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Providence Oregon Family Medicine Residency Sub Internship Application 
 

Print or type all information. Email application and required documents to karmelle.kosta@providence.org 
 

Name: (Last) _________________________________ (First) _______________________________ (MI) ______ Suffix: _______ 

Gender: M____ F____     Date of Birth _____________________     SSN*: _____________________________ 

Home Address: ________________________________________    City/State/Zip: ________________________________________ 

Email Address: ________________________________________     Telephone: __________________________________________ 

Training Program/School Name: __________________________     School Contact name and email __________________________ 

Year you plan to enter residency: __________________________ 

Citizenship: ___Y ___N (if not a citizen of the United States, please indicate the status of visa at present time.) 

 

*SSN is required. If emailing application enter ProvSecure in the subject line of the email 

Education: 
 
Undergraduate School: Years attended: Major: Degree: 

Medical School: Location: 

 

Special Interest: 
 

Hobbies/Interests:                                                  
 
 

Community Volunteer Service:                               
 
 
 
 
 
 
 

Work Experience: 

 
Please list your preferred dates by block number (provide 3 choices). Please note that there is no flexibility with dates. 
 
1st choice: ______________________   2nd choice: ______________________ 3rd choice: _____________________ 

 
Why are you interested in Family Medicine? 
 
 
 
 
 
 
 
 
  

What interested you in a rotation with our program? 
 
 
 
 
 
 
 
 
 

 



 
Please outline 5 learning objectives for your rotation. 
 
 
 
 
 
 
 
 
 
 
 

 
Please list hospital based rotations and describe the setting (i.e., team based, university, community, one-on-one preceptor).  
 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe your 3rd year family medicine or community medicine rotation.  
 
 
 
 
 
 
 
 
 
 
 
 
Are you planning on applying to Providence Milwaukie Family Medicine Residency?    Yes  No 
 
Please include the following with your application:  

- Official school transcripts (Please include grading key to help with transcript review) (must have completed & passed core clinical rotation 
in family medicine or internal medicine by the time application is submitted. If you haven’t yet completed, please let us know)  

- USMLE and/or COMLEX scores 

List of 2020-2021 Rotation Blocks (dates are not flexible): 
 

Block 1:  06/29/20 – 07/24/20 
Block 2:  07/27/20 – 08/21/20 
Block 3:  08/24-20 – 09/18/20 
Block 4:  09/28/20 – 10/23/20 
Block 5:  10/26/20 – 11/20/20 
Block 6:  11/23/20 – 12/18/20 
Block 7:  01/25/21 – 02/19/21 
Block 8:  02/22/21 – 03/19/21 
Block 9:  03/29/21 – 04/23/21 
Block 10:  04/26/21 – 05/21/21  
Block 11:  05/24/21 – 06/18/21 

 
Please email application and required documents to karmelle.kosta@providence.org 
 


