
 University of Alabama School of Medicine 

Date:_______________________ 

Personal Information 

Name: ___________________________________                   Class: _______________________ 

Local Address: __________________________________________________________________ 

Telephone: ____________________________________________________________________ 

Alternate Contact: ______________________________________________________________ 

Email Address: _________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Social Security Number:  _________________________________________________________ 

Marital Status: _________________________________________________________________ 

Undergraduate College: __________________________________________________________ 

Hometown: ____________________________________________________________________ 

Hospital Service Next 60 Days: _____________________________________________________ 

Training Program 

Travel Destination (Institution or Training Site): 

______________________________________________________________________________

______________________________________________________________________________ 

Purpose of Visit (Research, Study, Etc.): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Will you visitation be during elective period? _______________    Or other? ________________ 

Departure Date: _______________________  Duration of Stay: _______________________ 

Living Quarters $ ______________________  Meals $ ______________________________ 

(These two items are not reimbursed, but are requested to determine the total cost of the 

visit.) 

Transportation Costs $ ___________________________________________________________ 



Are other funds available to you to help defray the total cost of your visit? _________________ 

Faculty Sponsor: ________________________________________________________________ 

Campus Address:________________________________________________________________ 

Campus Telephone:  _____________________________________________________________ 

How do you expect the training program to benefit you in your future medical career?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(Use additional page if necessary.) 

Anticipated Specialty:  _____________________   Type of Practice: _______________________ 

Other Comments: _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

THE CONDITIONS OF THE STUDENT TRAVEL FELLOWSHIP HAVE BEEN EXPLAINED TO ME.  I 

UNDERSTAND THAT I MUST MAKE MY OWN TRAVEL ARRANGEMENTS AND THAT I WILL TRAVEL 

AT MY OWN RISK. 

___________________________________________________ 

 SIGNED 

Return Application To:        For Questions: 

The Caduceus Club        Contact Natalie Rodriguez 

Travel Fellowship        Email:  rodr3145@bellsouth.net 

130 Inverness Plaza #314        Phone:  205-516-5993 (office) 

Birmingham, AL  35242-4800 

DEADLINE IS FEBRUARY 12, 2024 



CAREY PHILLIPS STUDENT TRAVEL FELLOWSHIPS 

The Caduceus Club of the University of Alabama School of Medicine 
established the Travel Fellowship to provide unique study opportunities 
for selected medical students.  Qualified medical students are 
encouraged to apply for these fellowships, which provide transportation 
costs (to other institutions in this country and abroad) for pursuing the 
approved training program.   

APPLICANTS 
1) Must be a 3rd or 4th year student at The University of Alabama

School of Medicine and must be nominated by a faculty member
who assumes the role of sponsor.

2) Student should have previously shown interest in the science or
discipline of medicine to the extent of spending extra time and
energies in pursuing knowledge in the particular field.

3) Student is required to submit a written report on his/her training
to our office within 30 days after returning to Birmingham.

4) Student must provide travel receipts to receive reimbursement.
5) Student must submit completed application.
6) Student must provide the following letters:

a) Letter from the faculty sponsor should include the nature and
duration of training.

b) Notice of Good Standing from UASOM
c) Letter of acceptance/invitation from responsible staff member

at study site.

Return Application To:         For Questions: 
The Caduceus Club        Contact Natalie Rodriguez 
Travel Fellowship          Email: rodr3145@bellsouth.net 
130 Inverness Plaza #314         Phone:  205-516-5993 (office) 
Birmingham, AL  35242-4800 

DEADLINE FOR APPLICATION IS FEBRUARY 12, 2024 
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