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MEDICAL EDUCATION FELLOWSHIP 
One Year Funded Fellowship 

Application for Acceptance July 2024 
 

Return the following materials by email to gwgme@gwu.edu (Subject: Medical Education Fellowship 
Application) by September 15, 2023: 

 

1. Application form 
2. Your CV 
3. Medical School Transcript (If accepted, transcripts from all Universities previously attended will be required) 
4. 3 letters of recommendation, including one from the Residency Program Director 
5. Personal Statement indicating why you wish to participate in this fellowship program 

 
 

Name:  Title:  

Current Training Program & Institution:  

 

Current postgraduate year:  

 

 
 

 
 

 
Date of birth:  

If you wish to disclose: 

Ethnicity/Race: 

U.S. Citizen? 

 
N o t e :  W e  a r e  n o t  a b l e  t o  
a c c e p t  a p p l i c a n t s  w h o  
r e q u i r e  v i s a  s p o n s o r s h i p .  

 
 

Academic degrees: 
Institution Degree Date of conferral 

     

    

 

Current address:  
 

Permanent address, if different: 
 

Telephone:  Email: 
juliegoldrich 
@gmail.com 

Email:  
Second Email:  
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Postgraduate training and other positions held: 

 
 

State licenses: 

 
 
 

 

 

Please list any of your teaching experiences (formal and informal): 

 
 

 
 
 
 
 
 
Please briefly describe what you hope to accomplish during the fellowship (interest area of 
education, or project ideas): 

 
 

 
 
 

 
 
Other materials to be submitted: 
Curriculum vitae 
Medical School transcript 
Personal statement  

Please email to gwgme@gwu.edu. 
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Letters of Recommendation 
One of the three letters of recommendation must be from your Residency Program Director and 
emailed to gwgme@gwu.edu. The letters should speak to your aptitude for the Medical Education 
Fellowship based on past and current experiences. 

 
Please list your references below. 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

GW information 

Department/Division:  Chair:  

Topic (not mandatory): Research Mentor (optional): 
 

Subsequent to your acceptance to the GW Medical Education Fellowship Program, as a condition of 
acceptance, you will be required to submit a separate application for the Master Teacher Leadership 
Development Course.  Thank you for your interest. 

Name:  
 

 Position: Professor of Clinical Emergency Medicine, Vice Chairman    
for Education, Residency Program Director Department of 
Emergency Medicine 

 
  

  

Position:  
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