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Student Externship Matching Grant Program - 2010 Request for Disbursement of Funds 
 FORMCHECKBOX 
 Instructions:  This form can be downloaded at www.aafpfoundation.org/studentexternships. This completed form must be submitted by December 1, 2010 to receive your matching grant(s). Please complete one form for each matching grant awarded. Submit completed form to: Sondra Goodman, Programs/Grants Manager: e-mail sgoodman@aafp.org or mail to 11400 Tomahawk Creek Parkway, Suite 440, Leawood, KS 66211-2672. For questions, please call 1-800-274-2237 ext 4457. 

( Requests for Disbursement of Funds must be received by December 1, 2010  ( 

Chapter or chapter foundation:   
Number of externships awarded:   

Type of Externship: (Research or Clinical)
Full name of extern:   

Date of birth:   

Year in medical school:    __M1    __M2    __M3    __M4

Address of student:  

E-mail address of student:  

Name of medical school:  

Name of mentoring family physician:  

Location: (e.g., rural, urban, suburban, mix of locations):  

Practice setting: (e.g., family practice group, FMRP, solo, etc): 

Dates the externship will take place:  

Number of weeks of the externship:  

If this is a research externship, please specify the topic:   
A statement from the student summarizing his or her experience: (please attach)
 FORMCHECKBOX 
 Please sign below indicating your commitment to adhere to the stated principles and procedures established by the AAFP Foundation for the Student Externship Matching Grants Program.  FORMCHECKBOX 

Signature:   
Date:  


Title:   
2010 Externship Matching Grants Request for Disbursement of Funds

Deadline to submit is December 1, 2010
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