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MEDICAL EXAMINER INTERNSHIP APPLICATION
Applicant Information
	Full Name: ______________________________________________
	Date of Birth: ______________________________________________
	Street Address: ______________________________________________
	City, State, ZIP: ______________________________________________
	Phone Number: ______________________________________________
	Email Address: ______________________________________________
Educational Information
	School/College/University: ______________________________________________
	Degree Program: ______________________________________________
	Major/Area of Study: ______________________________________________
	Current Academic Standing: ☐ Freshman   ☐ Sophomore   ☐ Junior   ☐ Senior   ☐ Graduate   ☐ Other
Academic Advisor
	Advisor Name: ______________________________________________
	Advisor Phone: ______________________________________________
	Advisor Email: ______________________________________________
Internship Information
	Number of Internship Hours Required: ______________________________________________
	Preferred Start Date: ______________________________________________
	Preferred End Date: ______________________________________________
	Semester Interested:
		☐ Fall (August–December)
		☐ Spring (January–May)
		☐ Summer (May–August)
College/University Requirements:
	Please identify any requirements your college or university requires the Medical Examiner Office or 	internship supervisor to complete before or during your internship (e.g., evaluations, orientation, 	training, or other documentation).
		______________________________________________________________________________
		______________________________________________________________________________
		______________________________________________________________________________	
Emergency Contact
	Emergency Contact Name: ______________________________________________
	Relationship: ______________________________________________
	Phone Number: ______________________________________________
Forensic Pathology                                        1215 East Michigan Avenue                         Dr. Michael Markey, M.D.
Medical Examiner’s Office                             P.O. Box 30480                                             Dr. Christopher Hauch, M.D
                                                                         Lansing, Michigan 48909-7980                    Dr. Petra Rahaman, M.D. 
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