‘ UNIVERSITY OF MICHIGAN HEALTH-SPARROW

MICHIGAN MEDICINE
Graduate Medical Education

UMH-Sparrow Hospital Visiting Student Elective
Scholarship for Students Program

Name:

Address:

Email:

Statement of Interest (400 words or less):

Applicants must reside greater than 60 miles from UMH-Sparrow Hospital. Please submit
completed application to medicaleducation@sparrow.org


http://www.sparrow.org/
mailto:education@sparrow.org
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