
Chair’s Letter Request Form 

Instructions: 

Please complete this form and return electronically along with your CV and personal statement. 
Return all documents to Dr. Lehman via email DLehman@mednet.ucla.edu 

Full name (please print) _________________________________________________________ 

1. Please outline your plans for postgraduate education.

2. What are your ultimate goals in medicine?

3. Have you completed a research project in medical school?

4. Please add other information that you feel would help us further your candidacy (i.e.

USMLE scores, committees, community service, hobbies, honors, awards.

5. Comment on any restrictions to your residency application (i.e. geographic, military

service, etc.)
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