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FAMILY MEDICINE
Emerging Leaders Fellowship Application

Please fill out the information and answer the questions. Return this completed application along with:

+ GV
+ One letter of recommendation from a colleague in your current organization
+ One letter of recommendation from an STFM member

Requirement: You must be a current member of STFM.
Application Deadline: November 1, 2023

Return completed application, CV, letters of recommendation and question responses in 1 single email to
Cardline Tanner, ctanner@stfm.org.

Name: Email:

Employer/Organization:

Title: How long have you been teaching?

J:l Please initial to indicate you understand that if accepted you will be committed to participating in the
following in person activities and the monthly conference calls (Must attend all in person training to
graduate):

+ 2024 STFM Annual Spring Conference (May 4-May 8, 2024)

+ Full day mid-year meeting (Kansas City, MO: August 1, 2024)

* Lead a team in a project and present on your leadership experience
« STFM Annual Spring Conference 2025 (May 3-7, 2025)

Registration Fee: $3,130 (Fee includes 2024/2025 Spring Conference registrations. Due upon acceptance into the
fellowship. )

Program Director/Chair Signature:

Please answer the following, with no more than 2 paragraphs per question. Question 5 should be
answered within 4 paragraphs.

1. What do you hope to achieve with this leadership program?

2. What qualities do you possess that will contribute to you being an effective leader?

3. How will you prioritize this program within your current responsibilities?

4. Identify one or two leadership opportunities you have in your current setting.

5. Provide an example of a situation when you believe that you were an effective leader?

Underrepresented in Medicine Scholarship:
The STFM Foundation is offering a scholarship to cover the fellowship registration fee for an underrepresented in
medicine participant.

To apply please identify your race from the following list (check all that apply):
O American Indian/Alaska Native 0O Black/African American 0O Hispanic/Latino O Native Hawaiian/Pacific Islander
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