
INTERNAL MEDICINE RESIDENCY PROGRAM 
UNIVERSITY OF WASHINGTON SCHOOL OF MEDICINE 

SEATTLE, WASHINGTON 
 
 
Name:   
 (Last) (First) (Middle) 

Track(s) Desired: Level of Training Applied For: 
 Seattle Categorical   R-2   
 Seattle/Boise Categorical   R-3   
 Primary Care   R-4   

 
Home Address (Current): 
  Social Security #:  

  Birthdate:  

  E-mail:  
(Area Code) Phone Number 

Have you previously applied to your program via ERAS? Yes   No   Year? ___________ 

MEDICAL SCHOOL 
Institution Name and Location  Dates 

  

  

 
INTERNSHIP/RESIDENCY TRAINING 
Institution Name and Location  Dates 

  

  

  

FELLOWSHIP TRAINING 
Institution Name and Location  Dates 

  

  

  

RESEARCH EXPERIENCE  

Institution Name and Location  Dates 

  

  



OTHER EXPERIENCE 
Practice, military service, etc.  Dates 

  

  

  

MEDICAL LICENSES 
State of Licensure Certificate Number 

  

  

  

LETTERS OF REFERENCE 
Including one from your current/most recent program director and two from faculty members you 
worked with during your internship and/or residency. 
 
Name and Title Institution or Address 

  

  

  

 
Your application consists of this form, your personal statement discussing your interest in internal 
medicine and your ultimate professional objectives, Dean's letter, medical school transcript, three letters 
of reference, and your curriculum vitae with a bibliography.  If you applied to our program for a PGY1 
position via ERAS we will access your Dean’s letter and medical school transcripts already on file with 
our office; otherwise, please request this information from the appropriate source. 
 
 
Please return your application to: 
 
Assistant Director 
Internal Medicine Residency 
University of Washington 
Box 356421 
Seattle, WA  98195-6421 
 
(206) 543-3605 
 
 
The University of Washington provides equal opportunity in education without regard to race, color, 
creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or status as a 
disabled veteran or Vietnam era veteran in accordance with University policy and applicable federal and 
state statutes and regulations. 
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