{ IMEDICAL Budget Form

STUDENTS
Training to Competence Externship

FrCHOICE
Please answer all questions to the best of your ability. All applicants must submit a completed budget form at least one month before the
expected start date of their externship to be considered for funding.

Name Residency Program/Specialty
First Name Last Name(s)

Training Site Name Training Site Location

Externship Start Date: Externship End Date:

Estimated Expenses

All expenses must be documented with receipts at the end of the externship. Please reach out if you have any questions about
what qualifies as appropriate documentation.

1. Travel expenses (from home city to externship location). If you've made externship arrangements in a location you will have to travel
to (other than the location of your residence program or permanent address), please explain why you choose to travel to this
location. This will be airfare, train fare, or estimated mileage you will drive from your home city to the host city. If you expect tolls on
your drive, please include that estimate.

2. Housing expenses during completion of the externship. MSFC cannot provide funding for current housing costs, only those costs
accrued as a direct result of participation in the program (hotel stay, room rental, subletting, etc.).

3. Public transit/commute expenses. List daily costs of travel from housing to host site. This can be public transit fares (bus, train,
subway, ferries, etc.), car fares, or estimated mileage you will drive. If there will be tolls or parking fees, include those as well.

4. Application/training fees required for this externship. Be specific about the purpose of the fee, the total amount, and who the fee is
paid to.

5. If purchasing malpractice insurance, list the details here:

6. List any other expenses not included above that you will incur as a direct result of this externship. Please note, MSFC is unable to
reimburse for the costs of food or meals.

Please email the completed form to externs@msfc.org
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