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UCLA Medical Student  
Family Medicine and Community Health Discovery Fellowship 

Application 2023 
 

Deadline: Applications are due by 5PM on April 6, 2023 
 

2023 Program Dates: September 2023 – June 2024 
 

 
 
Student Name: _______________________________________________________________________________________ 
 
Class of: 20____________________________________________________________________________________________ 
 
Please check the box if applicable:  

□ DREW  

□ PRIME  
 
Email Address: _______________________________________________________________________________________ 
 
Phone: (_______________) _____________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 

 
 
Please describe your research interests for the Discovery Year: 
 
_____________________________________________________________________________________________________ 
 
 
____________________________________________________________________________  
 
 
 
________________________________________________________________________  _____________ 
Student Signature         Date 
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Supplemental Materials: 

1. Please submit an essay (on a separate sheet of paper) briefly stating what areas of 
research you are most interested in exploring during your Discovery Year. 

2. Please attach a current CV and include the following: 

a. Previous research experience (not required) 
b. Previous community service experience 
c. Current career goals (we understand that these may change) 
d. Other languages spoken (indicate degree of fluency) 
e. Extracurricular activities 

 
 

For more information and to submit your application, please contact: 
Barbara Zolkin at bzolkin@mednet.ucla.edu 

 

 

Application deadline: 
April 6, 2023 at 5PM 
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