
Reproductive Health Access Project  
Reproductive Health Care and Advocacy Fellowship 

Application Form 

Applicant Information 

Yes  
No  If no, please explain: 

Please explain any gaps in your training or education: 

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

Cambridge Health Alliance (Malden, Massachusetts) 
University of Michigan (Ann Arbor, Michigan) 
Rutgers Robert Wood Johnson (New Brunswick, New Jersey) 
Institute for Family Health (New York City, New York) 
University of Washington (Seattle, Washington) 

Indicate approximately how many of each of the following procedures you have done: 
(Applicants of all experience levels are encouraged to apply.) 

______ Aspiration abortion 

______ Medication abortion 

Updated:​ June 2021 

 Name 

Pronouns  Phone number

Email Address 

Do you now or in the future require visa sponsorship to work in the United States? Note: not all sites can 
accommodate visa sponsorship. 

Will you have completed residency and be board eligible or certified by July 1 of next year? 

Yes  
No   



Reproductive Health Access Project  
Reproductive Health Care and Advocacy Fellowship 

What languages are you proficient in? 

We want to create an inclusive and diverse fellowship community and are committed to 
recruiting fellows from groups that are historically excluded in medicine. Please share with us 
any of your identities that have been affected by systems of oppression (e.g, race/ethnicity, 
class, gender identity, sexual orientation, immigrant or child of immigrants, religion, first person 
in your family to graduate college, etc). We recognize that these examples are not inclusive of 
all historically excluded groups, so please feel free to share any other identities not listed here. 

How did you hear about the Reproductive Health Care and Advocacy Fellowship? 

CV and Personal Statement  
Please email this application form with a current curriculum vitae and your personal statement to 
fellowship@reproductiveaccess.org ​.  In your personal statement please describe your reason 
for interest in the fellowship and how the fellowship will further your career goals. 

References 
Please provide three letters of reference. References must either be on electronic letterhead 
with an electronic signature ​or​ a scanned PDF of the letter on letterhead with a signature. 
References should be emailed directly by the writer to ​fellowship@reproductiveaccess.org ​. 
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