AOC Global Health Application
Weill Cornell Medical College
Name:






Class: 


Local Address and phone number:
E-mail:

Date:

Birthdate: 

Premedical Education: 
Name/Location of School(s)

Degree & Date
Major Field

International Experience and Relevant Courses:

Language(s):

Please indicate what languages you read, write and speak and indicate your level.

(E = excellent, G = good, F = fair)

Language:
 
English

  ________________
    ________________

Read


E


  ________________
    ________________ Write


E


  ________________
    ________________ Speak


E


  ________________      ________________ 

International Project Site:
________________________________________________
Dates:


    
From: _______________  To: _______________________

Onsite Sponsor:   

________________________________________________
Address:


​​​​________________________________________________
Telephone:



Email:

Cornell Sponsor:

​​​_______________________________________________


Office Address:

​​​​​​_______________________________________________





Telephone:





Email:



AOC Global Health Application
Please include with your attached application a brief abstract to summarize your project.
