
Please return completed application to the Office of Medical Student Education. 
Given Courtyard N100 

89 Beaumont Avenue, Burlington, Vermont 05405-0068 

 
 

UVM Rural Health Longitudinal Integrated Clerkship 
Hudson Headwaters Health Network, Queensbury, New York 

Central Vermont Medical Center, Berlin, Vermont 

 

 
APPLICATION for AY 2020-2021 

Application Deadline: June 1, 2019 
 

 

 

Name:        Date:  

Email:       Phone:  

 

 

Please answer each the following questions in <200 words. 

 

 

 

1. Which LIC program are you applying to (check all that apply): 

o HHHN in Glens Falls, NY    

o CVMC in Barre, VT 

o Either 

 
2. What are your expectations of the UVM’s Longitudinal Integrated Clerkship (LIC)? Given 

the goals of the LIC, provide at least two concrete examples of how the LIC would help 

fulfill your career goals. 

 

 

3. Participating in the program requires a great deal of autonomy and flexibility. Please 

provide examples of when you demonstrated independent skills and flexibility while 

working in a group setting. 

 

 

4. Tell us about a project or activity in which you were a key member.  What was your role? 

What aspects of the process did you enjoy the most? What about the process was the most 

challenging? 

 

 

 



Please return completed application to the Office of Medical Student Education. 
Given Courtyard N100 

89 Beaumont Avenue, Burlington, Vermont 05405-0068 

 

Other Requirements 

 

The provided LIC housing at HHHN is in two-bedroom apartments with shared common space for two 

students. 

 

 

Other comments:  

 

Housing is not provided for students in the CVMC LIC.  

 

If accepted into the LIC program, this information will be used in public relations communications with 

the LIC community. 

 

 

Additional documentation requested 

1. A CV or brief biography of yourself.  

2. As part of your application, we require a signed release to view your medical school application. 

Please complete the signed release to authorize. 

3. Signed release of photo for public relations (attached). 

4. Ask a faculty member to complete the online letter of recommendation. 

 

Please send your completed application package to jdrouin@med.uvm.edu 

 

For questions regarding the LIC program at CVMC, please contact: 

CVMC LIC Site Director Dr. Christine Payne: Christine.Payne@cvmc.org 

 

For questions regarding the LIC program at HHHN, please contact: 

HHHN LIC Site Director Dr. Colleen Quinn: cquinn@hhhn.org 

HHHN LIC Site Coordinator Jane Morrissey: jdmorrissey@hhhn.org 

 

https://survey.uvm.edu/index.php/379817?lang=en
mailto:jdrouin@med.uvm.edu
mailto:Christine.Payne@cvmc.org
mailto:cquinn@hhhn.org
mailto:jdmorrissey@hhhn.org


Creative Services Digital Imaging/Audiovisual Release
89 Beaumont Ave., C-118 Given, Burlington, VT, 05405 • 802.656.0923  • design@med.uvm.edu

Subject’s Permission and Rights Granted:
By signing this release I hereby give the Photographer/Filmmaker and Assigns, and The University of Vermont, my permission to use the 
Images in any Media for any legitimate purpose, which may include, among others, promotion, marketing and packaging for any product 
or service. I agree that the Images may be combined with other images, text and graphics, and cropped, altered or modified.

I agree that all rights to the Images belong to The University of Vermont. I acknowledge and agree that I have no further right to additional 
Consideration or accounting, and that I will make no further claim for any reason to the Photographer/Filmmaker and/or Assigns or The 
University of Vermont. I acknowledge and agree that this release is binding upon my heirs and assigns. I agree that this release is irrevocable, 
worldwide and perpetual, and will be governed by the laws of the state of Vermont, excluding the law of conflicts.

I represent and warrant that I am at least 18 years of age and have the full legal capacity to execute this release.

Name _____________________________________________________________ Date of Birth __________________

Street Address _________________________________City _______________________State ______ Zip _________

Phone  _____________________________________ Email ______________________________________________

Check one:    UVM          UVM Medical Center           Neither If student, year of graduation __________________

Signature ____________________________________ Date ______________________________________________

Parent/Guardian Name _______________________________________ Relationship to Model __________________

Street Address _________________________________City _______________________State ______ Zip _________

Signature ____________________________________ Date ______________________________________________

If a subject is a minor (under 18), the Parent/Guardian must fill out the information below.

Definitions:
“SUBJECT” means me and includes my appearance, likeness and form. “MEDIA” means all media including digital, electronic, print, 
television, film and other media now known or to be invented. “PHOTOGRAPHER/FILMMAKER” means photographer, illustrator, 
filmmaker or cinematographer, or any other person or entity photographing or recording me. “ASSIGNS” means a person or any company 
to whom Photographer/Filmmaker has assigned or licensed rights under this release as well as the licensees of any such person or company. 
“IMAGES” means all photographs, film or recording taken of me as part of the Shoot. “CONSIDERATION” means something of value I 
have received in exchange for the rights granted by me in this release. “SHOOT” means the photographic or film session described in this form.

Why we photograph you, and what happens to these images:
The UVM Larner College of Medicine Creative Services unit takes photographs and video of many different moments that show what 
life is like at the Larner College of Medicine. We use these images of medical education, research, patient care, and community service 
to promote the College to prospective students, and to alumni, friends, community leaders, and others who want to know about the 
work of the College and are interested in supporting that work. Your image and, in fact, every image from the College’s archive is used 
solely by the College for its own communication and administrative needs. All images are kept in our secure online archive that is open 
only to registered and approved users at UVM and its clinical partners.



 



How to know if a Longitudinal Integrated Clerkship (LIC) is right for you? 

Use this quiz to determine if a LIC is right for you! Check all the statements that 
apply to you and score yourself with the number of points associated with the group 
the statement is associated with.  

5 points:  

I am excited by innovative programs 
I enjoy living in rural areas surrounded by nature 
I am passionate about providing health care access to rural families 
I am a multitasker 
I think it's important to consider the "big picture" in patient care 
I am energized by forming long-term relationships with people 
I am an independent learner who does well in smaller groups  

1 point:  

I appreciate the tried-and-true methods of learning 
I enjoy the amenities afforded by living in a small city 
I am passionate about providing health care to a diverse group of people 
I like to focus on one detail at a time 
I think it's important to provide top-notch care in your specialization 
I am energized by tackling challenges and excelling at tasks 
I learn best by direct instruction and feed off the knowledge of my peers  

 

Scores: 

7-15: You may be best suited for a traditional clerkship 

16-25: You may be interested in learning more about the Longitudinal Integrated 
Clerkship – Read our FAQ for more program details!  

26-35: You are well suited for a Longitudinal Integrated Clerkship LIC Program.  
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