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The Technology-Enhanced Active Learning for Medical Education 
(TEAL-MEd) Fellowship 2015-16 

 

Application for Admission 
 (Deadline June 30, 2015) 

 

I. Personal Information 
 

Name        

Professional Title                 Credentials                  

Medical School Affiliation:       

Business Address:        

        

Work E-mail:                   Work Phone           
 
Demographics:        

Gender:  Male  Female            

Citizenship:  U.S.  other        

II. Interests: 
Please answer the following questions. 

1. What are your current technology areas of interest? 
       

  

2. Do you have specific learning goals for this fellowship?   If so, what are they? 
       

  

3. After the program, how will your new skills be used? 
       

  

4. Describe a few ways you enjoy learning.   
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III.   Needs Assessment 
     a.   What level of program is your primary focus?  

 Pre-Clinical 
 Clinical 
 Residency 

 
b.   I’m most interested in the following aspects of this program: 

 
 Explore gamification & technology-enhanced learning in medical education  
 Design technology-enhanced activities   
 Evaluate technology-enhanced activities  
 Envision, lead, and scale a TEAL initiative 
 Other:  

IV. Tell Us More about You  
a. Submit one letter of recommendation from a colleague. 
b. Submit a one-page letter or essay, describing your prior background in 

technology-enhanced instruction, new skills you’d like to learn, and photo of one 
of your classroom environments or tools. 

c. Submit your CV. 
To apply, please submit an essay (<1  
 

V. Where to Submit Your Application 
 
The TEAL-MEd Fellowship 
School of Osteopathic Medicine in Arizona 
A.T. Still University 
5850 East Still Circle 
Mesa, AZ 85206 
 
Email to: lmccoy@atsu.edu 
480.219.6116 
 
 

VI. Signature of medical school dean or associate dean. 
 
I authorize the faculty member above to participate in this fellowship.  
  
 
Name:___________________________________    Date_________________ 
  
 
Signature:____________________________Title: _______________________ 

mailto:lmccoy@atsu.edu

