
University of Washington Global and Rural Health OB/GYN Fellowship Applica�on Form 

Dear Applicant, 

Thank you for your interest in the University of Washington Global and Rural Health OB/GYN Fellowship 
Program. We are delighted that you are interested in our program and look forward to reviewing your 
applica�on.  

The applica�on process consists of four components: background informa�on, a personal statement, 3 
leters of recommenda�on, and your CV.  

Recruitment will begin October 1, 2023, with a fellowship start date of July 1, 2024. Applications must 
be submitted by January 15, 2024. Fellows will be notified of their acceptance by February 1, 2024.

Please submit all applica�on materials in PDF or Microso� Word format. Leters of Recommenda�on 
as well as applica�on materials can be emailed to Erin McCoy at obfellow@uw.edu. We will no�fy you 
once we receive your complete applica�on and leters of recommenda�on.  

We recognize that diversity in experience, worldview, and perspec�ve within teams leads to improved 
pa�ent care and health outcomes and seek to train a diverse community of leaders. We will review 
your applica�on based on the following areas: 

• Quality of your applica�on
• Commitment to sexual and reproduc�ve health care
• Commitment to prac�ce in rural and global se�ngs
• Poten�al to contribute to the OB/GYN and community health workforce
• Commitment to diversity, equity, and jus�ce
• Poten�al for leadership, teaching, and advocacy

If you have any ques�ons, please visit our website or contact Program Director, Dr. Elizabeth Harrington: 
harri@uw.edu.   

Sincerely, 

Dr. Elizabeth Harrington, MD, MPH 
Program Director 
University of Washington Global and Rural Health OB/GYN Fellowship 

mailto:obfellow@uw.edu
mailto:harri@uw.edu


The University of Washington Global and Rural Health OB/GYN Fellowship recruits passionate OB/GYN 
physicians who have a deep, demonstrated commitment to serving the underserved and provides 
training to advance health equity through jus�ce-oriented, sustainable improvements to the 
reproduc�ve and gynecologic care of marginalized communi�es in rural and global se�ngs.  

Eligibility Requirements: 
1) US Ci�zen or Permanent Resident

2) Board cer�fied or eligible by American Board of Obstetrics and Gynecology

3) Comple�on of an OB/GYN residency by the start of the fellowship

4) Strong dedica�on to social jus�ce, health equity and service to the underserved

5) Able to atend all trainings and gatherings over the course of the 2-year fellowship:
a. 1-week training in Seatle, WA in July 2024*
b. 1-month global health course in Seatle, WA in September 2024*

*Dates and ability to meet in person subject to change

Do you meet the eligibility requirements? 
___Yes 



Applicant Informa�on 

Name: 

Degrees (MD, DO, etc.): 

Pronouns: 

Name of OB/GYN residency program atended: 

Expected gradua�on date of OB/GYN residency: 

Date of birth: 

Current employment (name of hospital/organiza�on) and job descrip�on: 

Contact Informa�on 

Street address: 

City: 

State:  

Zip: 

Country: 

Email address: 

Phone number: 

License and Cer�fica�on 

OB/GYN Board Cer�fica�on Status: 
Board cer�fied in OB/GYN?  
___Yes (if yes, specify board pass date:_____) 
___No (if no, specify what date you plan to take the boards: _____) 

Ac�ve Medical Licenses: 
State: 
Valid dates: 
License number: 

Educa�on Commission for foreign medical graduates cer�fica�on: 
Are you cer�fied by the ECFMG?  
___Yes (if yes, specify ECFMG number:                           )



___No 
___Not applicable 



Other Required Documents 

1. Personal Statement
Please submit a 500-word personal statement explaining why you are interested in this
program, how this program will help you with your career development, and your future
career plans.

2. Leters of Recommenda�on
Please submit 3 leters of recommenda�ons. Leters should be from physicians and one of
the leters can be from a residency program director. Leters should be emailed directly to
Erin McCoy: obfellow@uw.edu.

3. Curriculum Vitae
Please atach a copy of your current CV.
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