
	  

2000 W. Armitage Ave.  |  Chicago, IL 60647  p. 773.744.6496  |  f. 773.252.0310  |  www.midwestaccessproject.org
    

TRAINING INQUIRY 
The Midwest Access Project (MAP) is a nonprofit organization based in Chicago, Illinois that works with residents, advanced practice 
clinicians, and licensed physicians to coordinate reproductive health training rotations to meet the individual needs of each trainee. MAP 
is not a health center or clinical site and does not provide any patient care directly. MAP does work with a network of providers 
throughout the greater Chicago area to coordinate and provide training rotations to MAP trainees. 

 
CONTACT INFORMATION 

Name: Date of Inquiry:  

Email Address: Phone Number: 

Mailing Address:  

QUESTIONS 

1. Your current employer, school, or training program: 

 

2. What medical, nursing or allied health training are you in the process of getting? 

M.D.  Residency in (Medical Specialty): 

D.O. B.S.N. 

M.S.N. R.N. 

C.N.M. N.P. Certification in (Specialty): 

P.A. Certification in (Specialty): 

Other: 

N/A: 

3. If you are currently in training, how far along are you in your current training? 

Year in school:                out of                years. 

Year in clinical training:                out of                years. 

N/A: I am not currently in school or training 

4. What is your primary interest or reason for seeking training with MAP at this time?  

 

5. What dates are you interested in for your training rotation? 

Are these dates flexible?                 Yes                  No  

What dates would be your second choice? 

6. How many days/weeks do you have scheduled for this rotation? 

 

7. Are there a minimum number of hours, days per week, or total hours you need to complete during this rotation? 

         Yes                    No           If YES, please explain: 

8. How did you hear about the Midwest Access Project?  

 

9. Is there anything else you would like for us to know? 
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