pulmonology

Gradnate Iedical Education. TANA . 2005 5ep 7T,
204000 112943 *Percentage 15 Aeotnal#iBdl
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Residency Application Resources

Resources for Choosing a Medical Specialty:

1. American Association of Medical Colleges (AAMCareers in Medicine Program
http://www.aamc.org/students/cim/

Resources For The Residency Application:

2. The Electronic Residency Application Service AR
http://www.aamc.org/audienceeras.htm

3. Accreditation Council for Graduate Medical Edima (ACGME)
http://www.acgme.org/acWebsite/home/home.asp

4. Fellowship and Residency Electronic Interachagabase (FREIDA)
http://www.ama-assn.org/ama/pub/category/2997.html

5. National Board of Medical Examiners (NBME)
http://www.nbme.org/

Resources For The Match:

6. The National Residency Match Program (NRMP)
http://www.nrmp.org/

7. The San Francisco Match (SF MATCH)
http://www.sfmatch.org/

8. The American Urological Association (AUA)
http://www.auanet.org/residents/
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Care for people and communities.
http://fimignet.aafp.org
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A mentoris..
Anadvisor.. A friend... A role model

A PE rson to turn to... A CDECI’]." A tEECl’]EE., A resource

Everyone needs one. Especially physicians in training.

Whether you are a medical student or are just beginning surgical residency, you are
alrcady facing challenges and uncertainty, promiscs and oppottunitics. We can help.

We offer a program that puts you in touch with expericnced orthopaedic surgeons who

have been where you are—and can help guide you where you want to go.

Learn more about the mentoring program sponsored by the American Academy of

Orthopacdic Surgeons and how we can play a role in your future.

Contact us at 1-800.346-2267 x4163 or cmail mentor@anos.org.

AAQCS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURCLONS

Your Sowrce for Lifelong
Orthopasdic Learning
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BOSTON MEDICAL CENTER

Jlace to Be.

Come join our diverse community
of minority housestatt and faculty!

« Teaching clinical training and ressarch opportunities in over
70 specialties and subspeclaltias

« A state-of-the-art acute care hospltal with 547 beds and
Boston's buslest Level | Trauma Center

« Community-oriemnted tralning opportunities, Inchuding a net
work of nelghborhood health canters and our nnovative
public health programs

+ Boston's most diverse patlent population

Find out more about our Subsidized Elective Program
/ for qualified 4th yaar minority madical students.

Apply for a subsidized elective today!

For more information: ww.hmc.nrgr‘mlnnrit]r

BOETOMN One Boston Medical Center Place

LTV ITF o __,
e Mallory Building, room 218

Mrdiciar Boston MA 02118 phone: (617) 414-4685
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COLORADO FAMILY MEDICINE RESIDENCIES

Family Medicine is alive and well in Colorado! Through the Colorado Association of Family
Medicine Residencies, a professional organization formally uniting the leadership of
academic family medicine, the nine Colorado family medicine residencies work
collaboratively on a variety of key aspects of residency training. This cooperation includes
joint recruitment of medical students, like you, to: Live in Colorado! Train in Colorado!
Practice in Colorado.! Colorado boast nine strong family medicine residencies that provide
the full scope of practice preparing its graduates to practice in a variety of settings.

Annually, 85%-90% of our 67 first year family medicine residency positions are filled with
medical students from medical schools outside Colorado—from Coast-to-Coast. Rose, St.
Anthony, St. Joseph, Swedish, and University Residencies are located in metro-Denver. Ft.
Collins and Northern Colorado Family Medicine Residencies are located north of Denver in
Ft. Collins and Greeley, respectively. Southern Colorado Family Medicine Residency is in
Pueblo and St. Mary’s on the Western Slope in Grand Junction.

Colorado has a significant Latino population, especially in Denver, Pueblo, and southern
Colorado. Given the tradition of family medicine residencies to provide health care to
indigent patients, all nine family medicine residencies provide service to large numbers of
Latino patients and other underserved populations.

For further information consult our website: COFAMMEDRESIDENCIES.ORG; or
Contact Antonio Prado-Gutierrez at tony.prado-gutierrez@uchsc.edu
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Kaiser Permanente Residency and Fellowship Programs

You've put in years of hand work and dedication to complete medical school. Now it's time for a post-graduate training

program that's going to challerge you with experienced faculty and support you with unparalleled mentorship.

&t Kamer Perrmanente, our competitive residency positions produce welkrounded, highly trained, cormpassionate physidans who can
practice in the medical environment of their choice after graduation.

And as a Kaiser Permanerte rmsident or fellow, you will berefit from a program that has meximum scoreditation status from the
Bccreditation Courcil for Graduate Medical Education, s well ax

* 31 residency and fellowship training programes in 25 different speciakies.

* Lange and diverse patient paneks for both fundamental and complex cases.

* An irtegrated health care systern that lesds in the technological development of the nation's larngest electronic medical reconds systemn.
* Achallngirg work erwironment that mairtains a "work-life balance.”

