
 
 

 
 
 
 
 

 
Department of Supportive Care Medicine 

Observership Information 
 
 

• Observerships are available to national and international visitors, physicians, 
nurses, psychologists, social workers, health educators, chaplains, medical 
students and other related specialties.  
 

• Dates of the observership will be based upon availability.  
 

• There is a $100.00 application fee required 60 days prior to observership. 
 

• The cost for the observership is $1,000.00 per person per continuous business 
week. Monday through Friday. 
 

• Length of observerships can vary from 1 day with a maximum of four weeks.  
 

• Visitors will be required to complete the institutional mandated health screening 
requirements, and other required documents 30 days prior to arrival. 
 

• Visitors are responsible their own travel and lodging. 
 
 
 

 
For more information or to submit your completed application please contact: 
 
Becky Andrews, B.S.M. 
Patient Resources Coordinator 
Patient, Family and Community Education 
Department of Supportive Care Medicine 
Direct (626) 218-5978 
Email: bandrews@coh.org 
www.cityofhope.org/supportivecareobserverships  
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Department of Supportive Care Medicine 
Observership Application 

 
 
Date:        
 
Legal Name:       
 
Gender  Male    Female 
 
Street Number/Name:        
 
City/Providence       Country       Postal Code       
 
Home or Cell Phone (include area code, country code):       
 
E-Mail Address:        
 
Medical Institution or University      
 
Academic Level        Expected graduation date      
 
 
Indicate areas of interest: (check all that apply) 
 
 Pain and Palliative Care  Survivorship   
 
  Psychology    Diseased directed treatment 
 
  Psychiatry    Psychosocial symptoms  
 
 Symptom Management  Supportive Care Model/Interdisciplinary team 
 
Other  
 
Indicate your preferred dates for the observership   
 
Please submit a copy of your resume or CV with this application.  
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