UCSan Diego

SCHOOL OF MEDICINE
Department of Orthopaedic Surgery

Visiting Senior Medical Student
Supplemental Questionnaire

Applicant Name: Email Address:

1. Why would you like to rotate with the Department of Orthopaedic Surgery at UC San Diego
School of Medicine? (200 words max)

2. What makes you a uniquely qualified applicant? (200 words max)

3. What appeals to you about Orthopaedic Surgery? (200 words max)

Thank you
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