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(Limit your answer to 250 words. No attachments are permitted.)

If admitted to the program, would you need housing? �†Yes �†No (check one)
**Need for housing in no way impacts on our selection of students but allows us to anticipate how many dormitory rooms will 
be needed.  

A recommendation (one) is required from a faculty member, supervisor, or anyone you feel can speak to your suitability for 
this internship program. The recommendation form and a cover letter are below and should be submitted by the referee, not 
the student applicant.

Please send this completed application and your most recent college transcript (electronic transcripts are accepted) via e-
mail to ChildrensHealth@case.edu 

Applications are due Monday March 3rd, 2025.
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