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Introduction

Why are we doing this?
Applying to residency can be a frustrating process.  The process changes from year to year so that traditional information sources are often outdated.  Also, there are so many specialties, each with its own idiosyncrasies, that the information available is often not specific enough.  

Advisors can be helpful but they often are not acquainted with the nitty gritty details about ERAS or SFMatch (don’t worry- you will soon know what these stand for).  A great source of information is the prior year’s graduating class, but they can be hard to track down as they are busy surviving their internships across the country. 

Hopefully, this will help a little...  

You can do this!

Although this seems like a daunting process, it can be done.  Although, third year may (or may not) have taken a toll on your ego, you are intelligent, compassionate, and will be a great physician and wonderful addition to any residency program!!!  

What can you expect to find in this guide?
Please do not use this guide as a substitute for doing your own research. 

1.
There are many books written about applying to residency- please get one!  They give valuable information about each of the specialties, what they are looking for in your application materials, suggestions on personal statements, interviewing tips, etc.  

2.
Talk to as many people as possible!!  Don’t be shy!!  Most of the people you will talk to have had to go through this process, and almost everyone is eager to help.  Talk to your interns, residents, fellows, attendings, other medical students, the staff of your society, your society master or associate master.  Each of these folks will bring a different perspective (and will be more or less helpful).

We are trying to put together the information that is often not available easily and that we have found through trial and error (many errors), along with helpful hints we wish someone would have told us.  This guide is specific to HMS and will hopefully include information about the vast and occasionally impenetrable resources that HMS has to offer.  

Please keep in mind this guide is highly subjective.  We are writing about our own experiences during our application year; it may change by next year.  So please check up on our information, and check up on it early!!

Finally, if you found this helpful, consider updating it for the year that follows you!!!

Getting Started
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Start as early as you possibly can.  If you can, start during the second half of your third year.  But, be reasonable.  If you are doing your inpatient month in Surgery, there is no need to start thinking about residency.  On the other hand, if you are getting out of the hospital at noon every day and have weekends off, definitely start working on your C.V. and doing research on various residency programs.

1. Think about what you would like to specialize in.  Ideally you will figure this out by May or June of your third year for Early Match specialties, and by July or August for Regular Match specialties.  Realistically, most people do not know by then and some are even waffling between two specialties as they send in their rank list.  Start getting ready even if you do not know exactly what specialty interests you!  There are many things you can do beforehand.

2. Do Research!  There are a dazzling array of resources out there once you start looking...here are just a few examples:

· Go to the Coop (or other bookstore of your choice).  Buy a book on applying to residency.  There are several decent books available, including the First Aid Series.  Take your pick. 

· Talk to lots of people - interns, residents, attendings, HMS administrators, staff in your Society, Society Masters.   

· Contact programs for information. Many programs no longer send out information on their programs as almost all have their own websites, which will give you a general idea of what they are about.  

· Check FREIDA (a residency program database- see “Important Websites”) for residency program website listings.  These are searchable by location and specialty but have limited information.  The deadlines listed here are bunk, ignore them.

· Many of the professional associations sponsor websites that include valuable career and training information.

· The NRMP (National Residency Matching Program; see "Important Websites") also provides basic program information which is more limited but more up to date.  Go to the NRMP site, log into the "Match Site" and look on the sidebar to the left for the word "Directory."  The information is searchable by specialty and location.

3. Update or Create a C.V.  You can do this early and it will save you time later.  Think hard about what you have been doing, and feel free to dip into your past (include college, volunteer, and work experiences prior to medical school) especially if you have taken several years off.  Format is not as important as content as most applications require you to change it to their format.  However, it is a good idea to have one (in decent shape) printed up on nice paper to give to your letter writers, to submit for the Dean’s letter, or to give to programs during interview season.

4. Work on your personal statement.  You do not need to know what you want to apply in to start writing this.  There are as many theories on how to write an effective personal statement as there are people to give advice.  Most of these “theorists” agree that the personal statement should include why you are interested in the specialty and highlight pertinent accomplishments that are listed on your resume.  It should be professional, concise, and factual.  Contrary to medical school essays, you should avoid little stories or touching moments unless you are a very skillful writer and can do this without sounding trite.  Everyone I spoke with told me to make my personal statement as bland as possible.  Think of it as a very long cover letter for a real-life job.  It helps to have an advisor or other faculty member read and critique your personal statement.

5. Letters of Recommendation.  It is never too early to think about whom you would like to write your letter of recommendation.  During your third year, if you work with an attending and develop a relationship with them, ask them if they would be willing to write you a letter of recommendation.  This works much better when you are standing there in person and the attending can see your face and remember who you are.  It does not work as well when you ask them six to nine months later when they can barely remember who you are, much less what you did while you were on service.   When you ask for a letter, you are not committing yourself to using that particular letter, but at least you have established the relationship.  Core clerkship directors expect to be asked for letters and recognize that it is part of their job; they do, however, appreciate being given plenty of time in which to write them.

Figuring out whom to ask for a letter is a challenging process.  Please see the specialty-specific information as this varies considerably.

6. College transcripts:  Believe it or not, for some Early Match specialties you need to include official copies of your college transcripts.

7. USMLE:  Dig up that copy of the score report for Step 1.  You will need it not only to enter your board scores, but also for your USMLE number.  It is exceedingly difficult to figure out which is your USMLE number.  It is the 8 digit number to the left of your name and address on the outside cover of your score report.  If for some reason you can’t find your old score report, you can get your number by calling (215) 590-9600.  Ignore the voicemail menu and hit "0" to get a person who will be able to help you.

8. Picture:  Have a picture of yourself taken.  Do not put this off until the last minute.  Do not use a picture from 5 years ago on your backpacking trip through Nepal.  Do take a current picture of yourself dressed up much as you would be for an interview.  You can use a professional service or not depending on your budget and your photography skills. 

9. Check your attitude:  A few things to remember...
· be flexible...this can be a trying process for everyone involved
· be nice to people...especially the hardworking staff here at HMS and at those residency programs you are applying to.  First, being nice to people is just a good idea.  Second, it is a highly effective way of getting what you want (oh- is it possible to change my interview date?)  And third, staff people do many important things.  For example, HMS staff play an important role in generating your Dean's letters (like writing them).  Also, if you do match at that highly desired program you will be seeing that staff person for many years to come and they will be helping you do many things (get meal tickets, fixing your schedule, giving you batteries for your pager, helping you get a medical license).  Making a good first impression is a good idea.  
· be humble...just because you go to Harvard Medical School does not mean that you will get anything you want (i.e. you will be ranked at the top of the list for every program you apply to).  Going to Harvard helps, but you can't rest on your laurels folks!  There are a lot of talented people out there and you will be competing with them for residency.  So, work hard on your personal essay, your CV, and do research on residency programs, and ask around to find out what a good candidate looks like.  Then make yourself look GOOD!
Regular Match
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The “Regular Match” or the “Match.”  This is how you apply and match to most specialties.  There are a few specialties that do not participate in this Match and use a different process coordinated by the San Francisco Match, or “Early Match” (see section later in guide).

Application

The application process is coordinated by ERAS (Electronic Residency Application Service).  The application process is now completely online and relatively convenient.  You fill out a profile (contact info and board scores), C.V., and personal statement online.  You also submit letters of recommendation and a photograph electronically.  As application time nears full swing the Office of Student Affairs hired a person whose sole job was to make sure everything actually gets online.  I am not sure if she will come back next year, but she was great at making sure things did get online and sent out a bijillion reminder emails and helpful hints.  However, she was not at all involved in the Early Match, so if you are participating in that match, you are on your own.

The numbers: You need the following three numbers for your application:  

· The first is an ERAS identification number.  At the beginning of this process the Dean of Students sends you a sheet of paper with your ERAS token.  This enables you to register on the ERAS site.  

· The second is your USMLE identification number.  This can be found on your score report as described previously (see “Getting Ready”).   

· The third is your AAMC/NRMP (American Association of Medical Colleges/National Residency Matching Program) identification number.  You need to log on to their website (see “Important Websites”), click on NRMP, the click on Register for Match.  Fill out their form, pay them $40, and then they give you a number.  Make sure you save your number and password because you will need this when you want to send in your rank list.

C.V.: You need to make your C.V. conform to their format, which includes separate sections for medical education, undergraduate education, medical school honors/awards, work experience, volunteer experience, research experience, publications, language fluency, hobbies and interests, and other awards/accomplishments.

Personal Statement: You can enter several different personal statements if you desire.  This is helpful as you may want or need different personal statements for different programs: for example, for Primary Care Medicine vs. Categorical Internal Medicine; for preliminary programs; or if you are applying in more than one specialty.

Photograph: Give one (hard copy or electronic) to Office of Student Affairs, and they certify it and then submit it to ERAS.  Electronic submissions should be in jpeg format.  They cannot just use your ISIS picture, so save yourself some time and just send a new one.  If you absolutely must use your ISIS photo, you must figure out how to download it and send it in jpeg.

Transcript: This is sent to ERAS for you, but you need to go to the Registrar’s Office to fill out a form to give them permission to send it on your behalf.  Course directors can take a long time to submit your grades to the Registrar.  Sometimes you want these grades (e.g. your September Sub-I that was a HH) to be sent out with your transcript.  It is possible to request that the Registrar wait until a grade comes before sending the transcript.  Just make sure you tell the Registrar that your deadline is 7-10 days before your actual first deadline so that your transcript will be in on time.  Also, overworked course directors sometimes need a gentle reminder to send in your grade; the Office of Student Affairs can help with this in a tactful manner.

Payment: You pay when you actually send out your programs.  This can also be done electronically with your credit card.

Letters of Recommendation:  You can also submit as many letters of recommendation as you like to ERAS.  You are only allowed to send a certain number of letters (usually 3, but sometimes 4) to any particular program, but you can choose which letters go to which programs.  Again, this helps you tailor your application to a particular program.  

To submit a letter of recommendation, you must print up a form on the ERAS website and give it to the person you are asking for a letter of recommendation.  They are then responsible for submitting those letters to the Office of Student Affairs, who then scans it onto the site.  This sounds like it is fraught with difficulty, and it is.  Most people happily agree to write you a letter and then never actually get around to doing it.  Give your letter writers plenty of time (4-6 weeks).  Feel free to lie liberally about your first deadline to speed up the process; we recommend a deadline that is at least a week or two before the real first deadline.  Give your letter writer gentle reminders that the deadline is coming up.  Email is usually an effective way of doing this, as it is certain to get to the right person, but not overly pushy.  The Office of the Dean of Students can be a real asset in extracting letters of recommendation from the writers and usually will politely harass your letter writer for you as the deadline approaches.

Dean’s Letter: A “Dean’s Letter” must accompany all applications.  You need to submit a C.V. and usually your personal statement to your Society in September.  Your Society Masters will prepare a Dean’s Letter for you.  You have one opportunity to proofread this for errors.  Do read your letter VERY CAREFULLY as there are always errors, sometimes large ones.  However, do not ask for changes to the content of the letter, as there is a strict policy against making those kinds of changes.  So don’t even try it.  You will only annoy the hardworking society staff. 

These letters are formulaic.  They come from your med school application, any info you submit to your society master, and verbatim from course evaluations.  They are universally positive.  They quote from your med school application/CV and from evaluations from Years 1 and 2.  They quote from your clerkships.  You do not get to choose the quotes.  (However, if you are crazy and applying in more than one specialty, they will sometimes ask which clerkships to include).  Then there is a summary.  Because Harvard does not rank us, and we do not have AOA, there are no "code words" to imply your rank.  So don't obsess about your "adjective."

USMLE scores: You fill out a little form online as part of the application, authorizing USMLE to release your board scores.

Automatic Retransmission of USMLE scores: This is a weird and incomprehensible option for your application.  Basically, if you check the box, USMLE will automatically send out your scores for Step 2 as soon as they are available.  Somehow, the programs seem to get the scores even before you do when this box is checked.  If you choose not to, your Step 2 scores will not be sent out to any programs unless you log in to ERAS and ask them to send your scores.  To my knowledge, most programs do not require your Step 2 scores for your application.  Be sure to check with your programs!

Choose programs and transmit application:  You can transmit your application as soon as your portion is complete (e.g. profile and C.V.)  You can send in your personal statement later if you are not quite finished (keep in mind that it still has to arrive before the deadline).  Your Letters of Recommendation and Dean’s Letter will be automatically sent once you have transmitted your application.  

To ensure that your application (and supporting documents) has been transmitted to residency programs, you need to check ADTS (Applicant Document Tracking System- see "Important Websites").  ADTS will show which documents have been sent to which residency programs and whether or not they have been received.  Most programs will not offer you an interview until all your documents have been submitted, so watch carefully.

Deadlines range from Oct 15 through Dec 15.  However, the earlier you send in your application the better because interview spots fill up quickly.  Some programs (particularly the larger specialties) will contact you exclusively by email with interview offers, so be sure to check regularly.  (See "Interviewing Tips" later in the guide and check out the specialty specific information as well).

The Match:  The match process itself is coordinated by a different service called NRMP (National Residency Matching Program).  This is the third number you needed in order to register with ERAS.  When you are ready to submit your rank list you need to log onto this website (see “Important Websites”) to submit your Rank Order List.  Make sure you “Certify” your rank list or it does not get sent in.  Once you certify a rank list, you are finished.  NRMP will send you a short email confirming your list.  You are permitted to change your certified list as many times as you would like before the deadline.
Ranking programs is a tricky process.  Definitely ask one of the Society Masters (or staff) or an advisor in your specialty.  But the basic rules are:

· Rank programs based on your preference (how much you like them) rather than your perception of how that program will rank you.  The Match is designed to favor the applicant's list, so you will not "lose" a spot by ranking a program lower. 

· There is no perfect program.  There is no perfect program.  There is no perfect program.  For most of us, even our first choice is not the perfect program as each one comes with different benefits and drawbacks.

· Do NOT rank any program you would not want to go to.  Sending in your match list is a binding one year contract!!

· The general advice is to rank at least six programs, but this can vary considerably depending on your specialty.

