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In cooperation with the American Medical Association.




Sample confirmation letter:

Date__________________

From _________________

To __________________

Regarding: Doctors Back to School 

As an educator or community leader, you recognize that every child has the potential to achieve. Showing young people the different paths available to them is an important part of helping them achieve that potential.

Through the American Academy of Family Physicians (AAFP), in cooperation with the American Medical Association (AMA), Doctors Back to School (DBTS) program, I want to introduce your students to the field of medicine. The DBTS program allows minority physicians from across the country to visit schools in their communities to encourage young people, especially those in underrepresented minority groups, to pursue medical careers.

The AAFP hopes DBTS will sow the seeds of interest that will eventually increase the number of minority physicians. African Americans, Hispanic Americans, and Native Americans make up nearly a quarter of the U.S. population today and are expected to make up a third of the population within 30 years—but only 7 percent of physicians and 6 percent of medical school faculty members are from one of these underrepresented groups.

Increasing the number of underrepresented minority physicians is key to improving health care delivery and eliminating persistent racial and ethnic health disparities in America. Despite overall improvements in our health, minority Americans lag behind on nearly every health indicator including health care coverage, life expectancy, and disease rates.

The AAFP believes young students from underrepresented groups need to meet—not just hear about—real-life African American, Hispanic American, and Native American physicians who can share stories about their own experiences and perhaps inspire these students to follow the same path. Your school’s participation in the DBTS program will help us meet that objective.

Thank you for your participation in this important event. I look forward to working with you and meeting your students. I will contact you shortly to discuss this further. In the meantime, please feel free to contact me. 

Sincerely,

Physician name _________________________________________________________________

Phone number ____________________________________________________________________________

Email

____________________________________________________________________________
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