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	INSTRUCTIONS:

	
The following items must be submitted to complete your application package:

1.	A separate statement of no more than one typed page stating the reasons you wish to participate in this clerkship.

2.	A letter from the Dean of your medical school stating that:  (a) you are a student in good academic standing, (b) your medical school has approved this elective for your individual course of study, and (c) you are recommended for this clerkship.

3.	An official copy of your medical school transcript.

4.	A current Curriculum Vitae.

5.	A completed “Application for Aerospace Medicine Clerkship” Form.

The deadline for complete application packages is June 1 for the October clerkship and December 1 for the April clerkship.  
Mail all completed forms and application materials to:              

Elisca Hicks
Lyndon B. Johnson Space Center
Mail Code SD222
2101 NASA Parkway
Houston, Texas 77058

(281) 244-6844
elisca.m.hicks@nasa.gov





