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St. John Hospital and Medical Center 

 

 
The First Year Summer Program is available for first year medical students from Wayne State University SOM 
and medical students from the Detroit area.  This program runs from the end of May through July, with a variety 
of rotations being offered to students who have completed their first year of medical school.  Students rotate in 
an observation capacity and receive a stipend of $100 per week.  Hours may vary by department, 7-3 or 9-5, 
etc.  All rotations are taken for non-credit.  Students will spend one week in each rotation of their choice, so 
request many choices as well as alternative choices. The minimum amount is one week, and the maximum 
amount is six weeks.  The weeks do not need to be taken consecutively. 
 
There are approximately 40 positions available for this program.  Positions are given on a first-come first-serve 
basis, so get your application in early.  The deadline for applications is March1st. Notification of acceptance will 
be sent to you via email by March 15.  We will require your confirmation that you accept our program no later 
than March 29.  There will be an orientation scheduled sometime in late April/early May.   

SUMMER ROTATIONS 
Cardiology        Internal Medicine  
Critical Care Medicine Nephrology          
Emergency Medicine Neurology 
Family Medicine Obstetrics/Gynecology 
General Surgery Pathology 
Hematology/Oncology Pediatrics & Subsp. 
Infectious Diseases Vascular Surgery      

 Other rotations available upon request/availability i.e.: Allergy, Anesthesia, Endocrinology, Gastroenterology, and Rheumatology 
 
The student rotations offered are of a specific nature and are designed to appeal to the special interests of the 
individual. Each student is assigned to a preceptor or team. Students attend all major meetings conducted by 
the department in which they are rotating.  They also attend hospital-wide conferences such  
as CPC, Hospital Grand Rounds, Basic Science Lectures, Tumor Conferences, Scan Reviews, Oncology and 
Pathology Conferences. 
 
St. John Hospital and Medical Center has fully approved residency programs in the Departments of 
Emergency Medicine, Family Medicine, General Surgery, Preliminary Surgery, Internal Medicine, Preliminary 
Medicine, Obstetrics and Gynecology, Pathology, Pediatrics, and Transitional Year.  There are fully approved 
fellowships in Cardiovascular Diseases, Interventional Cardiology, Infectious Diseases, and Nephrology. 
 
To be accepted into our program you must complete two steps:  
 
 1) Submit your application (email, fax, or by mail) first to secure your spot in our program. 
 2) Submit a letter of good standing from the Dean’s office at your school.  Without the letter, you 
     will not be accepted into the program. 
 
For information write or call:  
Anne Dwyer 
Department of Medical Education  
St. John Hospital and Medical Center  
19251 Mack Avenue, Suite 340 
Grosse Pointe Woods, MI  48236   
Phone: 313-343-3878 · Fax: 313-343-7840 · Email: anne.dwyer@stjohn.org     
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    Department of Medical Education 
19251 Mack Ave. Grosse Pointe Woods, MI 48236 

 
MEDICAL STUDENT SUMMER APPLICATION 

                 
      Rotation(s) requested: 

 
First Year Summer Program Choices: 1. _____________________  2. _______________________ 

  3. _____________________  4. _______________________ 
 5. _____________________ 6. _______________________  

 
Dates for Program:____________________________________(include if you are breaking up your weeks) 
 
Note: * There will be no Summer Program the first week of July. 
 
 
 
PERSONAL INFORMATION: 
 
Full Name ___________________________________________________________________________ 
 
Present/Preferred Mailing Address________________________________________________________ 
 
City _________________________________State _________ Zip Code _________________________ 
 
Present Phone Number (      )____________________ Pager/ Cell Phone# (       )___________________ 
 
Email Address _______________________________________________________________________ 
 
 
 
MEDICAL EDUCATION INFORMATION: 
 
Medical School _________________________________Expected Date of Graduation ___________ 
 
 
Hepatitis B. Vaccination:  Yes __ No __   TB Test:  Yes__ No__ 
 

 
 
 
 
 
 