· The most important question to ask yourself is: Would I rather be unmatched than go to this program?
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· ERAS ID Number

· USMLE Number

· AAMC/NRMP Number

· Personal Profile (includes contact info and board scores)

· C.V./Application 

· Personal Statement

· Photograph

· Transcript

· Payment

· Letter of Recommendation #1

· Letter of Recommendation #2

· Letter of Recommendation #3

· Additional Letters of Recommendation

· Additional Letters of Recommendation

· Additional Letters of Recommendation

· Dean’s Letter

· Retransmit USMLE Step 2 scores

· Choose programs/transmit application

· Check ADTS to ensure all application materials sent
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	Second half third year

August/September

October/November

November 1

December

November - January

February ___

March ___

March ___

March ___
	
	Think about specialty, research programs, prepare CV, etc

Register with NRMP

Get ERAS token and register with ERAS

Start putting together application (See “Getting Ready”)

Ask for letters of recommendation

Finalize application (earliest deadlines are around Oct 15, but they range through Dec 15)

Dean’s letter and official transcripts are sent out to programs

Deadline to take Step 2 of the Boards

Interview Season

Rank Order Lists Due

Unmatch Day (usually 3 days before Match Day)

Scramble (usually 2 days before Match Day)

Match Day
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The most important thing to know about the Early Match is that it is indeed an Early Match.  You need to have all your materials together and your decisions made several months before the rest of your class.  If you think you might be interested in one of the specialties below, get started during the spring of your third year.

There are several specialties that do not participate with ERAS or the Regular Match.  Urology is handled by its own matching system, which provides significantly less logistical assistance to applicants, so be prepared to do a lot of administrative work.  Organization is key!  Please see the Urology section for more information.

The rest of the Early Match specialties are handled by the San Francisco Matching Program (a.k.a. Early Match).  Those specialties are the following: Neurological Surgery, Neurology, Ophthalmology, Otolaryngology, and Plastic Surgery.  The following paragraphs refer to the SF Match.

Each specialty has its own application form, its own deadlines, and its own match date.  Most require preliminary years, which use a separate application process through ERAS and the Regular Match.  However, depending on the specialty and the program, some preliminary programs are linked.  Please refer to the information on particular specialties for specifics.

Unlike the Regular Match, there is little institutional support for the Early Match.  You are pretty much on your own.  No help organizing your application, harassing letter writers who are slow, etc.  So allow a lot of time to get things done, and whenever you need something from someone tell them the deadline is one or two weeks before it actually is.  This will save you a lot of heartache and stress.

The SFMatch is attempting to become electronic and has been more or less successful.  As of 2002, you still had to get all of your paperwork together, stick little bar code stickers on each sheet, and mail (snail mail) it to SFMatch.  You also had to mail, FedEx, or FAX your rank list.  This is cumbersome and requires advance planning.  If you wait until the last minute and try to FAX your rank list all you will hear is a busybusybusy signal.

In order to get access to most of the information on the website, you must register with the SFMatch.  You must register for each specialty you are interested in.  To do this, go on their website, download the form, send it in with your check.  After a painfully long time, they will then send you a generic log-in name and irritating password.  Some of these do not work, and you have to call the SFMatch to get another one.  They rarely answer the phone, and you will wait on hold at your expense for up to ten minutes.  Hang in there.  Eventually they will answer.  Or, if the fates are not with you, you may be diverted to voicemail.  If you leave a message, do not expect a return phone call.  Try again.

After you register you will have access to the rest of the site with application materials, information about participating programs, etc., which is largely self-explanatory. Remind your letter writers to provide letters in sealed envelopes with their signature across the seal, or your letters will not be accepted.  Transcripts should also be provided in the same manner.  Be sure to give the appropriate bar code sticker to your society to be affixed to your Dean's Letter before it is sent.

For more information on a particular specialty, check the specific section in this guide.
Generic Early Match Checklisttc \l2 "Generic Early Match Checklist
· Application Form

· Personal Statement

· USMLE Scores

· HMS transcript

· College transcript(s)

· Personal Statement

· Picture

· Payment

· Letter of Recommendation #1

· Letter of Recommendation #2

· Letter of Recommendation #3

· Distribution List


· Dean’s Letter +/- official transcript (on Nov 1)
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	Second half third year

June/July

July/August

August

August/September

October

November 1

October - December

November - January

December

December/January  ___

January/February ___

February ___

March ___

March ___
	
	Think about specialty, research programs, prepare CV, etc

Register with SFMatch

Start putting together application (See “Getting Ready”)

Ask for letters of recommendation

Finalize application

Most program deadlines (try to have your applications sent out way before then)

Prepare application for Preliminary Year (if applicable)

Finalize application for Preliminary Year (if applicable)

Dean’s letter and official transcripts

Interview Season for Early Match Specialties

Interview Season for Preliminary Year

Deadline to take Step 2 of the Boards

Early Match Rank Order Lists Due

Match Day for Early Match 

Rank order List due for Regular Match (Preliminary Year)

Unmatch Day (Regular Match)

Match Day (Regular Match)
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ADTS - Applicant Document Tracking System: This allows you to make sure that programs have downloaded your application after you make it available to them.   It is important to check this and make sure the programs have downloaded all of your documents.  There is a link to this service on the ERAS login page.

Website: http://www.aamc.org/eras/adts
ERAS - Electronic Residency Application Service: This is the centralized electronic application service that is one stop shopping for most specialties.  On this website you can enter your entire application, CV, personal statement, recommendations, picture, and choose your programs.   

Website: http://www.myeras.aamc.org/
FREIDA- who knows what this stands for: This is an electronic database listing all programs that offer residency training.  It does not have much information on each program, but it is useful in that you can sort things by geographical location, program size, and specialty.  It is a great tool to begin looking up programs.  Most importantly it has contact information (address, phone number, and website) for each program, which is very helpful for starting to look at programs.

Website: http://www.ama-assn.org/ 

(AMA home page- then click on Physicians, then Medical Education- then on FREIDA Online)

NRMP - National Residency Matching Program: This is the centralized service for the match.  You need to register with this site the summer before the match, get your NRMP number, and then you do not use this site again until February when you enter your Rank Order List.

Website: http://www.aamc.org/nrmp
For the section on match violations and inappropriate interview questions:

Website: http://www.nrmp.org/res_match/ensuring.html
SFMatch - San Francisco Match (a.k.a. “Early Match”): This is the service for “early match” specialties including Neurological Surgery, Neurology, Ophthalmology, Otolaryngology, Plastic Surgery.  Each of these specialties has a different process (including different application due dates and rank dates).   This service is slowly becoming more computerized, but it is not yet completely electronic.  Check this site out early because you have to mail in (yes, I did say mail) your application as well as your rank list!!

Website: http://www.sfmatch.org/
USMLE – we all know what this is for:  You only need to mess with this if you do not know what your USMLE number is.  Phone: (215) 590-9600.  Do not recommend the website for getting your number.

Website: http://www.usmle.org/
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Once the application is complete, you wait for people to invite you for an interview. 

Once you get an interview, make sure you are prepared. Most books on applying to residency have Interviewing Tips.  If you still feel unsure, buy a book on interviewing skills.  They exist by the dozens.  If you have not been in an interview since you applied to medical school, it is a good idea to practice!  Practice with another medical student, your mom, significant other, whomever.  Have them read some of the standard interview questions out of these books and practice, practice, practice.  HMS does not offer any formal training on interviewing skills so it is up to you!!  

The types of questions to expect are quite varied and are different depending on the specialty.  Some programs ask you to present a patient, some ask you to pose an ethical dilemma, some just ask you to ask questions.  Speak to residents in your specialty and ask what kind of questions to expect.  There are certain questions that are considered off limits by the Match.  There is a large section in the NRMP website (See "Important Websites") that discusses this.  Please refer to it for more details. 

For women, wear comfortable shoes!  You will be doing a lot of walking.  And most books tell you to wear a skirt suit.  Thanks to Hillary, the pantsuit is very acceptable. 

Couples Matchingtc \l1 "Couples Matching 

Sarah Zeff

(Important note: The following information applies to couples applying through the Regular Match.  Some of the information will NOT apply to couples of which one or both partners is applying for a residency that has an Early Match.)

The Couples Matching process really does not require you to do anything “official” until you actually create your match list in February.  However, there are a few things you can/should do before that time to help make the interview and match process proceed more smoothly for you and your significant other.  

1) This may sound obvious, but it must be said: keep an open conversation going with your partner about where you both see yourself living and what kinds of programs you are considering.  You certainly do NOT want to discover the day before your match lists are due that each of your lists are filled with places (cities, regions, etc.) that the other would never have considered seriously.  You may need to add a few programs that you would not have looked at if you had been applying as an individual, but if your relationship is a priority you should at least be open to making compromises for the sake of maintaining that relationship.

2) Again this may sound obvious, but it is important: compare lists with your partner before you hit the “send” button and submit applications to various programs.  There is no point in paying the application fee for a program only to find out your partner ended up deciding against applying anywhere within miles of that program.  

3) Once it comes time for interviews, think about how you want to schedule them.  Do you and your partner want to try and cluster interviews together?  Traveling together can be a great way to get a sense of a city or region, and it can also save money (rental cars, taxis, hotels, etc.).  If you decide you want to try and travel together, it may be helpful at times to let the programs know you are trying to coordinate schedules.  (See below for information about informing programs of your couples match status.) 

4) You and your partner will decide for yourselves how you want to handle discussing your thoughts about cities, programs, etc.  Some people wait until all their interviews are done to talk their thoughts out with their partner.  Many people talk and evaluate along the way.  Once it comes to making a list, you will also have to figure out for yourselves a method that suits you best.  One way to go about making a match list is for each member of the couple to individually make a “rough draft” of a match list, without input from his or her partner.  Then compare the lists and go from there.  

5) The last thing you and your partner will need to do is officially link your match lists on the NRMP.  As of 2001-2002, the method of doing this was not so simple as checking a “Couples Match” box, but it was not too difficult either.  Since the directions and format of the Match site may change, the best advice to follow is READ THE DIRECTIONS!  There will probably be a pretty easy-to-find link to information about the Couples’ Match on the NRMP website.  You are your partner should each read the directions separately, then talk each other through the process.  Two heads are better than one, and if you both read it there is a much better chance that you will do it correctly.     

Finally, one issue that arises with couples’ matching is figuring out how to handle talking to the programs about your couple-match status.  This issue is actually quite easy and straightforward; you usually will be coordinating interviews with an office manager or assistant, and he/she is probably experienced with or very open to this issue!  Programs may not be allowed to ask you about your “significant other” status, but once you tell them they are allowed to keep record of that information.  If you are comfortable sharing this information (and in my experience there is no reason you shouldn’t be--though it is a personal choice), it can prove useful in several ways:  

First of all, it may mean they will make a little extra effort to accommodate you in terms of your interview scheduling.  Second, if you are applying for different residencies, they may call your partner’s program and give them a heads-up to keep an eye out for your partner, and vice-versa.  This kind of contact can and does work to your advantage, especially if a particular program really likes you or your partner.  Third, following from the previous point, applying as a couple can be an advantage in that many programs feel that couple applicants are sort of a stable entity, for lack of a better description (this applies whether you and your partner are applying for the same or different programs).  They see matching a couple or half of a couple as one relatively easy thing they can do to boost the likelihood that you will be a happier and more balanced person during your residency.  It may also be more likely for a couple to stay and settle in the same place where they do their residency, and thus potentially contribute to the faculty pool.  

Nancy Oriol and Carla Fujimoto are wonderful resources for any questions you might have about going through the match as a couple.  No matter what your question or issue, you are guaranteed to come away from talking to them feeling better about whatever concerns you might have.  Other potential sources of information are HMS faculty members who used to serve on Resident Selection Committees at some of the Harvard hospitals. 

Comments from other applicants:

· Apply to a lot of places –more than even your advisor tells you to

· Apply in cluster cities – applying to several programs in one geographical are make your chances at a successful match more likely.

· To tell or not to tell—In the “old days,” programs felt the couples match indicated you were not serious about your program.  However, many programs now are very receptive to the couples.  So, TELL PROGRAMS EARLY that you are couples matching and with whom.  Many couples ran into a roadblock when only one of them was offered an interview in a particular area.  One program even said they would ALWAYS have interviewed both candidates if they had known there was a couples

Applying to more than one Specialtytc \l1 "Applying to more than one Specialty
Helena Taylor, Ana-Claire Meyer

Although American medical education is in some ways more drawn out than anywhere else in the world, we are forced to make specialization decisions very quickly after entering the wards.  After very limited clinical experience we must choose what can sometimes be very directed paths.  So, if you can't decide, don't panic!  First of all, nothing is permanent and you will meet more and more people who have switched fields before, during, and after residency.

Also, you can indeed give yourself a little bit more time by applying in more than one field.  Some may view this as indecision, but most others recognize it as a thorough consideration of the options. It is hard to predict anyone's reactions from advisors to current residents to interviewers.  It is difficult to get guidance on negotiating this process.  Whether or not you should be up front with the fact you are applying to two specialties varies considerably from specialty to specialty, and there are many opinions.  Ask someone you trust, but ultimately, you must decide for yourself who to tell. 

Some thoughts: (applied to Plastics and General Surgery)  I would argue that more often than not it is better to be up front about the process. You can sound passionate about more than one thing and still be an attractive candidate.  I had one particularly painful interview where they brought the director of a different program at the same hospital into my interview and asked me about my interest in the field. But in the end, after openly and honestly describing the pros and cons of each track both programs seemed enthusiastic about my application, and as they informed me, it was my choice. 

But it may be worth feeling out reactions ahead of time at any particular department and any particular institution. Sometimes it is easy to get stuck in a much larger political battle.  Nevertheless, don't forget, it's your career, and your prerogative to find the best track for you--even if it means looking at a few options.

More thoughts: (applied to Medicine and Neurology) I did not tell many people that I was applying in two specialties.  My advice would be to be careful who you talk to.  I had the misfortune to tell someone who later sat on a selection committee.  Although it probably hurt me somewhat, ultimately I did match at that program, so it was not the end of the world.  Medicine and Neurology programs do not communicate much, so most programs where I applied to both, I did not have a problem.  What was hard for me was applying in Medicine for a categorical and a preliminary position.  Most medicine programs view that as indecision (in particular UCSF). One person I found very helpful was Dr. Arky in Peabody.  

Remember, if you cannot decide, it is possible to apply to more than one specialty.  However, it is a logistical challenge, as well as a political challenge.  As far as logistics, if you are applying to two specialties that participate in ERAS it is not so bad.  You need to write a separate personal statement and click a few more boxes.  If you are applying to an Early Match and ERAS specialty, it is a little more work because you need to prepare another application entirely.  