* Acommitrment to organizations sudh as the Natioral Network of Latin American Medical Studerts and the NHMA, which
support the development of physidans who will be able to best serve emerging patient populations.

Whatewer your practics interest is, Kaiser Permarente has a residency or fellowship training program for you.
Corme sem what we're al about. Wisk us online at httpaifresidency kp.ong or =t cur booth et te NHMA Confersrce.

Rodida d Followship Trsining Pro
s oy iy o #8 KAISER PERMANENTE.
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_I NewYork-Presbyterian Hospital
~1Weill Cornell Medical Center

INTERNAL MEDICINE RESIDENT PROGRAM

Categorical Track
Medical Research Track
Primary Care Track

The Internal Medicine Residency training programleivY ork-Presbyterian Hospital/Weill
Cornell Medical Center (NewYork-Cornell) fostergnatal and academic excellence in new
physicians. Graduates of the program are highlyifipghfor the practice of internal medicine,
for further training in internal medicine subspédegs, for bench and clinical research, and for
leadership roles in medical administration.

Our Center for Multicultural and Minority Healthristes to be a focal point of efforts to enrich
medical education, strengthen minority faculty depment, community involvement and
advocacy, and research to improve the quality afthecare of the underserved. We are avidly
committed to providing high quality training to adht and diverse house staff while providing
care to the citizens of the world’s most internadiocity.

The program strongly incorporates training in biogatient and ambulatory settings. Medical
House Staff rotations include the medical and nlegrocal services at NewYork/Cornell, the
rheumatology service at Hospital for Special Swgend other medical services at Memorial
Sloan-Kettering Cancer Center. These sites oftBverse patient population and outstanding
faculty. Patients at NewYork/Cornell come fromedbnomic, social and ethnic backgrounds. In
addition to its role as a major tertiary care cermteewYork-Cornell serves as a primary care
center for the diverse patient population of Updanhattan and Western Queens. Patients also
come from the rest of the greater metropolitan:aiew York City, New Jersey, Connecticut,
Pennsylvania, as well as from around the world.

NewY ork-Presbyterian Hospital/Weill Cornell Medic&enter
Department of Medicine, Box 130

525 East 68 Street

New York, NY 10021

For further information, please view our web site:
http://www.cornellmedicine.com/
or contact us:
NYPCornell-IMResidency@med.cornell.edu
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Stanislons
FAMILY FAMILY
iy 2 MEDICINE

Residency Progiam 1mn
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Join one of the oldest unopposed
programs in the country.
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are available for post-residency training in many
subspecialty areas.

The City of Ann Arbor offers advantages that are
not usually found in a city of its size. There are
many recreational and sporting activities in the
area and a rich cultural life including museums,

art fairs and concerts of all types. And, of course,
there are the activities of the Wolverines.

Ann Arbor has the “feel” of a small town with

the cosmopolitan nature of a “big city".
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www.med. umich.edu/obgyn
Matemal/Fetal Medicine
Gynecologic Oncology

OPHTHALMOLOGY

www. kellogg umich.edu

www.med.umich.edu/oto
Otology-Neurotology

www.pat! oﬁnmad.umida‘edu
Blood Banking/Transfusion Medicine
Chemical Pathology
Cytopathology
Hematology Pathology
Neuropathology

Thoracic Surgery
Vascular Surgery
NEURGSURGERY
www.med.umich.edu/neurosurgery
ORTHOPEDIC SURGERY
www.med.umich.edu/ortho
UROLOGY
.med.umich.edu/urology

Web Sites

ME!

www.med.umich.edu/medschool
E MEDICAL EDUCATION
L.umich.edu/medschool /gme
se - :

ELOPH HEE
www. med.umich.edu/medschool /diversity
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THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
INTERNAL MEDICINE RESIDENCY TRAINING PROGRAM

At UCSF we are committed to training physiciansnirall backgrounds, including traditionally
underrepresented minority groups. The DepartmeMaedficine offers abundant opportunities allowing
residents to pursue career goals in general medieisvanced subspecialty training, health careyoli
clinical epidemiology, and basic science, cliniesd outcomes research. Program features include:

Four residency training tracks Curricular half days

The Residency Diversity Committee Global Health Opportunities
Opportunities to work with The Medical Effectiveness Research
underserved populations Center for Diverse Populations

Interested students should consider a fourth yksmtiee offered through the Departmenvissiting
Elective Scholarship Program (VESP)This program offers 1500 scholarshipto cover travel and
lodging for students interested in rotating throogie of the # yearmedicine electives offered through
the School of Medicine. To learn more please ainta

René Salazar, M.D.
(email: salazarr@medicine.ucsf.edu
Chair, Residency Diversity Committee(RDC websitehttp://medicine.ucsf.edu.ric/
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Director's name: Robert M. Norman, MD

Program Name: San Jose-O'Connor Hospital Familgidfiee Residency Program
455 O'Connor Drive, Suite 250

San Jose, CA 95128

www.sanjosefamilymedicine.org

408/283-7767

-31 -



