
APPLICATION 
Sports Medicine Elective 

MAHEC/Mission Sports Medicine Elective 
 

Please complete and email: 
   Michelle Pittman 
   Fellowship Coordinator 
   Michelle.Pittman@mahec.net 
   828-771-3415 
 
Dates will be scheduled upon receipt of your completed application. 
 
Dates:  1st Choice  From:     To:___________________ 
  
 2nd Choice  From:     To:___________________ 
 
Full Name: ______________________  ____________________________ 
 
Present Address: ________________________________________________________ 
           
______________________________________________________________________  
 
Date of Birth: ____________________ Telephone Number: ______________________ 
 
Email address: __________________      Hobbies:______________________________ 
 
Undergraduate Education: _________________________________________________ 
 
Medical School: _________________________________________________________ 
 
Residency: ______________________________________________________________ 
 
How did you hear about our program?          
 
             
 
Briefly state your goals for this elective and your current career plans, so we may better 
plan for your educational experience. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
             
 
 

mailto:Michelle.Pittman@mahec.net


Required Supporting Documentation 
 

1. Two letters of recommendation 

• Letters should be emailed or mailed directly by the authors to the 
address listed on this application. (1 From Program Director) 

2.  Copy of USMLE Step 1 or COMLEX scores 

3.  Copy of official transcript 

4. CV 

5. Letter of Good Standing that includes your name, statement that you are in good 
academic standing, and anticipated date of graduation 

6. Copy of medical license 

7. Provide copy of certificate of insurance (professional liability) 
 

8. Provide document of Blood Borne Pathogen training 
 

9. Provide proof of vaccinations/immunization records 
 
Acceptance Process 

An affiliate agreement with you school is required before you can start your rotation. 

• Complete MAHEC Application Packet, Background Check and   Confidentiality 
Statement 

• 60 days prior to the start of your rotation, submit the following:  

o Current Flu Vaccination 

o 9 Panel Drug Test to include:  marijuana, cocaine, methamphetamines, 
benzodiazepines, PCP- phencyclidine, opiates, methadone, barbiturates, and 
propoxyphene 

o Current PPD 

o Current Certificate of Insurance 

o Evaluation Form 

• Additional documents as required by Mission  

Please note, residents who will be working at Mission Hospital, will be required to 
complete a separate onboarding.  The onboarding process with this hospital 
must be completed at least two (2) weeks prior to the start of your rotation 

**MAHEC does not provide housing for this elective 


