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Dissected Sample for Medical Residency Applicants

How to Use This Guide

This guide dissects a sample residency personal statement by explaining what each paragraph is doing and
why it works. Use it to understand how to outline a personal statement, and how what you write about can be
framed effectively to align with your residency application goals and narrative.
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Elements of a Strong Residency Personal Statement

A strong residency personal statement does five things:

* Engages the reader with a clear opening

* Arrives at a specialty focus without delay

+ Demonstrates motivation through meaningful experience
*  Shows alignment with the skills the specialty requires

» Connects your goals to what the program offers

Every paragraph should be doing at least one of these things intentionally.

5 WRITING TECHNIQUES PURPOSE OF TECHNIQUE

1a. Narrative Hook (Optional, Creates an emotional entry point that makes your
choose one approach) statement memorable. This is one valid approach,
not a requirement. See the note below.

1b. Direct Specialty Opening States your specialty focus and motivation from the

(Optional, choose one approach) first sentence. Better for applicants who don't see
themselves as writers, or have struggled with writing
in the past.

2. Specialty Focus Shows the reader you know what you are applying
for and why. Whether you open with a story or a
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direct statement, your specialty must be clearly
established by the end of your first paragraph and
explicitly named no later than your second.

3. Meaningful Experience(s) lllustrates motivation through story, not just claim.
Can be one defining experience or several that build
on each other. What matters is naming what each
one revealed.

4. Specialty-Aligned Skills Links your personal qualities to what the specialty
demands. Show them through action, not self-report.

5. Program Alignment Tells the program why you chose them specifically.
Avoid generic statements.

A NOTE ON NARRATIVE OPENINGS

AJ's personal statement opens with a narrative hook, which is one effective approach, but not the only
path to a strong statement. Starting with a story is harder to execute well than it may seem. A compelling
narrative requires a confident, authentic voice; if it feels flat or generic, it can be harder to recover from
than using a direct approach. If storytelling does not come naturally, or if you feel pressured to create a
gripping opener, consider starting more directly and just getting to the point. Regardless of your writing
style, have someone who knows you and your work well, ideally a mentor in your field, review your
statement before submitting. CPD does not review personal statements due to their subjective writing
style.

Dissected Personal Statement

The first sample annotated below uses a narrative opening. For a complete comparison, both the narrative and
direct-approach statement versions appear in full at the end of this guide.

ABOUT THIS SAMPLE: APPLICANT PROFILE

Sample Author: AJ Rivas

Specialty: Internal Medicine, with plans to subspecialize in Adolescent Medicine
Three Themes (Superpowers/Interests) This Statement Conveys:

1. Intersection of Technology and Health

2. Research

3. Teaching

Paragraph 1: The Narrative Hook

My journey toward internal medicine, with a focus on adolescent health, began in middle school while
babysitting "Noah," my neighbor's son. | had babysat for him since he was a toddler, watching him grow
from a curious, energetic child into a socially withdrawn teen. During a visit home from medical school, |
noticed how drastically he had changed. The boy who once eagerly showed me his toy collections now
barely looked up from his tablet. "He spends hours online," his mother confided. "It's like he's forgotten
how to interact with real people.”

TECHNIQUE: NARRATIVE HOOK + SPECIALTY SIGNAL

This opening does two things at once. The story of Noah gives the reader an emotional anchor before
any credential is mentioned. Crucially, the very first sentence names the specialty, so the narrative never
feels like it is wandering. Notice how dialogue is used to show rather than tell that something is wrong.
This is one valid way to open; not every strong personal statement begins this way. Ask yourself: if | am
using a narrative hook, does my opening paragraph name or clearly imply what | am applying for within
the first two sentences?
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Paragraph 2: Meaning-Making + Professional Goals Alignment

One evening, while his parents were out, Noah reluctantly joined me for dinner. When | asked about
school, he shrugged: "What's the point? The kids there don't understand anything about the world."
Through our conversation, | realized he had constructed his entire social identity through online
communities, leading to unrealistic expectations about peer relationships and a distorted self-image.
His struggle to reconcile his online and offline worlds had manifested as social anxiety and early signs
of depression. This experience revealed to me how technology is fundamentally reshaping adolescent
development and mental health, igniting my passion for addressing this intersection as a physician.

