
 
 
 
 
 
Public Policy Internship Program Application: Nephrology Fellows 
 
Please complete all fields on this form and email it, along with the following materials, 
to policy@asn-online.org no later than Friday, December 11, 2015.  
 

• Statement of interest in the Public Policy Internship Program (no more than 500 words) 
• Letter of support for your participation in the program from your Division Chief  
• Letter of support for your participation in the program from your Training Program 

Director  
 
Name (Last, First, Middle, designations): ___________________________________________ 
 
ASN member number: ___________________ 
 
Institution: ____________________________________________ 
 
Email address: ___________________________________________ 
 
Current fellowship year: ____1 ____2 ____3 
 
Gender (optional): ____Male ____Female 
 
Race/ethnicity (optional):  
 

____American Indian and Alaska Native 
____Asian 
____Black or African American 
____Hispanic, Latino, or Spanish Origin 
____Native Hawaiian and Other Pacific Islander 
____White 
____Mulitracial 
____Other 

 
Would you be available to participate in the 2016 ASN Kidney Health Advocacy Day and in-
person Public Policy Board meeting, which will take place Wednesday, April 20 – Friday, April 
22, 2016 in Washington, DC?  
____Yes ____No ____Unsure at this time  
 
If you have any questions about this form or the application process, please contact ASN 
Associate Director of Policy and Government Affairs Rachel Meyer at rmeyer@asn-online.org.  
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