For both cases, make sure you inform your letter writers so they tailor their letters appropriately.  And, make sure you are clear about this when you submit materials for your Dean’s Letter so that they write you a generic letter.

The hardest part is interviewing.  It is hard enough (and expensive enough) to interview for one specialty and is even worse for two.  The amount of time, coordination, and money needed quickly adds up to something impossible.  But it can be done if you just can’t make up your mind.  And again, it is your life and your career!!  

The Unthinkable: What if I don’t match?

Rachel Van Sambeek

Let's face it: this does actually happen, even at Harvard.  The important thing is not to be so knocked down by the experience that you can't regroup, because, while it may feel that way, being "unmatched" is not the end of the road.  The actual procedures are slightly different for Early versus Regular match, but the personal recovery is similar.  A few things to keep in mind if it happens to you: 

1) Remember to keep breathing; all is not lost.

2) Try to start believing it when everyone tells you that this is not an indictment of you as a person.  Like all the other stuff that we've applied to, the selection process is multi-factorial (otherwise known as random), and you may never really figure out what went "wrong."   However, there is nothing wrong with you.

3) There are a lot of support sources at HMS; use them!  Deans, advisors, and society staff have seen this before and can offer you their objectivity and their empathy.  It's up to you to decide how much or how little you are willing to share with your classmates and friends.  Don't feel pressured to tell or not to tell; do whatever you are most comfortable with.

4) Let yourself grieve.  This is a loss.  It represents the rather abrupt demise of whatever vision of your future that you were anticipating based on your rank list.  If you have to fish out the Kűbler-Ross stages of grief as guide, then do it.  Things can get very busy during scramble time, but don't completely bottle up all those emotions.  Also, don't be ashamed or afraid to seek more professional help if it all starts to overwhelm you.  UHS or Student Affairs can help connect you with the right people.

5) Think hard about what avenues you want to pursue now.  There are actually quite a few options open to you, and it is in your best interest to genuinely consider them all.


Now, on to the specifics....

EARLY MATCH
All of the early match results are distributed by HMS after the results are faxed to them on the respective match day.  That means that regardless of the news, you will be waiting to hear from the Dean of Students on your Match day.

If you don't match, you will be encouraged to come in to the medical school to meet with the Dean of Students and your society for support and planning.  Several options are open to you: 

1) Scramble, if there are available unmatched positions.  Early Match specialties are typically very competitive and do not have very many available positions.  So, this may not be an option for you.  Vacancies are typically announced 2 days after the match, so you will have some time to decide.  If you decide to scramble, this is the time to start re-collecting all of your application materials, in case they are needed. 

2) Wait and apply to the same specialty next year. This can mean taking a fifth year of medical school (tuition is a pittance then and your loans remain in deferral), doing research or other activities to "buff" your CV (either as a student or as a graduate), doing an internship/prelim year, etc.  Speak with others and use your experience with this round of applications to guide you in strategizing your approach next year. 

3) Pursue another specialty.  If you want to change your application status with a particular program from prelim to categorical/full resident, it will be necessary to contact each program to alert them to that change.

4) Wait and apply to another specialty next year.  Naturally, you want to be really honest with yourself about this decision and not fall victim to what is just "sour grapes."


Most of the early match specialties require you to do a prelim year.  They rationalize their early match status by saying that this allows applicants to know their PGY-2 location before preparing their prelim rank list.  This, however, is not early enough for you to apply to regular match programs after learning that you have not matched.  Hopefully, with a combination of good advising and keeping your eyes and ears open to application trends in your specialty, you will have already applied in other fields that interest you.  However, this too can be a tricky process depending on your specialty.  Please see the section on "Applying to more than one Specialty" for more information.

REGULAR MATCH
"Match week" really is a full week of activity, particularly for the unmatched. At noon on the Monday of that week, applicants will be able to find out their match status (i.e. matched or unmatched).  It will be available on your NRMP account online (where you submitted your rank list).  The medical school will also be informed and will start trying to contact you.  Over the next 24 hours, you will need to collect copies of your application materials including your personal statement and CV.  ERAS suggests confirming that the information in your ERAS Profile is up-to-date as well as printing out copies of your Application, CV, and Personal Statement in case you need to fax these to programs during the Scramble.


Scramble begins on Tuesday at noon EST when the names of all the programs with available positions are released by the NRMP (Please Note: ERAS closes its website from 11am to noon on that day).  At that time, applicants can begin calling programs that they are interested in.  Contact information for programs can be found in the NRMP directory.  Programs will let you know if they want you to submit your information electronically through ERAS or by fax. During the scramble, a special version of ERAS is available.  It allows you to submit information to 30 programs through their service free of charge.  However, they will not submit your application to any programs over 30 even if you offer to pay, so don't bother.  Be prepared to travel, because you may be asked to come for an interview.  This is a hectic time, but there will be people around to help you!  The Office of the Dean of Students and your Society staff will be there to help you.

Scramble ends on Thursday at noon EST (Match Day).  Most of the unmatched spots will be filled, and the results are announced in the traditional Match Day format.  If you still have not matched, any remaining positions will be listed on-line.  These are filled via direct dealings between applicants and programs without ERAS or NRMP acting as intermediaries.  There is a website run by the AAMC called "FindAResident." Residency programs can advertise post-match vacancies, and applicants may post their resume for programs to review.  It can be accessed at www.aamc.org/findaresident.


If you remain unmatched after scrambling, you have two main options at this point:

1) Wait and apply to the same specialty next year. This can mean taking a fifth year of medical school (tuition is a pittance then and your loans remain in deferral), doing research or other activities to "buff" your CV (either as a student or as a graduate), entering another post graduate program, etc.  Speak with your advisors and use your experience with this round of applications to guide you in strategizing your approach next year. 

2) Wait and apply to another specialty next year.  Naturally, you want to be really honest with yourself about this decision and not fall victim to what is just "sour grapes."


Remember that no one wants this to happen, but if it does...it is not the end of the world and you are not the only one!  You will be a fabulous physician!!

Frequently Asked Questions:

When should I do a rotation in the specialty that interests me?

If you are interested in a field that is not part of the required third year rotations, do an elective early in the fourth year…September at the latest.  If you are interested in a field that is part of your third year rotations, you should try to do an advanced elective, also by September.  This allows time for you to ask someone for a letter of recommendation.  Also, it means that the grade you receive on that elective will probably make it on your application transcript (no guarantees—you may have to “gently remind” a.k.a harass your course directors to send it to the Registrar’s).
Should I do an away rotation?

The verdict is out on this one.  It varies from specialty to specialty.  No matter where you go, it can be good or bad.   You may have a fabulous time and get chummy with the chief of your field, or you could wind up with the team from hell and not apply or match at a great program because you did not get along with one person.  That said.  Many people do away rotations especially if their top choice is far away from where they go to medical (e.g. HMSers trying to get to the West Coast).  You can cheat and not do a rotation in exactly what you plan to apply in so you can scope out the program from afar.  Ultimately, a personal choice.

When should I do an away rotation?

Most of us do not have a lot of free time during third year, nor do we usually know what we specialty we are interested in.  This does not give you time to set up away rotations.  Most people do away rotations is July-Jan of fourth year as you have to submit your applications in August and your rank list by February.

How many programs should I apply to?  

This depends on the competitiveness of the specialty.  To begin your estimates, the ultimate goal is to rank at least 6 programs.  You probably want to interview at more programs than six, so aim for 8-12 interviews (not including prelims).  Apply to a few more programs that the number of interviews you are aiming for because the reality is that you may not be offered an interview at every program.  And remember, you can always turn down an interview, but you cannot apply late.  Please consult the specialty specific information for more details.  If you are participating in the Couple's Match, these numbers are different.  Please see the section on "Couple's Match."

What happens if my top choice program doesn’t offer me an interview?
Keep in mind that programs sometimes make the decision to interview you based on how likely you are to go there.  When residency applications became electronic, every program was flooded with applicants.  They are searching for way to sort out the serious applicants.  You can communicate your seriousness with your CV, by adding something to your personal statement, and sometimes it requires a phone call to the program.  This applies particularly to programs that are “off the beaten track” or on the West Coast.  Programs are often non-committal or will not offer interviews if they think there is “no way a Harvard student would come here.”

Our year many of us were not offered interviews at programs we were very interested in.  If you do not hear from a program and you are getting interviews left and right, it is OK to politely call the program and inquire as to the status of your application.  They will either invite you for an interview, decline to interview you, or give you some noncommittal answer. 

If they offer you an interview, great!  If they decline to interview or give you a noncommittal answer, do not be afraid to ask someone if they are willing to call the program on your behalf.  This is a delicate operation but can be done.  However, only ask them to intervene on your behalf for one, at most two, programs.  

The “someone” ideally should be someone relatively senior in the field you are applying.  You should identify this “someone” before you get to this point.  Usually it is someone you have spoken with about residencies before and who has made an open ended offer to help you out.  Don’t just call the Chief of Surgery at MGH out of the blue and ask him/her to call Hopkins.  And ask if they would feel comfortable making the phone call.  If you phrase it that way, most folks will tell you if they don’t and no hard feelings.

Having “someone” call another program on your behalf can also get tricky particularly when you are also applying to their program, but don’t be shy, you are not the only one.  And, having someone call for you can often be very helpful and get you an interview you really want.  However, sometimes it still doesn’t help.   But, do not take one program's decision not to offer you an interview as evidence that the programs that did interview you were doing so by mistake or out of courtesy.  Interview spots are scarce, and all interview offers are serious.  

Communicating with programs regarding ranking:  

It is illegal for any program to ask you what your rank list is.  It is illegal for you to ask where a program will rank you.  Notwithstanding, there is a complicated and intricate dance around communicating your interest to a program.  You can offer information to a program (e.g. "I am planning to rank you first" or "I plan to rank your program very highly").  Keep in mind that if you say you are going to rank a program first and then you match elsewhere, they will know you lied.  So don't tell them that unless you are sure.  Programs will also tell you all sorts of things.  Keep in mind that none of these comments are binding and that people have not matched at programs that send them letters saying things like "We look forward to working with you next year" and "We plan to rank you very highly."  Programs like to be ranked first because it is a matter of pride and reputation to not go very far down their rank list.  

Rank List Etiquette:

Please remember, this whole process is anxiety provoking, stressful, and very personal...as is a person's rank list.  You should feel free to discuss any and all of this with your friends, but keep in mind, many people might not want to discuss their lists with you.  There is no reason to break the ice with people you have not spoken to since the first week of first year with..."So what are you ranking first?"  You should also feel free to deflect nosy questions with anything from "I'm not sure yet" to "None of your business, buster."

Also, on Match Day, when asking people where they matched, keep in mind that some of your classmates might be surprised or conflicted about where they matched regardless of where they ranked the program and that it is an emotional time for all of us.

What is a second look and should I do one?
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Anesthesiology

Angeline Chong

Reflections:  

Anesthesiology is not very competitive at the moment so applying is a pretty laid-back process.  

Advising and Information Sources:  

Ask residents which programs they recommend.  They tend to be frank about their own program and places they’ve interviewed at.

Who did you ask for a letter?  

I got letters from my anesthesiology course director, Medicine I course director, Medicine II course director, and pulmonary elective attending.  Getting a letter from a surgery attending also works.   

How did you choose which programs to apply to?  

I was interested in staying in academics so I chose programs with a lot of research opportunities.  Some programs are stronger than others in critical care and big belly cases while others are known for cardiothoracic, obstetric and regional anesthesia.  On the east coast, the major programs are MGH, BWH, Hopkins, Duke, and U Penn. On the west coast, UCSF and Stanford are the main ones.  In the miscellaneous geography category, UVA, U Chicago and Mayo are good programs.  Look for programs that give you enough volume of cases and have strong surgery departments.  

Idiosyncrasies about applying or ranking: 

You need to do a preliminary or transitional year, but it can be in anything: medicine, pediatrics, or surgery.  Otherwise, anesthesia is in the regular match and applying is relatively straightforward.  Some programs have a “categorical” four-year program, meaning they offer their own transitional year (Duke) or a medicine year (Hopkins, U Penn) combined with a three-year residency.  Mayo allows you to just interview with the anesthesia department if you’re interested in doing your prelim there (they pass along their evaluation to the medicine department).  If you want to, you can also interview separately with Mayo anesthesia and medicine.  When you interview, programs will often offer to call the medicine department and put in a good word for you.

Interviewing Tips:  

You’ll get asked why you chose anesthesiology, what subspecialties you’re interested in and what your career plans are.  The interview tends to be very casual and non-threatening.

List of Great Advisors:  

I didn’t have an advisor, but I thought polling residents was a good way to get the inside scoop on programs.

Not so Great Advisors:  

Faculty here tend to be very Harvard-centric and very loyal to their own programs.  So take what they say with a generous helping of salt. 

Dermatology

tc \l2 "DermatologyAlex K. Wong

Reflections:  Although I ultimately chose to match into a different specialty (Plastic Surgery), I applied to and interviewed in Dermatology and hope to pass on my wisdom (or lack thereof) to those of you interested in this career path.  Dermatology is a tough match.   Last year there were 241 spots available in the match and about 10.7 ranks per position. 100% of the spots were filled (i.e. no scramble positions) and it has been this way for years.  As a specialty, Dermatology broadly encompasses diseases of the skin and is a medical sub-specialty that also allows one to pursue fellowship training in Moh’s Surgery, Laser/Cosmetic Surgery, and Dermatopathology.  It is also particularly good for those of you interested in basic science research careers because there are relatively few emergencies to deal with and clinical time is relatively high yield.  Many practicing dermatologists work 3-4 days a week with little to no call and have a fantastic practice.  

Advising:  As with everything at Harvard, advising is what you make of it.  Traditionally, Dr. Harley Haynes at BWH has been the strongest advocate for Harvard students.  If you’re interested in Derm, you should speak with him early.  I imagine there are good advisors at MGH and BIDMC but I can’t personally vouch for anyone from those institutions.  When you do a rotation, get to know the residents well and meet all of them if possible.  If the residents really like you then they will communicate that to the faculty.  Dermatology is a small specialty and everyone knows each other.  

Who did you ask for a letter?   Dr. Harley Haynes writes excellent letters and moreover, when you apply to programs outside of Harvard, they will expect to see his letter.  I sent letters from Internal Medicine, as well has my research mentor, who is an academic dermatologist.  I would suggest at least 2 of your 3 letters to come from well known dermatologists if possible.