TECHNIQUE: CLOSING THE NARRATIVE + PIVOTING TO PROFESSIONAL EXPERIENCES

This paragraph completes the hook by showing what AJ took away from it as a future clinician, not just as
a neighbor. The final sentence explicitly connects the personal experience to a medical residency focus.
This is the pivot: the story ends and the professional experience rationale begins. Strong personal
statements that use a narrative opening do not let the story linger past this point. If your specialty is not
clearly named by the end of this paragraph, that is a revision priority. Ask yourself: does my second
paragraph end with a sentence that connects this experience to my professional goals?

Paragraph 3: Teaching Experience as Evidence

Before medical school, | taught science for two years at an inner-city charter school in Philadelphia.
Working with middle school students, | witnessed the delicate transition from childhood to adolescence
against a backdrop of socioeconomic challenges. | noticed that students who seemed disengaged lit up
when they felt genuinely heard. That observation led me to design a "Tech and Health" after-school
program, where we looked at both the benefits and risks of technology in students' daily lives. Watching
my students analyze their digital habits and develop healthier relationships with technology reinforced
my belief in adolescents' capacity for self-reflection when given appropriate guidance. This teaching
experience taught me that effective healthcare for young people requires acknowledging their growing
autonomy while providing the structure they still need.

TECHNIQUE: TEACHING EXPERIENCE + SKILL ALIGNMENT

Teaching before medical school is not just a biographical detail here. It is presented as evidence of a skill
their future specialty requires: meeting adolescents where they are, honoring their autonomy, and
designing structured support. The paragraph closes with a clinical insight drawn from teaching rather than
from clinical work. This shows the committee that AJ was learning to think like a physician long before
medical school. Meaningful experiences can be singular or multiple; what matters is naming the skill or
value each one developed. Ask yourself: for each experience | describe, have | said what it taught me
about the kind of physician | am becoming?

Paragraph 4: Holistic Clinical + Patient-Centered Approach

During medical school, | was drawn toward pediatrics until | discovered adolescent medicine as a
subspecialty of internal medicine. However, what | learned about building rapport with patients during
my pediatrics rotation was impactful. | connected with a fourteen-year-old patient, "Ellie," who struggled
with a newly diagnosed Type 1 diabetes. Rather than focusing solely on glucose monitoring, | spent
time understanding her concerns about managing her condition at school and its impact on her social
identity. By creating space for her to express her concerns, we developed a holistic management plan
that acknowledged both her medical needs and her developmental priorities. When she later told me,
"You're the first doctor who asked about what matters to me," | felt the weight of that as much as the
recognition. This holistic approach to health stayed with me.

TECHNIQUE: PATIENT STORY + SPECIALTY-ALIGNED STRENGTHS

This paragraph moves from pre-medical experience to medical school evidence. The patient story is
specific (age, diagnosis, context) and the clinical choice AJ made is explicit: they went beyond the
medical chart to address the adolescent's developmental reality. "Ellie" is an anonymized name used to
protect patient privacy, as is standard practice. Her quote functions the same way Noah's dialogue did in
paragraph one: it shows, through another person's voice, that Ad's approach is distinctive and effective.
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This is a model for demonstrating specialty-aligned strengths without self-reporting them. Ask yourself: in
my stories, am | describing what | did and what it revealed, or just what happened in the situation?

Paragraph 5: Research and Professional Identity

My interest in how technology affects adolescent health led me to join a research project examining
social media's impact on sleep patterns and mental health outcomes in pre-teens. Our findings
revealed significant correlations between nighttime device use and both decreased sleep quality and
increased anxiety symptoms, particularly in children ages 10-13. That research also became the
foundation for a medical school elective | developed on technology and adolescent health, bringing
together clinicians, researchers, and public health experts to examine emerging issues our training had
not yet named. This work sharpened my clinical approach, teaching me to integrate questions about
digital habits as standard practice, because understanding the relationship between technology use
and psychological wellbeing has become central to how | see my patients.

