
                                     Waco Family Medicine  
                         Primary Care Internship 

                               Summer 2024 

Description 

The Waco Family Medicine (WFM) Primary Care Internship is a paid summer internship 
lasting approximately 8 weeks. The goal of the program is to provide undergraduate 
students with a background that is historically underrepresented in the biomedical and 
health sciences an opportunity to engage in basic, clinical shadowing as well as contribute 
meaningfully to primary care research projects under the mentorship of experienced 
medical professionals and principal investigators. Interest in a career in primary care 
(particularly Family Medicine) is preferred. Interns are expected to work 20-40 hours a 
week and will receive a stipend at the conclusion of the internship. 

 

Eligibility 

• Currently enrolled at Baylor University  

• Classified currently as a Sophomore or Junior (an upcoming Junior or 
Senior for 2024/2025 academic year) 

• Pre-med 
 

To be considered, the following must be sent to Dr. Rachel Rube 

(Rachel.rube@wacofamilymedicine.org) prior to deadline listed below: 

• Completed application with essay responses (see attached) 

• Copy of updated resume 

• Copy of updated transcript 
 

Application opens: November 1, 2023 
Application closes: January 16, 2024 
Intern(s) announced: March 1, 2024 
 
 

Any questions regarding candidacy, application, or participation – send to Dr. 
Rachel Rube (Rachel.rube@wacofamilymedicine.org). 

 

Coordinated by Waco Family Medicine Residency Program in collaboration with 
Medical Humanities Department of Baylor University 

mailto:Rachel.rube@wacofamilymedicine.org
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                                     Waco Family Medicine  
                         Primary Care Internship 

                               Application: Summer 2024 

Applicant Name:  

Permanent Address: 

 

 

Phone number:  

 

E-mail:  

 

Dates available to participate in internship (ex: June xx– July xx, July xx – August xx):  

 

 

Reference #1  

Name:  

 

Relationship: 

 

Known how long: 

 

Contact:  

 

Reference #2 

Name:  

 

Relationship: 

 

Known how long: 

 

Contact:  

  

  



*The following information is VOLUNTARY and self-identified. The information 
hereafter is used for statistical purposes only. Answers do not bar you in any way from 
candidacy consideration. 

Sex: 

 

Preferred Gender Pronouns: Ethnic Origin:  

 

Short Essay Questions 

1. What is Health Equity? What does it mean to you? (250 word max) 

 

 

 

 

 

 

 

 

2. How do you hope this internship will impact your personal journey to 
becoming a physician? (500 word max) 