Interviewing Tips:  Most interviews were very laid back.  These are dermatologists after all (.  The toughest I experienced were at Harvard and Cornell.  You will likely interview with every member of the dermatology faculty at some institutions and can have up to 10-15 brief (5-10 min) interview sessions in one day.  They all basically want to know why you want to be a Dermatologist, so when you get there you are best advised to have a polished answer.  Most of the better programs are based in medical dermatology and hence are not usually sympathetic to those with unbalanced interest in surgical dermatology or cosmetics, so if you are interested in these aspects of Dermatology, I would downplay them, at least during your 5 minute interview with the chairman.  Logistically, interviewing is a nightmare.  First of all, you need to apply to preliminary or transitional year programs simultaneously and therefore you must tack on an extra 5-10 interviews.  Most of the Dermatology interviews all happen at the same time (January) and many of them have conflicting dates and therefore you must chose among programs before even visiting them.     

Idiosyncrasies about applying for ranking:  Most of the successful applicants I met had some sort of research background, be it in basic science (where it doesn’t matter exactly what you’ve done), or some aspect of clinical dermatology.  Many applicants had significant publications relevant to dermatology.  The specialty is competitive, and you should probably have Step I scores >215, if you’re coming from the Harvard, and higher if you’re from a lesser known school.  Many successful applicants were board score jocks and I’d estimate the average score to be around 235 for those who matched.  This being said, if you bombed your boards, but the chairman of a program loves you and believes that you can walk on water, you will match there.  If you are set on going to a particular program, consider doing an away rotation.  However, this will not necessarily help you nor will it guarantee you an interview.  Lastly, in the past 2 years there has been an EZ-Board website for dermatology residency applicants which has some decent info but there is also a significant amount of trash talk that goes on here as well.  It can be searched by google or yahoo.  Good luck.

Emergency Medicine

Mark Bisanzo


Reflections: 

Emergency Medicine is still a maturing field that is gaining popularity across the country.  However, the number of positions is expanding and there were actually more “scramble” spots this year then the previous two years.  Therefore, if you are open minded about where you can live for a few years, you will almost certainly have no problem matching at a program you will love.  Given that the field is relatively new, there is a lot of room for expansion and new ideas.  There are many textbook chapters to write, much research to publish and new roles in the hospital for EM to fill.   The possibilities are endless.  In general, EM is a field that attracts high-energy people who have many interests both in and outside of medicine. 


How to get into a good program:  

In my experience, there is no one way.  The best piece of advice I can give is SEND IN EVERYTHING EARLY (no later then mid to end of September)!!!!.  Most programs offer more interviews then they have time for, so if you send your stuff in late, you will get asked to interview late and most likely not be able to schedule one.  Also, once slots start to fill you are left making choices about which program you want more because the only two interview spots left are on the same day.  That being said, most invitations to interview are sent out AFTER Dean’s letters go out, but you are still ahead of the game by having everything else in early.  

Recommendations are key.  Boards scores are important, but are not going to make or break your application.  In general, shoot for at least one standard deviation above the mean.  If you don’t have this, DON’T worry.  You can definitely still get a good residency.  They are looking hard at letters and clinical performance.  Which brings us to doing an away rotation.  Although some people say that doing an away rotation is a double-edged sword, I disagree.  If you are going to spend three to four years at a program, you should consider testing a few (one or two) out to see what kind of hospital and type of program you want to go to.  Also this gives you a much better chance to meet the residents and attendings and see what they are all about.  In general, EM programs like people who can work hard.  So when you are there, if you show up a bit early to your shift, stay a bit late and work hard in the middle, you will really turn some heads.  However, make sure you have fun wherever you go too.  Remember, EM people generally work hard and play hard.  

Another word on away rotations.  There are county/city (general) hospitals and private hospitals.  The general hospitals across the country consider MGH a private hospital, although it does have many characteristics of a general hospital.  General hospitals tend to have a poorer patient population who have less access to medical care.  They also tend to have fewer resources.  Both settings can teach you EM and the ideal is probably to find a program that has both (like Harvard, Brown, etc.).  However, if you absolutely know that you want to go to a general hospital for residency, you ABSOLUTELY, POSITIVELY need to do an away rotation at such a place (i.e. Denver General, Cook County, Highland General, BMC etc.)

Who did you ask for a letter? 
In general the programs ask for 3 letters.  I got four and no one seemed to mind.  My strategy was one letter from medicine, one letter from surgery and two EM letters.  You can forget either the medicine or the surgery letter if you want, but you ABSOLUTELY need to get an EM letter.  When you get the medicine letter, it would be great if the person was someone who was board certified in cards, pulm, critical care etc, as opposed to a PCP.  This is simply because the programs want to know how you deal with sick patients.  This being said, it is best to have letters written by people who know you reasonably well.  The surgery letter can be from your clerkship director (Dr. McCabe is a great person to ask).  It certainly doesn’t need to be from a surgery chair or anything like that, and you DEFINITELY DO NOT need to do a surgery sub-I to get a letter.  The best idea is ask EARLY – i.e. when Carla has the summer meeting and tells you when ERAS goes up so you can get the cover sheet.  Also, when asking the person, explain that given EM’s popularity, you need strong letters.  So instead of saying “Can you write me a letter of recommendation?”, say “Do you feel that you know me well enough to write me a strong letter of recommendation?”  The EM letters… ideally one is from an attending you worked with a lot on your EM month(s).  It would be great if the other was from someone well known in EM (i.e. an editor/contributor to a major text or a nation-wide lecturer or a program director).  Obviously, if you rotate somewhere and get a letter from a program director saying they love you, it will carry more weight then if you get one from a first year attending who works in the community.  I recommend talking with your advisor before the start of the rotation so that he or she can let others know you’ll be in the department and are applying in EM.  If you do this, they may even let the residents know, so they can get more feedback on you.  This will ultimately lead to the strongest letter.  


How did you choose which programs to apply to? 

Everybody will tell you LOCATION, LOCATION, LOCATION.  This is only partially true.  This is not internal medicine.  There are not 10 great programs in every city – in fact many great cities don’t have one program.  That being said, there are NO bad EM programs.  The board is very strict about who they accredit.  My approach was to pick areas of the country I would definitely not want to live for 4 years (for example, New York City and the south – sorry to the southerners… it is too hot for me there) and then look at the programs everywhere else.  It is probably a bad idea to eliminate everywhere but a small area of the country.  This obviously does not hold true if you have a spouse in grad school somewhere or sick parents/siblings that you need to be able to visit. 

Once you figure out what areas you can live in, you next need to decide if you definitely want a 3 year program or definitely want a 4 year program and if so, which type of 4 year program (PGY1-4 or PGY2-4).  Talk with a variety of people on this (most people are very opinionated) and read up on the topic on the society of academic EM web-page (www.saem.org).  Even if you definitely want a 4-year program, you should probably pick a few 3s to apply to as well (and vice-versa).  I did and ended up ranking those programs very highly.  In looking for programs you should remember that EM is a young field and every program does things somewhat differently.  Some programs are “resident run” – meaning the attendings sign charts +/- do some teaching, while the senior resident makes sure the department flows and the juniors and interns “move the meat”.  Other programs (like MGH-BWH) allow the seniors to run the department, but the attendings actively teach and at least “eye-ball” each case.  Some programs have graded responsibility – i.e. you have a new role with more responsibility each year.  Other programs have you just see more patients at the same time each year.  Also, some programs are not as well established (even though they may have been around a while).  The Denver Residency web-page has a great section on what to look for and what questions to ask.  For example, some places still call Anesthesia to intubate patients in the ED.  If you are like me, you find this totally unacceptable.  The best plan is to meet with an advisor who either recently graduated from residency or has some role in the program here (i.e. one of the program directors) and get their input.  Also, talk with your EM advisor who knows you best to get some ideas too.  The residents are all really friendly and can be a great resource, but in my experience everyone approaches the application process differently.  So, I recommend finding a resident who seems to think like you and asking them.  Once you have an idea of where to look, go to the SAEM website (www.saem.org) and click on residency catalogue.  The information on that page is old, but the links to the individual programs all work, so you can get to each program’s web-page and check it out.

Idiosyncrasies about applying/ranking: 

In general see the hints above – i.e general hospitals will want to see some general hospital experience and a letter from another general hospital if you are really serious about their program.  Also, if you have your heart set on going to California you need to do a rotation west of the Mississippi River, ideally in California.  Although, to my knowledge, there is no program that takes only people who do a rotation there.  It does help your chances though, so if there is a program you are really interested in, then try to do an away rotation there.  In general, you should set these up ASAP – like March of 3rd year.  You also need to decide the whole 3 vs. 4 question, as well as whether you want a PGY2-4 vs. a PGY1-4 format.  There is no magic number of places to apply to or to interview at.  If you talk with an advisor who is current on the competition level (i.e. a program director or department chair) they can give you an idea how competitive you will be and how many programs you should apply to.   I would say you want to rank no fewer then 6-8 places (I ranked 11) and you should figure on not liking 1-2 programs that interview you enough to rank them.  


Interviewing tips:  

Chill.  The interviews are very laid-back and mellow.  They will ask the standard, why’d you go into EM, what do you like about it, what are your strength/weaknesses type questions.  You will almost certainly get asked, what you do when you are not being a medical student.  Remember, work-hard play hard.  On one interview, the program director talked with me about the backpacking skiing in the area once he found out that this was what I love.  If you are applying to a place where you never lived and that is far from your family, they may ask you whether you are really considering coming.  This is not an illegal question in my mind, because the answer is simple – I always said, “I’m looking for a program that fits me best and that’s program I’ll rank first.  I already decided that I would be happy living in the all of the places I choose to apply.”   You may get asked a few questions about good cases you saw in the ED or what you like least about EM/name the downsides to being an EM doctor.  It is a good idea to start getting the Annals of EM (join ACEP –American College of Emergency Physicians) so you know some of the current happenings in the field (i.e. increased use of Ultra-sound in the ED).   Just be yourself and you’ll be fine.  

Parting advice:  

This is an AWESOME field – great people, great cases, great lifestyle, great opportunity.  I am staying in Boston at the MWH-MGH program.  Feel free to get in touch with me at any point for advice/help.  Good Luck!  -Mark Bisanzo

Family Practicetc \l2 "Family Practice 

Debra Stulberg

Reflections: 

The hardest aspect of applying in Family Practice from HMS may be developing an interest, given how little exposure we get.  If you have a sense early on that you’d like to learn more about it, you can request a family practitioner as your PCC preceptor.  There is also an elective at Cambridge Hospital that allows you to explore the field.  

Once you’ve decided you want to apply in FP, the biggest challenge is getting good information about programs around the country.  Harvard is one of the few medical schools in the country that does not have an academic department of Family Medicine or a training program, which means that we have a shortage of knowledgeable faculty and residents to talk with.  However, the faculty and alums you’ll find in Family Practice are across-the-board enthusiastic about the field and about talking with interested students.  Cambridge Hospital is the only Harvard affiliate with a clinical Family Practice department, and they are a great source to tap into.  HMS does also have a student-run Primary Care and Family Medicine Interest Group. 

I found it especially difficult to learn about programs outside of Massachusetts.  Since a lot of Family Practice happens at small (but strong) community hospitals, we cannot rely on national academic reputations to tell us about the strength of different programs.  I found myself relying a lot on word-of-mouth, basically just asking anyone FP-related I could find (friends, family, friends of family, etc.) for whatever information they had.  In the end, I think I ended up having to interview at more hospitals than I otherwise would have simply because I knew so little about the programs before interviewing. 

Advising and Information Sources: 

For me, the initial search for programs started with the American Academy of Family Physicians web site, which is very complete and user-friendly.  Just go to http://www.aafp.org/ to see all they have to offer, or for specific info on residency applications, go to http://fmignet.aafp.org/residency.html. 

Another great resource is the National Conference of Family Practice Residents and Medical Students, held every July in Kansas City (check out http://www.aafp.org/conference/ ).  Residency programs come there specifically to provide students with outreach and information, and there is even some funding available through the AAFP and MAFP to help cover the cost of travel and the conference.  The HMS Primary Care and Family Medicine Interest Group can help coordinate conference logistics or put you in touch with other students who are participating. Contact student leader Angel Foster (Angelina_Foster@student.hms.harvard.edu) or Jean Fierro in the HMS Primary Care Division (jean_fierro@hms.harvard.edu) for more information.      

Who did you ask for a letter? 

I ended up using one letter from my PCC preceptor who is a family practitioner, one from my Ob-Gyn course director since that is an area of FP that I am especially interested in, and one from my Neurology attending because I happened to have a good relationship with him.  Since Family Practice encompasses so many fields, I don’t think it matters too much what disciplines your letter-writers come from.  It’s probably more important to explain to your letter-writers why you are interested in FP and make sure they feel comfortable writing you a letter in support of this goal.  They should be able to comment not just on your strengths as a student in their field, but on the attributes that would make you a good Family Practitioner.

How did you choose which programs to apply to? 

One big decision in choosing a Family Practice program is whether you want to be at a community hospital or an academic medical center.  At many community hospitals, Family Practice is the only residency in the hospital (this is called an “un-opposed” residency), allowing the FP residents first access to patients in all fields.  In contrast, at most academic centers you will do at least some rotations (e.g. Labor & Delivery, or Surgery) with residents from that field (this is an “opposed” residency) and you may find yourself getting second tier treatment.  On the other hand, it can be argued that by learning Surgery from surgeons and Pediatrics from pediatricians you will really learn each field better.  Which type of program you pick is a matter of personal preference.

I did not know, going in to the process, which model I would like better.  I basically picked a handful of programs in each city that I was interested in (Chicago, Boston, New York, and the Bay Area) and had representatives of both models in the mix.  I discovered in the interview process that I liked the feel of the smaller hospitals with un-opposed residencies much more than I thought I would.  In the end, my match list ended up including examples of both types of programs.  

Interviewing Tips: 

Since FP is not currently a particularly competitive field, it may feel like a lot of the interview time is spent on the programs trying to get and hold your interest.  This means that to make the most of an interview day you really should be prepared to get the most possible information from faculty and residents—ask lots of questions, and get contact information so that you can ask more questions later!  

