Application Materials for the 2018
Frate Fellowship in Bioethics and Medical Humanities
1.
Signed and completed application (next page).

2.
Transcript: Attach a copy of your current unofficial transcript.

3.
Résumé: Attach a résumé
 which highlights your education, experience, and significant achievements.

4.
Letter of Recommendation: Attach a confidential letter of recommendation from a professor who has had you as a student in a class.  This letter should comment on (a) your academic abilities and (b) personal qualities.  It should be placed in an envelope and sealed by the recommender.
5. Personal statement: Attach a one-page statement that answers the following two questions.

(a) Why do you want to participate in this program?

(b) How do you think the perspective you have acquired from your major will contribute to your understanding of the ethical, cultural, social, and deeply human issues you will encounter in your study of medical care?  
All these materials should be delivered by 5:00 Friday, March 30th, 2018 to:

Steven Skultety

Department of Philosophy and Religion

103 Bryant Hall

University of Mississippi

University, MS 38677

Phone: (662) 915-7020
Email: skultety@olemiss.edu
Application for the Frate Fellowship in Bioethics and Medical Humanities
Student Name:________________________________   Student ID Number : _______________
Cumulative academic hours at the end of the current semester: _________  Overall GPA: ______
Mailing Address: ________________________________________

City: __________________  State: _____  Zip: __________

Phone: _________________  E-mail: _________________________

Major(s): ___________________  _____________________
Professor writing recommendation letter:
________________________________________/Dept:_________________________________
Check one of the following alternatives and sign your name:
I agree to waive my rights to see the letter of recommendation.  ______

I do not agree to waive my rights to see the letter of recommendation. _____

Signature ______________________________________  Date: ____________________
If I am accepted into the program I will be willing to sign an affidavit stating that I have not been convicted of or pleaded guilty or nolo contender to a felony as defined in state law.
Yes _____    No _____

If I am accepted into the program I agree to submit fingerprints for a complete criminal history background check.  Yes _____    No _____
If I am accepted into the program I agree to provide proof of a TB skin test that was taken within the last 12 months.  Yes _____    No _____

I currently have medical insurance.  Yes ______    No _____

If yes, name of company: ____________________________________

If I am accepted into the program, I agree to submit documentation that I will be covered by a medical insurance policy by the start of the program.  Yes _____  No _____

I will be available in Jackson campus from June 25th to July 27th, 2018.
Yes ____  No ____

Signature __________________________________   Date _______________________
