
MSFC RHE Budget Format:

Please answer all questions to the best of your ability.  All applicants must submit a completed budget in order to be considered for funding.

Student Name:  ________________________________________________________

Medical School Name:  __________________________________________________

Medical School Location:  ________________________________________________

Host Facility Name:  _____________________________________________________

Host Facility Location:  __________________________________________________

RHE Start date:  __________________   RHE End date:  __________________

Estimated Expenses:
All expenses must be documented with receipts.  Please contact the RHE Program Manager if you have any questions about what qualifies as appropriate documentation.  If necessary, you may attach an additional page containing your answers to the questions below.

1. RHE travel expenses (from home city to externship location).  If you have made externship arrangements in a location you will have to travel to (other than the location of your medical school or permanent address), please explain why you choose to travel to this location.  

2. Housing expenses incurred during completion of RHE

3. RHE public transit/commute expenses

4. RHE tuition costs required by host facility (if applicable)

Please be sure to explain what other financial resources, if any, you have available to support your externship.  
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