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Primary Care Exploration Program Host Application
Summer 2018


Application Instructions:
1. Complete all pages of the application form.
2. Please submit the attached Letter of Agreement.  For additional information about this program, please contact, Wahnee Sherman, wsherman@umc.edu, or 601-815-9026. 

Participation Policy:
A location’s application for the Primary Care Exploration Program is their commitment to participate.   There is no guarantee that a student will be placed in each location.

Selection and Prioritization Criteria:
Students will be asked to rank order the locations.  The MRPSP staff will match the students and locations.  

Questions:
If you have any questions about the application process, please email or call 
Wahnee Sherman, wsherman@umc.edu (601-815-9026) or Dan Coleman, jdcoleman@umc.edu (601-815-0654).

Location Notification:
Hospitals/clinics/practices will be notified of their student placements in March.  


Primary Care Exploration Program Host Application
Summer 2018
	[bookmark: _GoBack]Name of Hospital/Clinic/Practice:
	Phone Number: 

	Address of Location:
	City/State/Zip:

	Name of Contact Person:
	Email:

	Physician Preceptor Information

	Name of Preceptor: 
	Email:

	Phone Number:
	Specialty:

	Years in Practice:

	Is the preceptor board certified?     YES      NO

	Other Information

	Does your hospital/clinic/practice have multiple locations?

	If so, please list:

	Can you provide housing for a student participant?

	If so, what kind of housing (i.e. hospital room, apartment, other): 

	How many participants can you accommodate?    1         2       3




Mississippi Rural Physicians Scholarship Program

Primary Care Exploration Program
Hospital/Clinic Letter of Agreement


The purpose of this Letter of Agreement is to outline payment terms for the MRPSP Primary Care Exploration Program.

· MRPSP coordinates the Primary Care Exploration Program which allows medical students between their first and second year to work with a board certified physician(s) in a rural hospital/clinic setting.
· The hospital/clinic will provide a board-certified physician(s) to act as teacher and mentor for the student(s) for the duration of the program (6 weeks), housing (if necessary), and a stipend payment based on the length of the experience - $1,500 for 6 weeks. 
· MRPSP provides all credentialing materials, including:  copy of student’s driver’s license, immunization records, liability coverage letter, eligibility letter, HIPAA certificate, and any other documents required by the hospital/clinic. Guidelines and goals of the program are provided to the preceptor(s) prior to the student’s arrival.
· Stipend payments can be made directly to the student or can be made payable to the Mississippi State Medical Association Foundation (with MRPSP Summer Program in the memo line) and mailed to:  MRPSP, Attention Wahnee Sherman, 2500 North State Street, U007, Jackson, MS 39216.


Hospital/Clinic Name:	MRPSP:
								[image: ]

	
Signature	Signature

								Wahnee Sherman
	
Printed Name	Printed Name

								Executive Director
	
Title	Title

								October 7, 2017
	
Date	Date








2500 North State Street, U007  *  Jackson, Mississippi  39216  *  TEL:  601-815-9022  *  FAX 601-815-9519
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Growing Our Own Physicians




