
Wilmot Cancer Institute
Advanced Practice Provider

Fellowship Program Application
2024-2025 Cohort

About UR Medicine

• University of Rochester Medicine’s Wilmot Cancer Institute (WCI) features an 87-bed cancer center
with 13 outpatient locations throughout the Rochester and Finger Lakes region

• NP/PA will work with faculty with a wide variety of expertise in Cancer Care. NP/PA Fellows will be
on the cutting edge of health care delivery as they train to work within the University of Rochester
Medical Center, WCI.

Goal of the Fellowship Program

• It is anticipated that the fellows will show clinical growth, impwtd
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1) Provide a letter of interest which reflects on your interest in the Hematology/Oncology
APP Fellowship program, your passion for Hematology /Oncology, and how this
opportunity will impact your future as a Hematology / OncologyAPP. Please also
comment on why you think this program will be a good fit for you.

3) Applications for consideration for the 2024-2025 Fellowship program are due byMarch 8, 2024
4) Candidates will be contacted in March to arrange for interview

5) Return complete application to:
o Allison Gunderson PA-C

o Mail to:
Strong Memorial Hospital
601 Elmwood Avenue
Box 704
Rochester, NY 14642

6) Please e-mail Allison Gunderson allison_gunderson@urmc.rochester.edu with any questions or concerns
about this application and the application process.
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Wilmot Cancer Institute Advanced Practice Provider
Fellowship Program
Reference Form

Nurse Practitioner/Physician Assistant Program:

________________________________________________ Date:________________________

_________________________________ (name of applicant) has applied for a position in the Wilmot Cancer
Institute APP Fellowship Program at Strong Memorial Hospital in Rochester, NY.

We would appreciate your evaluation of this applicant’s general ability and professional proficiency in
academic and clinical practice. We would like to know what you consider the applicant’s strengths and areas for
improvement to be. You can be assured that all information will be treated confidentially.

Please be advised that all recommendations are to be completed confidentially and recommender should be
provided an envelope to enclose their recommendation which must have a signature across the seal of the
envelope and can be submitted with the application.

I hereby authorize the release of my academic/clinical record to Strong Memorial Hospital, Wilmot Cancer
Institute.

Applicant Signature: _________________________________________

Applicant Printed Name: ______________________________________

******************************************************************************************

The above APP was a student in your academic/clinical setting during what period of time?
________________________

In comparison with the other students in the class, how would your rank this student academically? Upper

10% ( ) Upper 25% ( ) Middle ( ) Lower 25% ( ) Lower 10% ( ) N/A ( )

In comparison with the other students you have worked with clinically, how would you rank this student
clinically?

Upper 10% ( ) Upper 25% ( ) Middle ( ) Lower 25% ( ) Lower 10% ( ) N/A ( )
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