
Application 
Name:  ______________________________________________________________________ 

Phone:  ______________________________________________________________________ 

Email:  _______________________________________________________________________ 

Media Outlet:  ________________________________________________________________ 

Tell us about your beat, and why you want to attend the UMass Medical School 

Media Fellowship:  ___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please list one or more topics that are of particular interest to you: _________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name, Title & Contact Information of Manager/Editor Approving Your Application: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Application Deadline: Friday, October 12, 2018 

Email your resume and the information requested above to 

Jennifer.Berryman@UMassMed.edu.  You will be notified by Oct. 26, 2018. 

Jennifer Berryman 
Vice Chancellor for Communications, University of Massachusetts Medical School, 508-856-2900 

mailto:Jennifer.Berryman@UMassMed.edu

