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<HV��
1R��,I�QR��SOHDVH�H[SODLQ��

3OHDVH�H[SODLQ�DQ\�JDSV�LQ�\RXU�WUDLQLQJ�RU�HGXFDWLRQ��

Please select all of the site(s) to which you wish to apply: 

&DPEULGJH�+HDOWK�$OOLDQFH��0DOGHQ��0DVVDFKXVHWWV��
8QLYHUVLW\�RI�0LFKLJDQ��$QQ�$UERU��0LFKLJDQ��
5XWJHUV�5REHUW�:RRG�-RKQVRQ��1HZ�%UXQVZLFN��1HZ�-HUVH\��
,QVWLWXWH�IRU�)DPLO\�+HDOWK��1HZ�<RUN�&LW\��1HZ�<RUN��
8QLYHUVLW\�RI�:DVKLQJWRQ��6HDWWOH��:DVKLQJWRQ��

Indicate approximately how many of each of the following procedures you have done: 
�$SSOLFDQWV�RI�DOO�H[SHULHQFH�OHYHOV�DUH�HQFRXUDJHG�WR�DSSO\���

BBBBBB�$VSLUDWLRQ�DERUWLRQ�

BBBBBB�0HGLFDWLRQ�DERUWLRQ�
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3URQRXQV �3KRQH�QXPEHU

(PDLO�$GGUHVV�

'R�\RX�QRZ�RU�LQ�WKH�IXWXUH�UHTXLUH�YLVD�VSRQVRUVKLS�WR�ZRUN�LQ�WKH�8QLWHG�6WDWHV"�1RWH��1RW�DOO�
VLWHV�FDQ�DFFRPPRGDWH�YLVD�VSRQVRUVKLS�EHFDXVH�RI�UXOHV�VXUURXQGLQJ�WKH�-��YLVD�

� <HV��
� 1R���

:LOO�\RX�KDYH�FRPSOHWHG�UHVLGHQF\�DQG�EH�ERDUG�HOLJLEOH�RU�FHUWLILHG�E\�-XO\���RI�QH[W�\HDU"�
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:KDW�ODQJXDJHV�DUH�\RX�SURILFLHQW�LQ"��

+RZ�GLG�\RX�KHDU�DERXW�WKH�5HSURGXFWLYH�+HDOWK�&DUH�DQG�$GYRFDF\�)HOORZVKLS"�

Letters of Recommendation  
3OHDVH�SURYLGH�WKUHH�OHWWHUV�RI�UHFRPPHQGDWLRQ��/HWWHUV�PXVW�EH�RQ�HOHFWURQLF�OHWWHUKHDG�ZLWK� 
DQ�HOHFWURQLF�VLJQDWXUH�RU�D�VFDQQHG�3')�RI�WKH�OHWWHU�RQ�OHWWHUKHDG�ZLWK�D�VLJQDWXUH��<RX�FDQ� 
REWDLQ�OHWWHUV�RI�UHFRPPHQGDWLRQ�IURP�LQGLYLGXDOV�ZKR�DUH�PHQWRUV��SURIHVVRUV��DGYLVRUV��RU� 
VXSHUYLVRUV�LQ�DQ\�FDSDFLW\�LQ�PHGLFLQH�KHDOWK�FDUH��QRW�QHFHVVDULO\�VSHFLDOL]HG�RU�IRFXVHG�RQ� 
UHSURGXFWLYH�KHDOWK����RXW�RI�WKH���OHWWHUV�PD\�EH�ZULWWHQ�E\�D�FROOHDJXH��L�H��FR�UHVLGHQW��RU� 
VRPHRQH�\RX�PHQWRU��,I�WKLV�LQGLYLGXDO�GRHV�QRW�KDYH�DQ�LQVWLWXWLRQDO�DIILOLDWLRQ��HOHFWURQLF� 
OHWWHUKHDG�IRU�WKLV�OHWWHU�LV�QRW�QHFHVVDU\�

7KH�IROORZLQJ�DUH�SRVVLEOH�WRSLFV�ZH�ZRXOG�OLNH�WR�VHH�LQ�OHWWHUV�RI�UHFRPPHQGDWLRQ��2QH�OHWWHU� 
GRHV�QRW�QHHG�WR�FRYHU�DOO�RI�WKHVH�WRSLFV��7RSLFV�LQFOXGH�\RXU�VNLOOV��GHGLFDWLRQ�WR��SUDFWLFH�DQG
YDOXHV�DURXQG��

• PDWLHQW�FHQWHUHG�FDUH�DQG�IDPLO\�PHGLFLQH�
• MHQWRULQJ�DQG�WHDFKLQJ�OHDUQHUV�
• AGYRFDF\�DQG�DFWLYLVP�
• SRFLDO�MXVWLFH�DQG�KHDOWK�HTXLW\, iQFOXGLQJ�UHSURGXFWLYH�DQG�UDFLDO�MXVWLFH�
• PURFHGXUDO�VNLOOV�
• ASSURDFK�WR�OHDUQLQJ�
• CRPPLWPHQW�WR�UHSURGXFWLYH�KHDOWK��ULJKWV��DQG�MXVWLFH��

5HFRPPHQGDWLRQV�VKRXOG�EH�HPDLOHG�GLUHFWO\�E\�WKH�ZULWHU�WR IHOORZVKLS#UHSURGXFWLYHDFFHVV�RUJ�

CV and Essay Questions 
Please email this application form with a current curriculum vitae and your responses to the 
following essay questions to fellowship@reproductiveaccess.org.௙
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Fellowship Application: Short Essays (max 500 words each) 

1. Tell us about why you are interested in the RHAP fellowship and your future career
goals. Additionally, please tell us about your commitment, desires, and goals for
providing abortion care post-fellowship.

2. The RHAP Fellowship has articulated and moved forward its commitment to practicing
and teaching anti-racism, racial literacy, and reproductive justice (and other forms of
social justice). We aim to train fellows to develop these skills to better care for their
diverse patients, mentor learners, and to dismantle systems of oppression and harm
within their institutions and communities. Tell us about your own experiences or interests
in social/reproductive justice, as well as your goals and commitment to social/
reproductive justice and anti-racism in medicine as a clinician, teacher, and advocate.

3. How do you plan to use Fellowship training to protect or expand access to reproductive
health care? How will the fellowship further your advocacy goals?
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