One type of question that I got a lot was, “Coming from Harvard, how did you ever develop an interest in Family Practice?” A possible sub-text to this question is, “How do you know you’ll really like FP if you’ve never seen it in practice?” You should be prepared to talk about what experiences you have had that are relevant to FP, who you know in the field, what you’ve learned from them, etc.    

List of Great Advisors: 

Alan Drabkin, at Cambridge Hospital, is the official advisor and he makes himself very available.  He’s a friendly and enthusiastic guy.  I only met him once, so I don’t know how much practical support or information he provides, but I would recommend getting in touch with him (adrabkin@challiance.org).  I had an informal advisor in David Hirsh, another Cambridge Hospital FP, whom I had known from PD-II.  He is also very accessible and helpful, and he trained in Virginia and Michigan so would be a good source of non-Massachusetts information (dhirsh@challiance.org).    

General Surgerytc \l2 "General Surgery 

Kristofer Charlton-Ouw, David Paul Kuwayama

Reflections:  

General surgery applications are down, down, down (15% this year), even though the number of spots have gone up, so matching is much easier than it used to be. But don't let that fool you - getting into the top tier programs is just as difficult as it's ever been.

How to get into a good program:  

One view-  The best move I made in medical school was to do away rotations at places I was interested in. It's a huge advantage on interview day, when shaking hands with the chair, to say "Good to see you again" instead of "Nice to meet you." Selection committees also like to see letters from inside their own institution. So if you can arrange an away rotation at this point (prior to interview day), do one - or more than one.

Another view- It's a double-edged sword to do a lot of away rotations. I think the best reason to do an away-rotation is to give you a better feel for the program and location. However, like any rotation, there's a good deal of chance and luck involved. The program may be perfect for you but you may not get along with that particular intern or senior resident. Doing a lot of away rotations also means doing a lot of surgery rotations. Fourth year is a great opportunity to take classes and rotations in other subjects - not to mention vacation. If you ask the current non-HMS-grad surgery residents around here, most of them did not do a subinternship here. Doing an away rotation makes the interview seem less intimidating but I'm just not sure that it directly translates into them ranking you higher. This doesn't apply to local hospitals: most Harvard-affiliated program directors are explicit that they expect HMS candidates to do a surgery subinternship in their particular hospital if they want to be seriously considered.


Who did you ask for a letter?  

Ask anyone and everyone EARLY ON whom they feel might write a strong letter. Don't forget to ask non-surgical attendings as well. When application time comes around, it's better to pick the 3 or 4 best with your society master rather than scramble around at the last minute.  Most programs (95%) will only want three letters. However, there are two or three top tier programs that will require four. 

For those of you who did the core surgery rotation at MGH, get a letter from Charlie McCabe; his letters are consistently excellent. If you did lab work, make sure you get a letter from someone high up in the lab, preferably the PI; the absence of such a letter will not go unnoticed. Contrary to popular belief, you do NOT need a letter from a surgery department chair (though most surgery applicants do get one). I personally did not, and nobody minded; my advice to you is that a letter from someone who has worked with you and likes you will be far more valuable than a letter from someone with a big name who's never heard of you - but this is debatable. The only top tier program that I know of that demands a chair's letter is Penn.

How did you choose which programs to apply to? 

For some students, location may be very important. After deciding on a location, apply to the best programs in town. For others, location might not matter as much. This tends to be a personal decision that depends on what's most important to you. 

There is a well-defined list of generally recognized, top tier U.S. programs in surgery. These are: West coast - UCSF, U of Washington, UCLA. Midwest - Wash U, Michigan. South - Baylor. East coast - MGH, BWH, JHU, Pitt, Penn, Duke, Emory. However, there is no actual criteria underlying this list- it is based on reputation and hearsay.  Advisors consistently said that any of the top 20 programs would provide good training. Talk to a surgeon you trust and let them know what type of surgery you want to practice and what you're looking for in a program.


Idiosyncrasies about applying/ranking: 

Some of the best programs have earlier-than-standard deadlines (by anywhere from two weeks to a month).  This limits their applicant pool to people who really care. I can't stress this enough - it is absolutely critical for general surgery applicants to telephone each and every program at an early date to determine when materials are due. Because applications are down, they may be somewhat forgiving - but don't rely on it.

There is no magic number for how many programs to apply to or how many to rank.  If you don't have your heart set on a place, cast a wide net: you may be surprised by how much you like this or that program. How many programs should you rank? I know candidates who only ranked 4 programs while others ranked 12 and up.  Again, the question is would I rather scramble or go to this program?


Interviewing tips:  

Have an interesting, prepared surgical case; but be able to discuss it informally - don't sound like a tape recorder.  MGH still has a committee interview; it's a pure pimp session. It's impossible to prepare for, as the questions reach levels of extraordinary obscurity.  One of us was asked to identify several members of the Dutch National Soccer Team.  The key is to never, ever overstate your knowledge (they'll crush you for it), and be perfectly content to say "I don't know." It's actually a very good experience.

It is highly likely that during some of your interviews, you will be asked (illegally) where you plan to rank that particular program. Although it is an illegal question, your initial reaction is all they need to see. Because surgery programs are so small, they feel they must resort to these sorts of tactics. You must be mentally prepared beforehand to deal with this situation; it is best for you to have a neutral, prepared answer, and to practice saying it aloud. Lying is never appropriate, in life as on the interview path, and if you are caught in a lie, you will be remembered long after the interview date. 

Internal Medicinetc \l2 "Internal Medicine
Patrick Yachimski

Reflections:

Though the number of available positions nationwide in internal medicine is large when compared with some of the more “competitive” specialties, the top-ranking, sought-after medicine programs attract a large number of highly-qualified applicants.  And while your heart and mind may tempt you to set your sights on a single program, know that there are many outstanding programs across the country, and remind yourself of this repeatedly.

In general, you may discover that there are more similarities than differences between programs.  You will work long hours, and you will learn a great deal by taking care of sick patients.  However, each hospital and program has its subtleties.  Having rotated through various affiliated hospitals here at HMS, you may have an advantage in discerning these subtleties when compared with an applicant who has rotated mainly through a single university hospital.  At MGH, BWH, and BIDMC, you have encountered different ward structures, different rounding styles, different manners by which a resident may support an intern’s work and learning.  Use your various experiences to guide you as you determine what type of training program will best fit you.

Advising and Information Sources:

A good starting place is a discussion with your Society Master or Associate Master – this discussion will allow you to set forth your choice of medical specialty, as well as begin to map out general goals for the application process.  Though you will be urged to identify an  “internship advisor” to assist you through the application process, it is not necessary to limit your advising to one person.  Especially in the late spring and early summer months, you may benefit from speaking to several different sources.  These include clerkship directors, attending physicians with whom you have worked, and housestaff.  While some individuals may be slightly biased toward the institutions in which they work or in which they have trained, most can offer relatively objective information.  Your advisor or advisors can help you generate a list of desirable training programs, identify your strengths (and weaknesses) as an applicant, and, later, read and critique your personal statement.

Individual programs can easily be researched over the web, as most training programs have detailed home pages.  Housestaff who attended non-Harvard medical schools often prove a good source of information regarding the programs at their school’s affiliated hospitals.

Who did you ask for a letter?

Most internal medicine programs will request a total of two to four letters of reference, in addition to the dean’s letter.  Some programs request a “department letter,” signed by the chief of medicine.  A letter from your clerkship director from core medicine or your medicine subinternship can be signed or co-signed by the chair of medicine at the respective hospital, thereby meeting this requirement.  In any event, you should obtain a letter from the clerkship director of your medicine rotation, or from the clerkship director of your subinternship – if not both.  Contact attending physicians who know you well (or relatively well), and ask them if they would be able to write you a strong letter of reference.

Try to avoid obtaining all of your letters from single hospital or a single rotation.  Instead, assemble a group of letters that shows you have performed at a high level in multiple clerkships, and in a variety of settings.

Also, try to respect the busy lives of those who will write on your behalf.  While most faculty will be glad to help you out with a letter, do not swamp them with a last-minute request.  

How did you choose which programs to apply to?

There are many outstanding internal medicine residency programs throughout the country.  A reasonable approach to generating a list of programs is the geographical approach: decide where in the country you would like to live, and build your list from there.  Your advisor(s) can be important sources of information regarding strong but lesser-known programs, or programs in regions of the country which are unfamiliar to you.  All this being said, you will likely end up applying to the same list of ten to twelve programs as the rest of your HMS and non-HMS friends.

(comment from another applicant) Unless you are 100% sure you want to be a specialist, apply primary care and categorical everywhere you go.  You don’t have to rank them all, but at interview you learn a lot about the different programs tracks.  Each hospital structures their programs differently and it’s nearly impossible to tell in advance which program/track you would be better suited for.  Again, this applies to all except for those rare group of people who are absolutely sure – who I believe are a different species.
The above is a controversial point.  Some applicants would advise this and others not.  So ask around!

Idiosyncrasies about applying or ranking:

The application process is long and tedious, but straightforward.  Start the ERAS portion early (preferably now), so you won’t have to deal with a pile of work as the submission deadline nears.  For many applicants, the sticking point is the personal statement.  By this point, you have written enough application essays and personal statements that you know what writing and revision process works for you.  Whatever you do, try not to exceed one typewritten page with your statement – your reader may be reading it amidst a stack of hundreds of other statements.

When it comes to ranking, there are no mysteries or tricks.  Rank your most desirable programs followed by your least desirable programs, starting at the top and working your way down.

Some programs have multiple tracks (i.e, a regular internal medicine track and a primary care track) which must be ranked separately.  If you plan to rank more than one track at a single program, talk with the program’s representatives to find out how this should be done.

Interviewing Tips:

Many programs will invite you to a dinner with housestaff (and sometimes, faculty) the evening before your interview day.  If you can, be sure to attend this dinner.  Since it can be difficult to “get a feel” for a program in a single interview day, adding an extra evening of information can be invaluable.  Some applicants attest that the pre-interview dinner can be the most useful part of the interview experience – interacting with housestaff in an informal, disinhibited setting can allow you to hear the “nitty-gritty” details about the program: what residents like and dislike.

As you might expect, interviews and interviewing styles will vary widely (FYI: at MGH, a “team” panel of interviewers will interview you).  Be sure to know at least a little about the specifics of the program.  Some interviewers will open the interview session by saying, “So, what questions do you have about or program?” – if you are unable to fill the next thirty to forty minutes with appropriate questions, you may experience sheer horror.

Do not ask what the call schedule is like, how many weeks of vacation you will receive, or what time you can expect to leave the hospital for home on a regular day or a post-call day.  You should expect to work hard during your internship and residency, and your interviewer will expect that you expect this.

Interviewers at non-Harvard programs may ask you incessantly about HMS, MGH, BWH, and BIDMC.  Your job is to convince them that your focus and interest are centered on their program.

Whatever your interview style, just be yourself.  Try not to come across as arrogant, unless you really are arrogant.  Tell your interviewers that you are eager to work hard and learn as an intern and resident, and you will do just fine.

tc \l2 "Emergency Medicine
tc \l2 "Orthopedic SurgeryNeurologytc \l2 "Neurology 

Ana-Claire Meyer
Reflections: 

Applying to Neurology is relatively painless.  It is not particularly competitive.  The SFMatch is disorganized so try to interact with them as little as possible.

Advising and Information Sources: 

The SFMatch web site has a number of helpful links.  The American Association for Neurology and International Federation of Neurologists have helpful general information about Neurology.  The best info about programs is on the program websites themselves, but honestly I did not learn much from surfing.

Who did you ask for a letter?  

I asked for a letter from my attending on my Neurology rotation, an attending from my Medicine I rotation, and an attending from my Pediatric rotation.  I was told by several people after the fact that I should have asked for a letter from the Chief of Neurology at the site I did my rotation.  If you did research, have them write you a letter.  And a medicine letter is also important.

How did you choose which programs to apply to?  

This was a challenge.  Mostly by geography.  I wanted to be on the West Coast.  However, there are not that many “good” programs on the West Coast.  I regret not having applied to more East Coast programs (I only applied to two).  I did speak with one Neurologist from UCSF who gave me the following list (please take with a grain of salt):

Top Tier/academic: UCSF, Partners (MGH/Brig), Columbia, U Penn, Hopkins, Mayo Clinic, Michigan, Wash U (St. Louis)

Middle: U. Wash, Duke, Iowa, Stanford, Rochester, UCLA, Cornell, U. Virginia, Emory

Lower: Beth Israel, U Chicago, Baylor, San Diego, Yale, USC, Portland, Cleveland Clinic

All of the top tier and most of the middle tier are great programs.  Each has something different to offer.  It was difficult to figure out what that “something” was until I actually interviewed there.  

Idiosyncracies about applying or ranking: 

A preliminary year of Internal Medicine is required.  Most programs do not guarantee you a spot in their preliminary year program.  You should apply separately through ERAS for prelim programs.  When you are offered interviews, the Neurology department will often help you get an interview for the corresponding preliminary medicine program on the same day or the next day.  It is very hard to get a prelim spot in California.  If you do not hear about an interview from a West Coast prelim, politely call and tell them you are very interested and this may help.

Interviewing Tips: 

Prepare an “interesting case.”  I was asked this several times.

List of Great Advisors:
Dean Lowenstein- Fabulous- really listened to my interests and gave thoughtful advice on applying to programs, ranking, and future career options.  Very knowledgeable about East and West Coast programs.  Impartial and did not try to sell you on “his” program.

Neurology Residents

Obstetrics and Gynecology

tc \l2 "Obstetrics and Gynecology Larissa Meyer

Reflections:  Applying in OB/GYN is interesting because the focus of individual programs tend to be very different and the opportunities in the field are broad.  I applied with a heavy focus on GYN-ONC and I found that most people questioned my ability to know that I wanted to do oncology at this stage.  Some programs have a heavy family planning emphasis, others more an academic focus.  The field of OB/GYN is in a state of confusion- with programs trying to balance the latest swing towards being a primary care field while at the same time, encompassing multiple diverse sub-specialties. Investigating a wide variety of programs is helpful in deciding what type of program you fit with.

Advising and Information Sources:  Dr. Barbieri was a good source for advising. He was very kind and spent a good deal of time talking with me the first time I met him.  He was gracious about writing a letter of recommendation and helped me understand the application process by providing a larger view of what this stage of training means to programs and to program directors. He gives concrete advice on interviewing and greatly supports the development of leaders.  I did not get great guidance on what programs might be good for me and found that the program specific websites were often my best information source on the programs.  The residents that I knew were also helpful.

