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Date: _____________ 
 

 

 

 

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL 
Resident Recruitment Program Application 

 

4
th

 Year Students Underrepresented In Medicine 

 
PERSONAL INFO:  

 

Name: __________________________________________________________________________________ 
    First     Last     MI 

 

Address: ________________________________________________________________________________ 

 

Phone: __________________ Email Address:___________________________________________ 

 

Residency Program of Interest: ________________________________________________________ 
 

Gender:       Male     Female 
 
 

EDUCATIONAL BACKGROUND: 

__________________________________________________________________ 
Medical School  Expected Graduation Year 

__________________________________________________________________ 
Graduate School Degree  Graduation Yr. 

__________________________________________________________________ 
Undergraduate School Degree  Graduation Yr. 
 

 

ETHNICITY: 

 

    AFRICAN AMERICAN     MEXICAN/AMERICAN 

   PUERTO RICAN      AMERICAN INDIAN 

   VIETNAMESE      PORTUGUESE/CAPE VERDEAN 

   ALASKAN/NATIVE AMERICAN   OTHER … Please Describe ________________ 
 

CAREER OBJECTIVES: ________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

REQUIRED HOUSING?   _________ YES    _________ NO 

DRIVING OR FLYING? ________________________________________________ 
 

To apply to the Resident Recruitment Program, mail completed form along with elective application to:  
 

Janice M. Robert, Student Affairs 

University of Massachusetts Medical School 

Office Student Affairs 

Resident Recruitment Program, S1-131, 

55 Lake Avenue North, Worcester, MA 01655 
 

If you need further assistance please e-mail: danna.peterson@umassmed.edu or Janice.Robert@umassmed.edu  

 

mailto:danna.peterson@umassmed.edu
mailto:Janice.Robert@umassmed.edu
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RESIDENT RECRUITMENT PROGRAM 
CHECK OFF LIST 

 

 

 

REQUIRED CREDENTIALS 

LCME - UMass VSAS Application  

File Application Online @ AAMC website  

Upload: CV, Official Transcript & Photo  

Mail Immunization Form w/ Lab Reports   

Mail Administrative Fee ($65.00) ***  

   Mail RRP Application  

Mail Official Copy of Step 1 Score  

  

AOA - UMass Website Application  

Mail paper Application along with   

Letter of Good Standing From Dean   

     - Proof of Malpractice Ins.   

     - HIPAA & OSHA Certification  

     - Personal Health Insurance  

Immunization Form w/ Lab Reports   

Administrative Fee ($65.00) ***  

 RRP Application &  

 Official Copy Step 1 or COMLEX I Scores  

 

 

 

*** Your application fee will be reimbursed, if you are accepted into the RRP Program. *** 
 

 


