
  
  

 

 

 
  

  

    

 

      
 

 

          

     
 

               
 

            
   

 

 

 

Yale Dermatology Mentorship Program to Enhance Healthcare 
Workforce Diversity 

Application 
Full Name: 

Date of Birth: 

Name of Medical School: 

Expected Graduation Date: 

Please provide your CV, transcript and two letters of recommendation. We recommend that one of the 
letters come from a member of your home institution’s dermatology faculty, but understand that this is 
not always possible. 

Please respond to the following questions (limit to 1000 words or fewer per question): 

1) Please let us know how you self-identify. How has your background influenced your experience 
in medicine? 

2) Why are you interested in a career in dermatology? Are there specific areas of dermatology that 
interest you? 

3) Why do you want to participate in the Yale Dermatology Mentorship Program to Enhance 
Healthcare Workforce Diversity, and what are your goals? 