Who did you ask for a letter?   I asked Dr. Barbieri for a letter since I thought that some schools might require a letter from the department chair.  Most places do not require a chair letter.  I also asked Dr. Muto, one of the gynecologist oncologists I worked with during my sub-I in GYN-ONC to write a letter. My third letter came from the course director from my medicine sub-internship.

How did you choose which programs to apply to?  My choices were largely geographical in nature since I couples matched with someone who had strong geographic preferences.  I stuck to academic programs where I felt that I could go onto fellowships from.  I applied to eleven programs and ended up interviewing at seven schools.  I only looked really at the east and west coasts. In retrospect, I should have looked more broadly.  From people on the interview trail, I heard people rave about programs such as the University of Michigan, some of the Chicago programs, McGee in Pittsburg and others. They are often not mentioned by our advisors who are partial to the coasts but seem well worth investigating.

Interviewing Tips:  Most questions were benign and I found that most interviewers prefer to hear themselves talk and try to sell their program than listen to what you have to say.  However, be prepared to discuss why you want to go into the field and what your future plans might be.  Again, I had very specific plans about what I wanted to do and where I wanted to go and I found that while some interviewers were supportive of my plans, many were not comfortable with my conrete ideas and questioned my ability to know at this stage.   Many told me I would most likely change my mind.  You can get good training at the vast majority of programs.  I felt that choosing a program that fit my personality and gave me the greatest opportunities for personal happiness outside the hospital  became important considerations.

List of Great Advisors:  I thought the residents from the BWH/MGH were great resources.  Dr. Barbieri was as well.  Dr. Arky was a great advocate but does not have much specific information on OB/GYN programs.

Ophthalmology

Kevin Cranmertc \l2 "Opthamology
Name of Specialty:  

O-ph-th-al-mology
NB: look carefully at the spelling of this before you send in your application... Believe it or not, many people misspell it (opthalmology, ophtholmology etc.)!

Reflections: 

1) Don't let anyone discourage you from applying to o-ph-th-al-mology because it's competitive.  Regardless of your grades and board scores, you have a great chance if you prepare well and apply to enough programs.  

2) Matching can quite frankly be a roll of the dice, with some quality people not matching because there are simply more applicants than spaces.  You will match, of course, but applying concurrently to another specialty that you like (or at least having contingency plans) will help keep your blood pressure in a range that won't cause end-organ damage.

3) The ophthalmology match happens early.  The bad part of this is that you need to get your application in by August.  This means that you need to ask your recommenders for letters in the spring of 3rd year, and spend your summer pestering them, instead of sunning yourself on Revere Beach.  The good part of the early match is that you will be the first of your classmates to enter senior slump.  It also lets you schedule many of your preliminary/ transitional year/ contingency specialty interviews for a time after you know where you're going for your ophthalmology residency.  

Advising and Information Sources:  

I found HMS in general a very tough place to find an advisor or information on ophthalmology as a career.  The basic ophthalmology course at Mass Eye and Ear provides a great clinical (but not surgical) experience in ophthalmology, but because you'll rotate through so many clinics, you won't spend enough time in any one place to get to know the attendings well.  Doing the advanced ophthalmology course early (where you do a research project with a single attending), is a good way to get the personal attention and recommendation you need.  

Two excellent and responsive ophthalmologists you could also contact would be my advisor Dr. David Miller (millermd@massmed.org), or Dr. Susan MacDonald (susan.macdonald@ lahey.org).

Whom did you ask for a letter? 

I asked my ophthalmology advisor, a researcher for whom I worked, and my mother.  My mother said she couldn't recommend me to anyone, though, so I asked my mentor from the primary care clerkship.  

Certainly, I think at least one of your letters should be from an ophthalmologist, preferably one who has been around for a while, and whom your interviewers might recognize.  The other two should be from attendings, employers, or P.I.’s who know you well, and can write something about you that stands out.  Since there are so many people applying to each program, and so few spaces, one of the most important things in your application is that you stand out from the pack in some way, so choose your recommenders accordingly.

How did you choose which programs to apply to?  

I applied only to east coast programs, because of family issues.  There are great programs in other parts of the country, however, which also deserve your attention if you don't have the geographic constraints that I did.

Don't get sucked into thinking that the top undergraduate/ med school institutions are also the best ophthal programs.  The best programs on the east coast (by reputation among the ophthalmologists with whom I spoke... I recommend you check them out to decide for yourself) are Bascom-Palmer (Miami), Wills (Philadelphia), and Wilmer (Johns Hopkins, Baltimore).  Because I didn't apply to West Coast programs, I can't say much about them. Of Midwestern programs, Iowa enjoys a great reputation, but again, I didn't visit, and can't speak from first hand experience.

Because ophthalmology programs are small, they can change a great deal from year to year.  You may never find out about a great program until you go there to interview.  There are some real gems which do not enjoy celebrity in other fields of medicine, but could give you great training in ophthalmology.  I thought UNDMJ (yes, in Newark, NJ) had an outstanding program, particularly on the surgical side.  If I hadn't applied and visited, I would never have known.  Not only that, but they take you out to the best Spanish restaurant I’ve ever been to, right after your interviews.  

Other programs I visited and liked a great deal were Albany Med (NY… great training, great skiing), Geisinger (Central PA… very isolated, but a huge surgical census, lots of independence, and a department chairman who chews tobacco during morning conference), U. Maryland (Baltimore… exceptionally friendly staff, great trauma cases), and Georgetown (DC… access to the Armed Forces Institute of Pathology, professional).  Others with good reputations (and to which I either didn’t apply or didn’t get an interview) are U. Michigan and Scheie (U. Penn).  I can’t say much about the California or New York City programs, I’m afraid, since I didn’t apply to these.

Lastly, a word about the Eye and Ear.  I had a super rotation there doing the Basic Ophthalmology course, and recommend the course to anyone.  The institution has a good reputation, long traditions, and lots of exciting research going on.  If you are interested in basic science research, I recommend you look carefully at it.  I think the clinical training is also probably excellent.  My impression, however, is that it may be somewhat limited on the surgical side.  According to several ophthalmologists with whom I spoke, the practice environment in Boston is very competitive for surgical patients.  You should evaluate whether you’re going to get enough patients, and enough good cases, to feel comfortable with the surgical training you’re going to get.  MEEI also has a reputation for being conservative in adopting new surgical techniques, and resistant to changes that did not start from within the Infirmary.  When you go for your interview, make sure that you’re going to get the kind of training with which you’ll be satisfied. 
Idiosyncrasies about applying or ranking: 

Like voting in Massachusetts, applications in ophthalmology should be done early and often.  Last year (ie when I applied), applications were due on August 15, and rank lists on Jan 10.  This means that your interviews for your ophthal programs happen starting as early as late September, and finish up by early December.  Plan your schedule accordingly.

Because a "large" program is four or five residents per year, you have to apply to enough programs to ensure the odds are in your favor.  I applied to 25, received interviews at 10, interviewed at 9, and ranked seven (but only got into one!).  Your application may well be stronger than mine, so you may need to apply to fewer.  For the rest of us, however, more is better.

Realize that the Ophthalmology match is on the San Francisco match system (www.sfmatch.org), which is less organized and automated than ERAS.  Check it out and get signed up early to avoid a last minute rush.

Lastly, don’t forget that you have to do an internship to become an ophthalmologist.  Don’t put off your ERAS applications to preliminary medicine/ transitional programs.  Some of the good (read: cushy) programs are actually quite competitive.  Sign up for interview dates early (and hopefully schedule them after the ophthal interviewing season) since the slots fill quickly.  And whatever you do, don’t do a surgical internship… you weren’t really thinking about doing that, were you? 
Interviewing Tips: 

 The most important thing about interviews is to do a lot of them.  First of all, this will maximize your chances of matching at a program with which you’re happy.  Secondly, it’ll help you to find the gems that you wouldn’t have known about otherwise.  Finally, you’ll get to know many of the current and future ophthalmologists who will be your colleagues down the road.

The interviews are standard fair.  Normally, you’ll show up in the morning and receive an informational briefing on the program, then interview with several individuals or groups.  The questions are the usual interviewing questions, why do you want to be an ophthalmologist, why do you want to come here, and lots of questions on whatever you put on your application.  You’ll have the opportunity to ask the interviewers questions too, and you should have lots of questions of your own.  Afterwards, you get an opportunity to talk privately with the current residents to get the view from the front lines.

Note that breakfast and lunch is usually provided at the interviews, but not always.  The one time I didn’t eat before showing up was the time that there was no breakfast or even coffee.  Needless to say, that program faired poorly at rank-list time!

List of Great Advisors:  

Dr. David Miller (millermd@massmed.org), Dr. Susan MacDonald (susan.macdonald@lahey.org).  

Not so Great Advisors: 

 I don’t know of any bad advisors, but realize that no one, no matter how long they’ve been in the field, has complete knowledge about all the programs.  Take what the old and distinguished ophthalmologists say about any given program with a grain of salt.  Programs are small, volatile, and differ from year to year.   The best advisors about ophthalmology programs are the first year residents, and last year’s applicants.  The best way to get to know programs is to visit.

Orthopaedic Surgery

George Dyer

What about Board scores?  

Ortho is one of the fields where Step I boards scores will matter in your application.  This is unfortunate and silly but it’s a fact, sorry to say.  Some programs have cut-off scores below which they don’t interview.  The bottom of this range is ~220, and at some programs it’s more like 230.  As you’d imagine, the more you distinguish yourself in other ways the less a low Step I score matters, and conversely there is no magic score that will get you in by itself.    Step II seems not necessarily to matter since many med schools don’t require students to take it until after they’ve matched.  Can a high Step II score “rescue” a low Step I score?  Opinions vary.  I don’t know.

“I got a 215.  Am I totally screwed?”  

It depends on the rest of your application.  If your scores are below 220 but you’re really interested in orthopaedics don’t give up.  Sign up for an elective, work hard, get to know an attending involved in residency admissions and then ask that person what your chances are, and what else will improve your application.

What about ortho electives ?

Most Harvard students do two or three ortho sub-I’s.  If you’re interested in the Harvard program, do two sub-I’s in different hospitals because Harvard’s admissions works by a committee formed of representatives from each one.  MGH and BWH are both great, and Children’s is often overlooked but possibly the best student ortho rotation because the 1) kids are fun, 2) the staff teach well (especially in clinic) and 3) the residents are all 3rd years so they know a lot and can teach you.  I was advised that doing three sub-I’s all within the Harvard system is a bad idea.  You’ll look like a smack to insiders and too Harvard-focused to outsiders.  An “audition rotation” away is a great idea for a third sub-I.  Schedule the Harvard ones in October or earlier so you can get recommendation letters from them.  

What about recommendation letters ?   

Most programs require three letters.  A reasonable mix would be two clinical letters and one research one, if you did any.  All clinical letters should be from orthopaedists.  I was told they hardly read letters from clinicians in other fields.

An important point:  

What you actually want is residency advising—someone to help size up your application, serve as your advocate, and guide you toward programs where you’d be happy.  Good advising, which will include a strong letter of support, is clearly the most important factor in matching.  Ortho is a small field and the program directors all know each other, so a letter of recommendation from someone well-known is worth a lot.  This contrasts with the general advice—that a letter from a less-famous advisor who knows you well is more useful than a bland letter from a famous person who doesn’t know you.

How do you find an advisor?  

Work your ass off in a sub-I and then in the last few days of the rotation approach a senior attending you think you made a good impression on and ask if they’d be willing to advise you and support your application for residency.  Then make an appointment to see them in their office after the rotation ends to discuss it formally.  Bring your CV or resume so they can get a fuller impression of you than they did during the rotation. 

What about interviews?

Unlike in some other surgical specialties, ortho interviews are low-stress with few medical questions and essentially no pimping.  Programs are very selective in offering interviews, so for the most part it’s just to make sure you’re not a jerk or a sociopath.  Plus, the other applicants are also nice people and since there aren’t many applicants you see them repeatedly and you’ll make friends through the process.

Scheduling can be a problem because programs offer few choices of interview date and many of them conflict.  Dates are spread out from the first week in December until the last week in January, with particularly intense activity in the first three weeks of January.  Take either December or January as vacation if possible, and for the other month try to schedule something you can miss a lot of.   

Where else can I get advice?  

There is a very good on-line forum of other 3rd and 4th year ortho applicants, with some commentary by current residents and at least a couple of residency program directors.  A word of caution about the forum: everyone on there sounds more qualified than you, and it can be intimidating. Take it all with a grain of salt and don’t be too scared. 

(http://www.orthogate.com/modules.php?op=modload&name=PostBoard&file=index&req=viewtopic&topic_id=316&page=1).

Otolaryngology-Head and Neck Surgery (ENT)

tc \l2 "OtolaryngologyChris Prichard

Reflections:   

The OHNS match is quite competitive and very idiosyncratic, but, with some guidance and planning, manageable.  This is a small specialty, and you will find it is a closely- knit community.  Training consists of one year of general surgery followed by 4 years of Otolaryngology-HNS training. Some 6-7 year programs exist for an additional 1-2 years of research training.

Advising:  

Finding a good advisor that knows the ins and outs of the application process is critical.  Look for a senior faculty member who is FAMILIAR with the application process and with the current state of training programs.  Also look to senior residents and fellows who are closer to the process, as they are an invaluable source.  Always feel free to contact me at Baylor College of Medicine.  Seriously.

Information Sources:  

The SF Match website has some links. The most useful source of information was at program websites.  E-mailing programs and requesting that they send information was also very useful.

Who did you ask for a letter? 

Three Letters Required (1 from a core clerkship)- A good formula is: 1) ENT attending, 2) non-ENT surgical attending, 3) “Chairman’s letter” (or, high-powered researcher).  I had a letter from my attending on my general surgical Sub-I, my attending from my Medicine Sub-I (Dr. Federman), and the Chairman at the Mass Eye and Ear (MEEI). Usually medicine letters are not as highly regarded, but if it is a prominent attending who knows you well, they can be valuable.   

I submitted an additional letter directly to the programs from an ENT attending. I did this because my ENT elective was in July, and the application was due in August.  So, I focused on working with one high-level attending as much as possible in both the clinic and the OR.  After the rotation, I worked on a case-review with him, and after this, I asked for a letter, which I individually mailed as a supplement to all of the programs (This way, I had a QUALITY letter from an ENT attending, but did not delay my application in August while working for the letter.)