TECHNIQUE: RESEARCH AS IDENTITY EVIDENCE, NOT CV FILLER

Research is included to demonstrate how it influenced AJ's clinical approach, while the elective AJ
developed briefly reinforces their long-term professional interests. Both experiences could be expanded
upon in a longer statement or interview. What matters is that both are tied directly to how AJ now sees
patients, not just experience listed as credentials. Programs want physicians who learn and adapt. Ask
yourself: for any research or scholarly work | mention, have | said what it taught me about patients or
about the field, not just what it produced?

Paragraph 6: Why This Specialty

Internal medicine with a focus on adolescent health appeals to me because it combines diagnostic
complexity with the opportunity to build meaningful, longitudinal relationships with young patients and
their families. | value the specialty's emphasis on preventive care and early intervention, particularly at
a developmental stage where health patterns established can last a lifetime. The challenge of treating
adolescents, balancing respect for their emerging independence with recognition of their continuing
need for guidance, aligns perfectly with my strengths in building trust and communicating across
generational divides.

TECHNIQUE: SPECIALTY RATIONALE + FIT ALIGNMENT

This is the explicit answer to the question every committee asks: why this specialty? AJ links the
specialty's core demands to their documented strengths rather than simply listing what they find
appealing. This works because the preceding paragraphs already established those strengths through
story. The statement here lands as a conclusion, not an assertion. Ask yourself: does my specialty
rationale paragraph reference evidence from earlier in my statement, or does it stand alone as a claim?

Paragraph 7: Future Goals

Looking forward, | aim to develop expertise in digital health literacy and technology's impact on
adolescent development. My experience with Noah and countless patients since has shown me that
physicians must evolve their practice to address the changing landscapes our young people navigate. |
envision creating evidence-based interventions that help adolescents develop healthy relationships with
technology while supporting parents in guiding their children through increasingly complex digital
environments.

TECHNIQUE: GOALS ROOTED IN ORIGIN STORY

Future goals land best when they feel like the natural conclusion of the journey the reader has been on.
AJ names Noah here, completing the arc that began in the first paragraph. The goal is specific enough to
be distinctive while remaining flexible enough to work across program types. Vague goals signal a lack of
clarity about why you are applying. Ask yourself: do my stated goals trace back to something specific
from my story, or could they belong to any applicant?
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Paragraph 8: Program Alignment

In residency, | hope to build a clinical foundation that teaches me to see the whole person, not just the
presenting symptoms. | am particularly drawn to programs that integrate physical and mental
healthcare and recognize the importance of family systems in adolescent wellbeing. My background in
education has prepared me for the teaching responsibilities of residency, and I look forward to
mentoring medical students interested in adolescent health while continuing to grow as a clinician and
researcher.

TECHNIQUE: PROGRAM FIT (TEMPLATE + PERSONALIZATION

This paragraph is intentionally written as a template because a common statement version is sent to
multiple programs. It names program characteristics rather than a specific program, leaving room for
personalization. When you customize your statement, this is the paragraph to update with the program's
actual features, faculty, or clinical model. Generic program fit paragraphs are easy for committees to
spot. Ask yourself: if | removed the program name from this paragraph, would it still be clear why | am
writing to this specific program?

Paragraph 9: Closing

Noah's story remains with me as a powerful reminder of why | have chosen this path. His experience
taught me that adolescent healthcare must constantly evolve to address emerging challenges. Whether
helping young people navigate technology's impact on their development or supporting them through
the universal challenges of adolescence, | am committed to being a physician who truly sees, hears,
and walks alongside adolescents and their families during a critical phase of life's journey.

TECHNIQUE: CIRCULAR CLOSING + COMMITMENT STATEMENT

The strongest closings do two things: return to the opening image to create narrative closure, and
articulate the physician the applicant is committed to becoming. AJ opens with Noah and closes with
Noah, making the statement feel complete rather than simply finished. The final sentence is a
commitment, not a credential. It answers the question: what kind of doctor will you be? If you used a
direct opening rather than a narrative, your closing could return to a formative experience, a patient
moment, or the driving question that opened your statement. Ask yourself: does my closing feel like an
ending, or does it feel like my introduction just ran out of space?

