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NewYork-Presbyterian Hospital
Weill Medical College of Cornell University

MEDICAL RESEARCH TRACK
MEDICAL STUDENT-MEDICAL HOUSE STAFF-MEDICAL SCIENTIST (MS?)

TRAINING PROGRAM

Name:

Medical School:

1. Describe the research you have conducted to date and its significance.

2. Describe your career plans and goals, including any research or clinical interests you may have
developed. If known, please indicate the area(s) of subspecialty medicine in which you are interested.

3. Listindividuals with whom you would like to meet during your visit to NewYork-Weill Cornell in your
order of interest.



4.  Please list the individuals from whom you have requested letters of recommendation for this track. One of
these letters should be from your primary research mentor/supervisor or thesis advisor for applicants who
have completed a PhD, and one other individual familiar with your research.

NAME PHONE NUMBER E-MAIL ADDRESS

PLEASE RETURN TO THE ADDRESS LISTED BELOW

® FOUR COPIES OF THIS FORM

® FOUR COPIES EACH OF YOUR RELEVANT PUBLICATIONS

IN ADDITION TO THESE HARD COPIES, KINDLY SEND ONE PDF FILE WHICH INCLUDES THE APPLICATION AND PUBLICATIONS

T0: NYPCORNELL-IMRESIDENCY@med.cornell.edu

Jeanne Macaluso

Medicine Residency Administrator
Department of Medicine, Box 130
NewYork-Presbyterian Hospital

Weill Cornell Medical College

525 East 68t Street, Room M-528
New York, NY 10065
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