The value of the “Chairman’s letter” was debated amongst my advisors. Obviously it is very strong if your Chairman knows you well, but I had not worked with our Chairman. Nonetheless, many ENT applicants who receive Chairman’s letters have not. Some advisors (usually attendings) said that a letter from someone who knew me well was more important to have, while others (usually residents) felt that the support of the “home program” in the form of a Chairman’s letter was critical.  The MEEI chairman, Dr. Nadol, met with me for about 45 minutes, compiled a list of attendings/residents who I had worked with, and formulated my letter based on our talk and their input.  My impression from interviews is that having this man’s letter was VERY helpful.  Having said that, 4/4 HMS students matched this year, and I was the only one who went to get a Chairman’s letter.

Best Advice: 

 Make sure you get to know the Chairman well on your elective, so then you can have a strong Chairman’s letter from someone who knows you well.

How did you choose which programs to apply to?  

Average programs applied to is 40. The goal # of interviews to feel comfortable matching is about 10.  Find a good advisor who will be honest, and then take them your CV, personal statement, transcript, and board scores.  Ask them how many you should shoot for.

Because the average applicant applies to nearly 40, you don’t have to be so selective.  But, don’t let that catch you off guard, because once interview offers come, you will have to quickly make choices to narrow them down.  Geography, Research Focus, Hands-On Experience, VA?, Prestige, Lifestyle, and Compatibility are factors.

The specialty is small and has done an excellent job of requiring high standards of all programs.  So, when you get a spot, you will be well trained. There are generally considered to be about 8-10 “top-tier” academic programs.  In general, the programs do differ highly based upon the balance of their academic/clinical focus.  They also vary highly in terms of the work demands on residents, ranging from q3 in-house for 5 years to q6 home call PGY2. Many top programs require an extra year or two of research, so this is an important consideration.  All programs are good, so go to the best fit.  NOTE: The institution’s reputation often does NOT correlate with the ENT program’s reputation.  

Idiosyncrasies about applying or ranking:  

General Surgery- Most programs are integrated and require the internship with them, thereby guaranteeing you a spot.  Some do not (Iowa, San Diego).

ERAS-only required if you could match at a non-integrated program.

NRMP - required regardless, just rank wherever you match as #1.

· Programs are small and applicants very good, so if you have your heart set on one place/region, doing an away rotation there can be very helpful.

· Research the programs well, so you don’t waste interview resources. For example, Hopkins doesn’t distinguish applicants between research and clinical tracks. If you could not possibly do 2 years in a lab, don’t apply to Hopkins, because there is a 50% chance you will be in the lab for 2 years.

· This is an early match, and the earlier you get started, the better.  DO NOT, however, let yourself be discouraged from the specialty because your elective is in the summer of application. I had a senior resident tell me in third year that if I waited until July for my elective, I should take a year off, because it was just too late.  It is not, but you will have to hustle once you decide.

· This specialty is big on research.  Publication is not a must, contrary to legend.  Just have some sort of project, even if it is a small case review, that you can talk intelligently about at interviews.

· The “Kiss of Death”, according to one of my advisors, during interviews is giving any hint that you are not committed to ENT.  Programs are small, and if someone jumps ship for Orthopedics, it is a tremendous hit to the program.  So, if you are not completely decided, by all means, do not give any hint of it.  (Applying is so expensive, though, that I would be sure first.)

· Correspondence-This is debatable, and everyone I’ve talked with thinks differently.  In my humble opinion, letting programs know your degree of interest in them is important.  Though formal “deal-making” is strictly prohibited, a lot of talking in code occurs.  Programs will call you “to answer any questions you have.” Translation: “Tell me how seriously you would like to come here.” Do not mislead a program.  Be honest.  If you liked them, tell them so.  If you liked them a lot, tell them so.  Once you have decided your top few places, you can write a card/letter expressing that you thought very highly of them (within or separate from the standard thank-you card).  Some applicants’ chairmen will offer to make a call to one program on an applicant’s behalf.  It is a good idea to have someone who is well known in the specialty that you have developed a relationship with. So, if you do really, really like a place, they can possibly call the chairman and indicate your interest. Not required! But, some people do it.  Remember, though, if you tell a place they are your top choice, you’d better be sure, and you’d better mean it.   Also realize that this means you cannot use such strong language with other places. This is a small specialty.  Having said that, not letting any programs know your interest at all is probably not advisable either.  Go with your gut.  It’s a tricky cat and mouse game, and I wish I had a better answer.

Interviewing Tips: 

Regarding SCHEDULING: Call the instant you receive the invitation.  Often programs invite more applicants than they can accommodate, and they typically have only 2-3 interview dates.  Often I called immediately, and there would still only be one available date. Have a pre-conceived “wish list”, as the dates often coincide and you will have to choose between several places.  Do not wait around trying to decide between 2 places. A bird in hand is worth 2 in the bush!

· Get ready for a marathon day. Often you will meet the entire faculty.

· Research is a big topic. 

· Occasional dexterity challenges/stress questions.  Dexterity challenges--one place had me suture in front of two interviewers, other places will have you tie knots. These are few and far between, but they do happen.

· Mostly relaxed conversations.  Have standard questions for the program prepared. Most common question I received-“What can I tell you about our program?”  Oh, God, not again.  Many institutions will have panel interviews, with 2-3 interviewers in one session.  

· Try to engage all of the interviewers, and do not be intimidated by “good cop/bad cop.”

List of Great Advisors:
· Residents are the best “quick” source.  Go to them frequently. 

· Dr. Shapiro in Longwood is now the formal advisor, but was new the year I applied.  Start with her, and also ask to be directed to appropriate advisors

· Regarding attendings, younger attendings who have recently trained and know friends in various places are good sources.  Dr. Jyung at MEEI is a great resource.

· Fellow Applicants at other Institutions: Pick their brains for what they’ve been told

Not so Great Advisors:  

Many attendings do not know the ins/outs of the process. Also, programs/chairmen frequently change, so older knowledge is likely outdated.
GOOD LUCK!

Pathology

Patrick Wagner

Reflections:  

Currently, pathology is less competitive than other specialties, making the application and interview process less pressured.  Often even excellent programs do not fill all of their available spots through the match.  It is not essential to know in advance whether you’re interested in anatomic or clinical pathology, or both, but it is helpful to understand the differences between them prior to applying and interviewing.  It is also helpful to know whether you’re interested in training in a highly specialized environment or whether you’d like to work with generalists.  Finally, departments vary with respect to their emphasis on diagnostics versus basic research.

Who did you ask for a letter?

 Research advisor, pathology clerkship directors.

Interviewing Tips: 

 Most interviewers will want to talk a lot about the program, so it is helpful if you have questions to ask.  If you have done research, they will want to talk about it, so be prepared to give a summary and field a few friendly questions.

List of Great Advisors:

Dr. Gayle Winters, Brigham and Women’s Hospitals

Dr. Drucilla Roberts, Massachusetts General Hospital

Pediatricstc \l2 "Pediatrics 

Jen Kim

Congratulations!  You have chosen the kindest & gentlest of residency programs, with an accordingly warm & fuzzy application process.  Pediatrics is among the least competitive fields, so you should do fine in the match.  The funny thing about peds is that HMS grads overwhelmingly stay in Boston – either at Boston Combined or MGH.  (For instance, in the Class of 2001, approximately 20 people applied in peds – only FOUR left the city.)

So… matching in Boston is not much of a problem. They’re both great places, with very different feels – spend some time with each program and find out what makes you happy.  

If you want to leave Boston, that’s when things get a little tricky.  The problem is that very few people know much about outside programs.  So advising can be difficult.  I got great advice from Dr. Coleman at Cambridge, & decent (though one-sided) advice from Dr. Chiang at Children’s & Dr. Ezekowitz at MGH.  My advice?  Get in touch with HMS grads at the various programs – the top peds programs all have an HMSer or two.  Outside programs love HMS - no one matches outside Boston because everyone ranks Children’s or MGH first, not because the programs “don’t like us.”  Away rotations aren’t necessary to make yourself noticed, but could be fun!

Letters are flexible – most programs ask for three or four.  One of those NEEDS to be from a peds attending, preferably a department chair.  Another peds letter, perhaps from your sub-I, is a good idea but not essential.  The other letters should be from attendings who know you well and will talk about your warm & fuzzy strengths as well as your intelligence & fund of knowledge.  

Boards scores DO NOT MATTER in peds – just pass.  Clerkship grades matter, but not as much as the evaluations/letters.  I cannot emphasize enough that peds programs want to hear about you as a person – they will assume that your intellectual capabilities are sufficient to outstanding.

Interviews are accordingly kind and gentle.  They are interested in getting to know you & figuring out if you would be a good fit in the program.  Each place has a definite personality, and you’ll know pretty quickly whether you’ll be happy there or not.  Remember, you are interviewing them as much as they are you.  All of my interviews focused on my application, my essay, previous work, and how the program and I would fit.  I was never pimped.

Choosing programs ends up being pretty random.  Most people checked off about ten or twelve programs, interviewed at six to ten programs, and ultimately ranked half a dozen or so.  Good peds programs are everywhere – ask most people at HMS, and you’ll get a list of the top-ranked programs – but there are more great places to train.  Don’t get caught up in the names.  

In the end, the torture of the match will be making your rank list.  Most people in my class ended up with too many great options, and would have liked to rank two or three first.  You will do fine in the match, and you will have a great time in residency (at least, that’s what I keep telling myself…).  Feel free to get in touch with me anytime (jenruthkim@hotmail.com) – and if I don’t know the answers to your questions, I probably know someone who will.  Good luck!  And have fun with it… you’ll meet some fantastic people along the way!  

Plastic Surgerytc \l2 "Plastic Surgery
Helena Taylor

It seems that more and more people moving away from general surgery residencies (50 unfilled spots in 2002) and towards fast-track surgical sub-specialty residencies. The combined plastic surgery residency is one of the younger fast track programs, and many people still go into plastics via the traditional route (5-7 yrs of general surgery residency then 2-3 of plastics fellowship). There are roughly 30 plastics combined programs, which are mostly 3 years of general surgery and 3 years of plastics, but on occasion are 4 years of general surgery + 2 of plastics . The "big name" plastics programs have historically included NYU, Harvard, UCLA and Emory, all of which now have combined tracks, as well as post general surgery fellowships. While most programs have multiple tracks, some programs, i.e. Brown, have gone exclusively to accepting medical students into their plastics programs.

You will hear all sorts of strategies on applying for plastics. Some will argue that one should show commitment to plastics only and not apply to any general surgery programs. Others will argue that one should cover oneself and apply to general surgery fall backs. And a few will apply mostly to general surgery with a smattering of desirable plastics programs (though having gone this route, I can tell you it is not considered optimal).

Plastics is a wonderful field which many argue is more general than general surgery (all parts of the body, all ages, all sorts of problems from burns to facial fractures to limb reconstructions). Many will consider plastics to be synonymous with cosmetic surgery, but don't fall into that trap. Doing a month at the Brigham (a benign and educational month) will show you that only a tiny fraction of academic plastic surgery is cosmetic (and many surgeons do no cosmetic surgery). Some students who have known from the beginning that they were headed this direction have done multiple months both here and away in Plastics, while others have done only one month of plastics in their rotations. This does not seem to affect applications. If you love general surgery, think of yourself as creative, and would like more flexibility in your career than general surgery offers, give plastics some serious consideration. But for those general surgery applicants, beware that general surgeons these days are very sensitive to people choosing plastics over general surgery, so step carefully on those toes.  Dr. Orgill at the Brigham and Dr. Pribaz are both great advisors.



Psychiatry

tc \l2 "PsychiatrySara Auerbach

Reflections: 

The word on the street is that Psychiatry is a buyer’s market.  It is generally not very competitive and programs are eager for good students, especially those with some research or clinical experience in Psychiatry.  On the other hand, I met many students who first became interested in the field based on their core rotation or electives in their fourth year and they seemed to do fine as well.  

Advising and Information Sources: 

I got excellent help and support from Laurie Raymond in Peabody who did her residency in Psychiatry at MGH and child fellowship at Cambridge.  It is fairly easy to get information about the local HMS programs (Cambridge, MGH, Harvard-Longwood) but I didn’t find anyone with much to say about programs in other cities.  I relied a lot on current residents whom I had met at HMS.  Program websites are also helpful.

Who did you ask for a letter?  

Psychiatry Core, Core Medicine, OB/GYN (since it happened to be a strong rotation for me), and someone I had done a research project with between first and second year.  I think the most important letters are medicine and psychiatry. 

How did you choose which programs to apply to?  

There are a lot of psychiatry programs out there and many of them take large numbers of international medical school graduates because they don’t fill with US trained MD’s.  I had no idea how to choose places so I decided to choose by city, and then by programs that I knew former HMS’ers had gone to.  I was interested in the East Coast so I applied to the HMS programs listed above, NYC programs (Columbia, NYU and Cornell), and to Yale, which I had heard very good things about from some grapevine.  I didn’t look at Mt. Sinai or Einstein but you might consider these also if you are interested in NYC.  Programs seem to vary quite a bit in culture, emphasis of training, treatment population, strength of teaching, and resident lifestyle.  It seemed to me that programs vary more widely than they do in fields like medicine and pediatrics where the basic training program is the same.  In terms of eliteness, it seems like MGH, Columbia and UCLA are the top places in terms of reputation.  These are all large programs, with very strong research opportunities and they lean strongly on the biological aspects of psychiatry (with opportunities for genetics, clinical trials, and neuroimaging research) though psychoanalysis and therapy training seems especially strong as well at Columbia.  Community psychiatry is particularly strong at Cambridge and NYU and Cambridge is particularly known for strong psychotherapy training and pleasant resident lifestyle (largely the work of their resident’s union).  I won’t go into more program by program details here - contact current psych residents for more info (feel free to call me!  I’ll be at Cambridge…)

Idiosyncrasies about applying or ranking: 

A preliminary year is required. Making sense of the prelim options was the most confusing part of applying in Psychiatry.  Some programs require that you do your intern year in their program (NYU for example), some give an assortment of affiliated programs as options (MGH residents do prelim years at MGH or Mt. Auburn, Carney and a few others) while others allow a PGY2 entry and you can choose your own Prelim OR Transitional year anywhere.  What to do about prelim year depends on where you are hoping to do your residency.  For example, Cambridge doesn’t require that you do your prelim year there.  However, their prelim year, which is called “transitional pre-psych” has several months of rotations which, if you don’t get in your intern year elsewhere, you must make up at Cambridge in later residency years to graduate; it turns out that no other programs offer these months (child psych, geriatric psych, addictions) in their first year so if you decided to go to Cambridge, you are at a disadvantage if you have done your prelim year elsewhere.  Columbia allows just one student to do a prelim elsewhere; the rest of their residents do prelims in Stamford, CT (2 residents), or at Columbia Presbyterian.  These are just examples, but in general, the prelim process is somewhat complicated and program specific.  Figuring out how to fill out the NMRP site is also a project.  Many programs sent emails explaining how to fill out the site to properly rank their program and prelim options and these emails were ESSENTIAL for filling out your match list so read them carefully.