Self-Assessment Checklist: Before You Submit

Use this checklist on your own draft. If you cannot check a box with confidence, that section may need
revision.

Structure and Focus

o If using a narrative opening: my specialty is named or clearly implied within the first two sentences. If
using a direct opening: my specialty is stated in my first sentence. Note: if you are struggling to name
your specialty early while using a narrative approach, that may be a signal to consider the direct
approach instead.

My specialty is explicitly named no later than my second paragraph.

Every paragraph is doing at least one of the five things programs look for: engaging opening, specialty
focus, meaningful experience, specialty-aligned skills, or program alignment.

o My closing feels like an ending, not an afterthought. It returns to a theme, image, or question from my
opening.

o Someone who knows me and my work well, ideally a mentor in my chosen field, has read this
statement and given me feedback.

Experience and Evidence
o Each experience | describe ends with a named clinical insight or skill it developed in me.

Prepared by the UCSF Career & Professional Development Office: career.ucsf.edu | For educational use only


https://career.ucsf.edu/

o | show my strengths through action and story, not through self-reporting ("I am empathetic," "l am
passionate").

o Any research | mention is connected to how it changed my clinical approach or scholarly direction.
o Patient names are anonymized using quotation marks on first use.

Specialty and Program Fit
o My specialty rationale paragraph references evidence established earlier in my statement.
o My goals are specific enough that they could not belong to any other applicant.
o My program fit paragraph names characteristics of this specific program, not programs in general.

Common Mistakes to Avoid

MISTAKE WHY IT COSTS YOU

Starting with a narrative because Flat or generic stories are harder to recover from

you think you have to than a direct opening. Only use a narrative if it
genuinely serves your statement.

Delaying the specialty name If your specialty is not clear by the end of
paragraph two, you have lost the reader's
confidence.

Narrating without meaning-making Describing what happened is not enough. You

must say what it showed you about the physician
you want to be.

Self-reporting strengths "l am compassionate" is a claim. Showing a
patient encounter where you acted with
compassion is evidence. Programs believe
evidence.

Generic program fit "l am drawn to your diverse patient population”
applies to every academic medical center. Name
something specific.

Vague future goals "Making a difference in underserved
communities" describes a value, not a plan.
Name what you will actually do and with whom.

Closing without closure Ending with "l look forward to growing as a
clinician" leaves the reader with nothing
memorable. Return to your story or opening
question.

Skipping a mentor review Non-engaging personal narrative is hard to write.
A trusted mentor in your field will catch what you
cannot see in your own writing.

Complete Personal Statements

The two personal statement versions below describe the same applicant, the same three themes, and the
same specialty focus using different writing approaches. Reading them together illustrates how structure and
opening approach can shape the reader's experience.
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Complete Personal Statement 1: Narrative Approach

STATEMENT 1 OVERVIEW

Author: AJ Rivas, v1
Approach: Narrative opening with a personal story as the entry point
Specialty: Internal Medicine, with plans to subspecialize in Adolescent Medicine

Three Themes (Superpowers/Interests) Conveyed: Intersection of Technology and Health | Research |
Teaching

Word Count: 751 words

My journey toward internal medicine, with a focus on adolescent health, began in middle school while
babysitting "Noah," my neighbor's son. | had babysat for him since he was a toddler, watching him grow from a
curious, energetic child into a socially withdrawn teen. During a visit home from medical school, | noticed how
drastically he had changed. The boy who once eagerly showed me his toy collections now barely looked up
from his tablet. "He spends hours online," his mother confided. "It's like he's forgotten how to interact with real
people."

One evening, while his parents were out, Noah reluctantly joined me for dinner. When | asked about school, he
shrugged: "What's the point? The kids there don't understand anything about the world." Through our
conversation, | realized he had constructed his entire social identity through online communities, leading to
unrealistic expectations about peer relationships and a distorted self-image. His struggle to reconcile his online
and offline worlds had manifested as social anxiety and early signs of depression. This experience revealed to
me how technology is fundamentally reshaping adolescent development and mental health, igniting my
passion for addressing this intersection as a physician.

