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Senior Scholarship at the University of Kansas
School of Medicine-Wichita

Are you looking for a program that combines comprehensive tertiary care with the academic
rigors of a university setting? As a community program in an academic setting, the University of
Kansas School of Medicine-Wichita Pediatrics Residency Program offers excellent training to
prepare graduates to provide primary care in general pediatrics, in addition to providing a well-
rounded education that prepares residents for prestigious fellowship placements.

We are a small, community-based program affiliated with KU School of Medicine-Wichita and
thereby combine the best of two worlds—we offer a tight-knit program in a community setting in
which to learn and practice pediatrics in a tertiary care facility with diverse pathology and a wide
catchment area as the only children’s hospital in the state of Kansas. Starting in year one,
residents care for their own personal panel of patients in their continuity clinics; care for
hospitalized children in the recently-renovated Wesley Children’s Hospital; rotate through our
15-bed PICU to care for critically ill children under the guidance of 24/7 in-house intensivists;
and work one-on-one with a neonatologist to care for some of the more than 6,000 babies
delivered annually at Wesley Medical Center. At the same time, all of our residents are engaged
in scholarly activity with faculty mentors and have the support of our research team to complete
and present their projects locally or nationally.

This is a scholarship from the University of Kansas School of Medicine-Wichita Department of
Pediatrics for three non-KU visiting senior medical students per year from medical schools in the
United States to complete a rotation during their fourth year of medical school at KU Wichita.
The scholarship includes a $2,000 stipend to offset the costs of travel and room and board
during the rotation. Preference will be given to academically high-achieving students from
medical schools in the Midwest.

The rotation will be four weeks long, and it is advisable for applicants to choose as many
possible dates as are feasible, indicating first, second and third choices for the rotation.

Possible dates include the following:
July 2 - 28, 2018

July 30 - August 25, 2018

August 27 - September 22, 2018
September 24 - October 20, 2018
October 22 - November 17, 2018
November 19 - December 15, 2018


http://wichita.kumc.edu/pediatrics/residency-program.html
http://wichita.kumc.edu/pediatrics/residency-program.html
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Possible rotations for this scholarship in pediatrics include the following:

Pediatric Intensive Care Unit
Neonatal Intensive Care Unit
Pediatric Infectious Diseases
Developmental Pediatrics
Pediatric Cardiology

Pediatric Hematology/Oncology
Genetics

Ambulatory Pediatrics

Pediatric Endocrinology
Inpatient Pediatrics

Some rotations will be full or unavailable at the requested time, so it is advisable for applicants
to choose several rotation options, indicating first, second and third choices for the rotation.

Application Form:
Application materials must be submitted to Tara Shirley at tshirley@kumc.edu by May 31.

Last Name: First Name:

Email address: Phone number:

Medical School: Expected Graduation Date:
Date of birth (mm/dd/yy): Gender:

What city & state do you call home? Specialty interest:

USMLE Step 1 Score (please attach a copy of the official report):

Cumulative GPA or class rank:
First, Second and Third choices for dates for the rotation:

1.

2.



mailto:tshirley@kumc.edu
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First, Second and Third choices for choice of rotation:

1.

2.

3.

How did you hear about the program?

Please briefly tell us why you are interested in this opportunity at the University of
Kansas School of Medicine-Wichita Department of Pediatrics.

Please briefly describe any ties to the Midwest.

Please briefly describe your interest in pediatrics.

Signed: Date:
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