Interviewing Tips: 

Interviews were not stressful.  Many interviews seemed informational and the interviewer focused on discussing the program and answering questions.  Others asked about interest in Psychiatry and how this interest developed.  I was often asked to describe an interesting experience on the wards.  Most programs had one interviewer with a psychoanalytic background who asked me to speak very personally about my interest in the field or asked me to describe my upbringing and the experiences that have shaped me as a person.  I found most of these interviews extremely enjoyable and quite therapeutic and left a few of them thinking I should leave the program a check for the therapy session.  Some programs match you with interviewers based on your interests but others don’t.  If you have particular interests in psychiatry, let the program know when they offer you an interview and they will often arrange either an interview or a meeting with someone who works in this area.

Radiation Oncology

Tracy Timms

Reflections: 

Radiation Oncology is a fabulous field, but I am afraid that the application process is a bit painful. First, it is very competitive (at least for my year, but this may change year to year). With very few programs and very few students accepted per program, it is difficult to ensure where you would like to go. This is especially the case if one is geographically limited or if you are couples matching. This is not at all to say that it is impossible, however. You just have to be willing to be flexible with the possibilities of where you might end up.

Advising and Information Sources: 

The best information about the program and about the application process is from the residents themselves. When you do an elective in radiation oncology, take the time to speak to several residents about where they applied, how they liked the different programs, and why. Attendings were also very helpful in this regard, in particular those I listed below as ‘good advisors.’ Some programs also have websites, but these were limited as far as yield of information.

Who did you ask for a letter? 

I asked for a letter from my attending on my Radiation Oncology rotation as well as from the director of the program in Radiation Oncology where I rotated (only because I got to know him well). I also got a letter from my medicine clerkship director and one from a principle investigator whom I worked with doing research. I would recommend based on my experience: 1-2 from Rad Onc (if you can, try to get at least one who is well-known in the field. Of course, only if the person has had a chance to get to know you), 1 from Medicine (core clerkship –someone who knows you well), and 1 from either research experience or from an area of radiation oncology you are interested in (e.g. pediatrics if you are interested in pediatric radiation oncology, or OB/Gyn if you are interested in gynecologic radiation oncology). If you do not know what area of radiation oncology you are interested in (I don’t), it does not matter.

How did you choose which programs to apply to? 

I tried not to be too limited by geography, but I used this as a component of ranking my preferences. I basically chose those programs that most fit with my priorities of what a radiation oncology program should encompass (technologies available, the degree teaching is made a priority, research opportunities, patient population, etc).

Top Tier/academic(not necessarily in order): 

MGH/JCRT, UCSF, MD Anderson, Sloan-Kettering, Michigan, Duke, Stanford
Middle: Yale, Univ of Chicago, Penn, UCLA.

All of the top tier programs are excellent, but each has a slightly different flavor. This is something that is best teased out by talking to residents and getting their opinions on places as well as seeing those places when you interview and determining if they fit with your priorities.

Idiosyncrasies about applying or ranking: 

First, not all programs are ERAS (e.g. Duke, Stanford, Penn, and Sloan as of my year were not ERAS, although they should become ERAS soon). Most of their applications can be found online. I believe Sloan and Duke had to be mailed to you. Also, a preliminary year or transitional year is required. Most programs do not guarantee you a spot in their preliminary year program. You should apply separately through ERAS for these programs. Is a transitional year or a preliminary year better? I have heard two contradicting opinions. Preliminary years are called better because they tend to be more rigorous in the teaching of medicine. Transitional years are called better because they offer time in fields other than medicine, e.g. pediatrics, surgery, OB/Gyn and these might be helpful experiences if you are planning on focusing on one of these fields within radiation oncology.

Interviewing Tips: 

Be prepared for long days. Usually I had between 8-11 interviews (30min each) in a day. Take as much time as possible to speak to residents while you are at the program to get an idea of what the place is like. Most interviews were very low-key. Know what you are looking for in a program, because this was often asked. MD Anderson’s involved planning a 5-minute talk (while doing a panel interview) on a subject of your choice. You are advised to use this as an opportunity to share something about yourself (and not necessarily something about research).

List of Great Advisors:
Dr. Jay Harris—He was an excellent resource for what programs to apply to (and to inform you about what each of the programs are like, or who you should speak to at that program) as well as to help you find research projects in radiation oncology if you want to have this experience. Dr. Anthony D’Amico—He is also an excellent resource and advocate. He is very interested in students and will take the time to help you determine strategies for applying etc. Dr. Jay Loeffler—He is also very interested in being a student-advocate. He was crucial in helping me to find a research project in radiation oncology.

Other Information: 

If you are very interested in a particular program, then it is probably a good idea to consider doing a rotation there. It isn’t necessary, but it might helpful (but I suppose it could also hurt you!). Because the programs are small, it is often helpful for the programs to know you well, and this can only really happen during a rotation. If you are interested in radiation oncology, I would suggest doing an elective rotation as soon as possible (maybe at the time of your flex in your third year). This gives you time to do an away rotation in the fall if you are interested in going elsewhere. Also, sometimes people have been unable to obtain a place in one of the radiation oncology rotations in the fall, and so they end up applying without even having doing a rotation in radiation oncology. This does not mean, however, that if you decide late that it is the end of the world. Usually something can be arranged, and often the programs are understanding that it can be difficult to schedule a rotation.
Radiologytc \l2 "Radiology 

Bruce G. Stewart

Reflections:

Radiology is a competitive residency.  The good news is that HMS students have historically done well in placing students into good programs.  To distinguish yourself, it helps to have done research or some sort of radiology project.  I did a one-month clinical research project in August of my 4th year.  Of course it helps even more to publish this work, but this is by no means essential.  Also, do not underestimate the importance of Board scores.  They seem to matter for this specialty.

I also feel that good mentorship is essential to help navigate the application process.  If you find a radiology clerkship director that you like or another radiology attending you develop a rapport with, I would ask him/her to be your advisor.  Finally, if you interested in a particular program, doing an advanced radiology clerkship at that hospital is helpful.  This is particularly true for California programs, which are likely the most competitive in the country.  This being said, it is NOT necessary to do multiple advanced rotations (I only did one). 

Advising and information sources:

FREIDA is useful only for giving website and address information on the individual programs.  Individual program websites are only mildly helpful.  The most useful source of information is from talking to your advisor, as well as clerkship directors and a limited number of informed radiology attendings.  Talking to PGY2 and PGY3 radiology residents who remember the application process was also helpful.  Ask your advisor to read your personal statement. 

Who did you ask for a letter?

All programs require three letters, but you can submit up to four, which is what I did.  I asked for a recommendation from the clerkship director for Medicine, the clerkship director for OB/GYN, the clerkship director for core Radiology, and the clerkship director for advanced Radiology who was also my research mentor and advisor.  Conventional wisdom is to have at least one recommendation from a medical field and one from a surgical field.  I do not think two radiology letters are necessary, but they help.  If you did research, ask your advisor to write you a recommendation.  Getting letters from clerkship directors, division heads and other “higher ups” is beneficial, but it is also important is getting a letter from someone who actually knows you.

How did you choose which programs to apply to?

Mostly by talking with my advisor as well other radiology attendings and residents. Geography, of course, dictated a lot of my decisions.  I was interested in staying in the Northeast, so the list below reflects that bias.  If I had to give a rough (very rough) ranking of programs it would be: 


Top Tier: MGH, BWH, UCSF, Hopkins, Wash U. (Mallinkrodt), U Penn, Duke

Middle Tier: BIDMC, Stanford, Columbia, Cornell, BU, U Michigan

Lower Tier: Yale, Lahey Clinic, Tufts, U Mass, Mt. Auburn, Brown

Idiosyncrasies about applying or ranking:

Radiology residencies require a year of internship that can be either a preliminary or a transitional year.  I was almost universally recommended (by attendings and residents) to consider doing a more moderate/reasonable internship program.  Of course this is a personal decision and there are certainly radiology residents who had very demanding intern years.  As radiology is competitive, it is necessary to apply, interview and rank more programs than other fields.  I applied to sixteen radiology programs and interviewed at nine.

Interviewing tips:

The interviewing season in Radiology tends to be later than many other fields. I actually had all of my interviews in January except one, but my experience was a bit unusual.  I would definitely recommend taking January off, or doing a very light rotation during that month.  Almost all of my interviews were pretty conversational.  I was not asked to interpret or even look at a film or image during any of my interviews.  I was asked a lot about my extracurricular activities, so I would be sure to include a few interesting ones on your CV.  If your top choice programs are nearby, or you are in the area, it can be a good idea to drop by for a “second look.”  This basically means you spend the day with the program.

List of great advisors:

Dr. Robert Novelline, clerkship director at MGH, was my advisor and he was accessible, knowledgeable of the process as well as a good advocate.  He was particularly helpful in reading my personal statement, my CV and giving me application pointers.  Dr. Kitt Shaffer, clerkship director at the BWH, was also very helpful and supportive throughout the process.  I did not do any radiology rotations at BIDMC, so I cannot comment about the advising there.  Dr. Gillian Lieberman has a great reputation for her advising.

Not so great advisors:

I have not heard any horror stories regarding particular advisors.

Urology

Not available at this time.tc \l2 "Urology
Preliminary and Transitional Years

Rachel VanSambeek, Ana-Claire Meyer, Anthony Powell

tc \l1 "Preliminary and Transitional Years
Preliminary programs come in three basic flavors: Medicine, Surgery, and Transitional.  Medicine and Surgery prelims are typically treated like the categorical interns except they have no continuity clinic.  However, this varies significantly from program to program, so it is important check the schedule carefully.  If your prelim program gives you elective time, some can usually be spent in the field you will ultimately specialize in.  A Transitional year combines elements of both medicine and surgery (usually about 8-9 months or medicine and 3-4 months of surgery) and includes elective time (i.e. the whole year is not all inpatient). 

Because of the way that Medicare funds for resident education are distributed to hospitals, some programs prefer that their residents do a Transitional year, so be sure to check with your programs.  Basically, the government doles out money to hospitals for three years for each resident.  Medicine and Surgery prelims count for one of those years, while Transitional years do not.  Programs that are more precarious financially often prefer to be paid for all three years to help support their resident education program. 

Finally, don't feel like you have to stick to just formal preliminary and transitional year programs. Although they don't advertise it, pediatrics programs and some others will sometimes take on a prelim student, if their resident scheduling will permit it.  It never hurts to try if you are really interested in that field.  Please note that if you choose a "non-traditional" preliminary program, you need to be sure to check with your PGY-2 programs to make sure they will accept it and you need to be sure it fulfills the ACGME requirements for your specialty.

Applying to preliminary programs makes the residency application process that much more grueling.  You need to apply to just as many prelim programs as residency programs.  This also means double the interviews.  Make sure you leave enough time in your schedule to do this, as HMS will fail students who miss too much of a rotation (particularly a core rotation).   Most residency programs will assist you in getting a prelim interview at their hospital on the same day or near to the date of your interview with them, but not always.

The only prelim programs that are particularly competitive are the ones which have the cushy lifestyle, but you should not rank only three and expect to get in.  If you are applying to an Early Match specialty, you will already know where you have matched for residency when you rank preliminary programs.  If you are applying to a Regular Match residency, you will not.  

Ranking preliminary programs through NRMP is fairly self-explanatory.  You rank residency programs in order of preference and then you are allowed to make "Supplementary Lists" (where you rank your preliminary programs) to attach to each residency program.  This enable you to have one ranking for prelims for your Number 1 ranked (West Coast program) and another for your Number 2 ranked (East Coast program).  

As always, make sure you rank enough programs in order to match, and remember the key question...would I rather remain unmatched than go to this program?
Local programs: As one of my prelim interviewers told me, there are over 300 internship positions to be filled every year in the Boston area, so this a good place to look for a prelim year. Below is a list of the prelim and transitional year programs in the Boston-Worcester area. Certain programs have garnered reputations for their "user-friendly"-ness (i.e. light call schedules), so ask around, although a lot can be gleaned from the information presented on their web sites, particularly about call schedules:

Medicine - Preliminary programs:
Beth Israel Deaconess, Boston U, BWH/Faulk, MGH (these three are "tougher" programs, you have a call schedule like a regular intern.  If you are going into a field where you need a strong background in medicine you might want to consider these.  The painfulness of these programs varies from year to year.  For example, MGH prelim year was particularly painful two years ago, but they are working really hard to make it nicer and it was actually tempting this year)

Mt. Auburn, Newton-Wellesley (these are good hospitals with MUCH lighter call schedules- you barely notice that you are an intern...well not quite that good)

Carney Hosp, Lahey Clinic, Metrowest-Framingham, Newton-Wellesley, Salem Hospital, St Elizabeths, St Vincent/Worcester, UMass Med School 


Transitional Programs: Boston U, Cambridge Hosp, Carney, Lemuel Shattuck, Metrowest-Framingham


Surgery - Preliminary Programs: Beth Israel Deaconess, Boston U, BWH, Lahey Clinic, MGH,  New England Med Ctr, St Elizabeths, UMass

West Coast Programs:  My experience with applying to the West Coast for prelim programs in Medicine was dismal.  I was offered only one interview out of five.  However, what I found out later was that what is required is that you call the program to express your interest.  One applicant who did this was told that they get so many qualified applicants they are not sure who to interview because they are not sure who is serious about coming and they have limited interview spots.  So, if you want to go, make that phone call!  Another option is if you are applying for residency at the same hospital, they will often help arrange for prelim interviews, sometimes even on the same day as your residency interview!!
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