Before medical school, | taught science for two years at an inner-city charter school in Philadelphia. Working
with middle school students, | witnessed the delicate transition from childhood to adolescence against a
backdrop of socioeconomic challenges. | noticed that students who seemed disengaged lit up when they felt
genuinely heard. That observation led me to design a "Tech and Health" after-school program, where we
looked at both the benefits and risks of technology in students' daily lives. Watching my students analyze their
digital habits and develop healthier relationships with technology reinforced my belief in adolescents' capacity
for self-reflection when given appropriate guidance. This teaching experience taught me that effective
healthcare for young people requires acknowledging their growing autonomy while providing the structure they
still need.

During medical school, | was drawn toward pediatrics until | discovered adolescent medicine as a subspecialty
of internal medicine. However, what | learned about building rapport with patients during my pediatrics rotation
was impactful. | connected with a fourteen-year-old patient, "Ellie," who struggled with a newly diagnosed Type
1 diabetes. Rather than focusing solely on glucose monitoring, | spent time understanding her concerns about
managing her condition at school and its impact on her social identity. By creating space for her to express
these anxieties, we developed a holistic management plan that acknowledged both her medical needs and her
developmental priorities. When she later told me, "You're the first doctor who asked about what matters to me,"
| felt the weight of that as much as the recognition. This holistic approach to health stayed with me.

My interest in how technology affects adolescent health led me to join a research project examining social
media's impact on sleep patterns and mental health outcomes in pre-teens. Our findings revealed significant
correlations between nighttime device use and both decreased sleep quality and increased anxiety symptoms,
particularly in children ages 10-13. That research also became the foundation for a medical school elective |
developed on technology and adolescent health, bringing together clinicians, researchers, and public health
experts to examine emerging issues our training had not yet named. This work sharpened my clinical
approach, teaching me to integrate questions about digital habits as standard practice, because understanding
the relationship between technology use and psychological wellbeing has become central to how | see my
patients.

Internal medicine with a focus on adolescent health appeals to me because it combines diagnostic complexity
with the opportunity to build meaningful, longitudinal relationships with young patients and their families. | value
the specialty's emphasis on preventive care and early intervention, particularly at a developmental stage where
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health patterns established can last a lifetime. The challenge of treating adolescents, balancing respect for
their emerging independence with recognition of their continuing need for guidance, aligns perfectly with my
strengths in building trust and communicating across generational divides.

Looking forward, | aim to develop expertise in digital health literacy and technology's impact on adolescent
development. My experience with Noah and countless patients since has shown me that physicians must
evolve their practice to address the changing landscapes our young people navigate. | envision creating
evidence-based interventions that help adolescents develop healthy relationships with technology while
supporting parents in guiding their children through increasingly complex digital environments.

In residency, | hope to build a clinical foundation that teaches me to see the whole person, not just the
presenting symptoms. | am particularly drawn to programs that integrate physical and mental healthcare and
recognize the importance of family systems in adolescent wellbeing. My background in education has prepared
me for the teaching responsibilities of residency, and | look forward to mentoring medical students interested in
adolescent health while continuing to grow as a clinician and researcher.

Noah's story remains with me as a powerful reminder of why | have chosen this path. His experience taught
me that adolescent healthcare must constantly evolve to address emerging challenges. Whether helping young
people navigate technology's impact on their development or supporting them through the universal challenges
of adolescence, | am committed to being a physician who truly sees, hears, and walks alongside adolescents
and their families during a critical phase of life's journey.

Complete Personal Statement 2: Direct Approach (Alternate Version)

This alternate version conveys the same applicant, the same three themes, and the same specialty focus as
Statement 1. It opens without a personal narrative, arriving at specialty focus in the first sentence. Both writing
approaches are effective. The right choice depends on your writing voice, confidence with writing, and comfort
with personal narrative.

TATEMENT 2 OVERVIEW

Author: AJ Rivas, v2
Approach: Direct opening, specialty focus stated in the first sentence
Specialty: Internal Medicine, with plans to subspecialize in Adolescent Medicine

Three Themes (Superpowers/Interests) Conveyed: Intersection of Technology and Health | Research |
Teaching

Word Count: 737 words

As an avid reader of science fiction from an early age, | never seriously considered how multifaceted
the effects of technology could be on public health and adolescents. "Feed" (2002) was just an
interesting story about what could happen if people had brain-computer interfaces implanted at birth. As
an adult navigating the intersection of technology and health, and thinking carefully about its heaviest
users, adolescents, | find myself returning to that novel differently now. The question is no longer what
could happen. For many of my patients, it already has. My decision to pursue internal medicine, with a
long-term focus on adolescent health, grew from teaching, research, and clinical experiences that kept
pointing me toward the same population and the same unresolved questions.

Before medical school, | taught science for two years at an inner-city charter school in Philadelphia. |
noticed that students who seemed disengaged lit up when they felt genuinely heard. That observation
led me to build a "Tech and Health" after-school program, where we looked at both the benefits and
risks of technology in students' daily lives. Students who had seemed disengaged became thoughtful
analysts of their own digital habits when someone took their experience seriously. That taught me
something | have not forgotten: adolescents do not resist reflection; they resist feeling managed.

That instinct carried into my research. During medical school, | joined a study on social media's impact
on sleep and mental health in pre-teens. Our findings linked nighttime device use to increased anxiety
in children ages 10-13, and sitting with those numbers changed how | approach patient histories. |
started asking about screen habits, platform use, and sleep routines in ways | had not before, and what
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came back surprised me. These were not peripheral concerns for my patients. They were often the
main event.

During medical school, | was drawn toward pediatrics until | discovered adolescent medicine as a
subspecialty of internal medicine. However, what | learned about building rapport with patients during
my pediatrics rotation was impactful. | connected with a fourteen-year-old patient, "Ellie," newly
diagnosed with Type 1 diabetes. Rather than focusing solely on glucose monitoring, | spent time
understanding her concerns about managing her condition at school and its impact on her friendships
and sense of self. When she later told me, "You're the first doctor who asked about what matters to
me," | felt the weight of that as much as the recognition. This holistic approach to health stayed with
me.

That encounter, alongside my teaching and research, pushed me toward something | had not originally
planned: spearheading a medical school elective on technology and adolescent health. What started as
a literature review grew into something | had not anticipated. | reached out to researchers, clinicians,
and public health experts working on questions most training programs had not yet named, including Al
psychosis, social media addiction, prediction market platforms and gambling behavior in teens, and
sleep disruption driven by video game design. Hearing them alongside each other clarified how
fragmented the response still is. The elective ended with clinical screening recommendations for
providers and proposed safeguards for technology companies, not because | had the answers, but
because the exercise of asking the questions systematically is a skill | want to further develop and one
day mentor others on developing.

What draws me to internal medicine is how well it fits the kind of physician | am becoming. It is broad
enough to hold complex, multifaceted problems and specific enough to develop genuine depth, which
aligns well with my interest in the intersection of technology and health, where the clinical, the
behavioral, and the systemic are connected. | find that combination, more than any single rotation or
experience, is what keeps pulling me back toward this specialty and this population.

In residency, | hope to build a clinical foundation that teaches me to see the whole person, not just the
presenting symptoms. | am drawn to programs that treat mental and physical health as connected
rather than parallel, and that recognize the importance of family systems in adolescent wellbeing. My
background in education has prepared me for the teaching responsibilities that come with residency,
and | look forward to mentoring students who are still asking the foundational questions.

"Feed" imagined a world where technology was woven in so early and so completely that no one
thought to examine what it was doing from the inside. | think about that more now than | did when | was
younger. The adolescents | have worked with are already there, and most of the adults around them,
including many of us in medicine, are still catching up. | do not know exactly what my career will look
like, but | know the questions | want to keep asking, and | know the population | want to ask them
alongside.
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