INTRODUCTION SEMINAR - MATCH 2027

Match 2027 Residency
Application Strategy

A structured approach to building a competitive application — from today through ERAS submission.



Not effort. Most IMGs work incredibly hard.

I M G S Not intelligence. The credentials are often excellent.

Struggle

My Honest Opinion Clarity & timing. That is where most applications fall apart.

"The applicants who succeed are not always the strongest — they are the most prepared.”




WHY THIS PHASE MATTERS

What you do now compounds in your favor.

O

Time is asymmetric

Decisions made early — programs to
target, scores to improve, USCEs to
pursue — shape everything

downstream.

~M

Early clarity = competitive
edge

Applicants with a structured plan
outperform those who figure it out

mid-cycle.

©

Direction before volume

Doing more without a plan creates
noise. Focused effort on the right

things is what reviewers notice.



WHAT WE KNOW

Match Timeline 2027: From now to submission day

Mar 3, 2027:
unl-Sep23, <. 15,2026: Jan 29, 2027: Feb 1, 2027: ROL
2026: Resistration Standard Rank Order List certification +
Research & registration ECFMG

opens : opens e
programs deadline verification

deadline



The Match is Densifying: 2022-2026

M Total residency positions offered
Im Active applicants (certified ROL)

42,549 42,952

30,000

10,000

2022 2023 2024
(0.92 pos/app) (0.94 pos/app) (0.93 pos/app)

Source: NRMP Main Residency Match 2022-2026. Total positions = PGY-1 + PGY-2 + R

2025
(0.92 pos/app)

2026
(0.92 pos/app)




Overall IMG Match Rates — 2026

9,682 70.0% 56.4%

Total IMG positions matched U.S. IMG match rate Non-U.S. IMG match rate
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Match Rate by Visa Requirement — Non-U.S. IMGs

Visa sponsorship requirement significantly impacts match outcomes for non-U.S. IMGs.
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13.5 percentage point gap between visa and non-visa applicants




NON US IMG Match Rates by Specialty (%) — 2026
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Source: ECFMG 2026 Match Results
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What This Means for Match 2027

At a 56.4% match rate for visa-requiring IMGs, a
strong application is not optional.

Your CV, personal statement, and interview
preparation are the variables you can control.




WHAT WE KNOW

Components of the ERAS Application

1) Personal & Biographical Information

2) Education & Training

3) Experiences (up to 10 entries total; categorize as work, volunteer, teaching,
research/scholarly, etc.; you can highlight a few as "most meaningful")

4) Scholarly Work (major update for 2027, instead of 'publications’)

5) Personal Statement (one required; some specialties allow/add supplemental essays)

6) Letters of Recommendation (LoRs; typically 3—4)

7) USMLE / COMLEX Transcripts (from Med School)

8) MSPE (Dean’s Letter)

9) Photo (optional but recommended)

10) Program Signals

11) Geographic Preferences (where applicable)

12) Specialty-Specific Supplemental Questions (for certain fields)



WHAT WE KNOW

BIG CHANGE in 2027: Scholarly Work

Scholarly Work Section (Replaces "Publications") This is the most significant change.
The old "Publications" section is renamed and redesigned to "Scholarly Work."

It takes a broader, more inclusive view of academic contributions.

* Emphasizes quality and YOUR role and contribution over quantity.

» Streamlined categories for different types of scholarly output (peer-reviewed
articles, abstracts, posters, presentations, book chapters, etc.).

* You can highlight up to 3 most meaningful scholarly works.

* Goal: Better narrative around your research and reduce "CV padding."

Programs can better assess impact during holistic review.



WHAT WE KNOW

BIGGEST DILEMMA: Signaling Programs

* You assign a limited number of “signals” to
individual programs. Specialty Signals (Typical)
* Most programs (over 80-90%) use signals as

) ) i .. Internal Medicine 3 Gold + 12 Silver
a major factor in deciding whom to invite for
interviews. Anesthesiology 5 Gold + 10 Silver
* Two-tier (Gold/Silver) — Gold = strongest

interest; Silver = meaningful interest but General Surgery 15 (single-tier)
slightly less strong.

 The AAMC explicitly recommends signaling
home and away rotation programs if you are Family Medicine 5
genuinely interested. Do not assume they
already know you are interested. Diagnostic Radiology 6 Gold + 9 Silver

Dermatology 3 Gold + 25 Silver




The 3-Phase Roadmap to Match 2027 Submission

Every phase builds on the last. Skipping ahead creates gaps.

Foundation Building

° Exam strategy + scores in hand
o OET —given or not?
o USCE in process and planning

° First draft of CV ready + gap
analysis

o Choices solidified: Specialty +
program research started

Application Intro

CV refinement
Personal statement drafting started
LOR strategy in place

Program list created

Polish + Launch

Final CV + PS review
Signals decided

ERAS submission
Networking/Reaching out

Interview preparation (extends
into match season)



PHASE 1 - WHAT TO FOCUS ON RIGHT NOW

01

02

03

04

Exam scores — your primary filter

Step 2 CK is your most controllable variable. If you haven't taken it, prioritize it. If it's a borderline score, address it now.

USCE — be strategic, not random

Observership vs. clinical experience matters. Target programs and specialties where you're applying. Quality over volume.

First Draft of CV - Audit

What's actually on your CV? Most IMGs have gaps, redundancies, or misformatted entries. Fix this before application season.

Direction over randomness

Know your target specialties and rough program tier. Applying blindly wastes LORs, application fees, and your energy.



PHASE 2

BUILDING YOUR APPLICATION

CV Refinement Personal Statement Letters of Recommendation

One-page rule does NOT apply to
IMGs — be thorough but structured

Every entry must show impact, not
just participation

Formatting is not cosmetic — it
signals professionalism

Tailor for each specialty if applying
to more than one

Tell your story, not a biography

Programs want to know: why
medicine, why this specialty, why
the US

Avoid generic openings — reviewers
read hundreds

One cohesive narrative is stronger
than multiple themes

US-based letters carry more weight
— prioritize them

Ask early — faculty need time to
write stronger letters

Brief the writer on your narrative
and goals

Choose people who know your
work, not just your name



CV — WHAT ACTUALLY MATTERS

CLARITY

Reviewers spend 30-60

seconds on a CV.

Confusing formatting or

cluttered sections =

immediate disadvantage.

STRUCTURE

Consistent headings, date
formatting, and layout

shows attention to detail —

a trait programs value highly.

Follow the RULE OF 3
- Why you chose this
- What you did

- What you learned

Every entry should answer:

so what?

Replace vague descriptions
with concrete contributions

or outcomes.

FOCUS

Overloaded CVs dilute your
strongest points. Quality

over quantity.

Remove entries that don't

serve your narrative.



Personal

Statement

The most misunderstood

document in your application.

"Programs are not looking for your biography.

They are looking for your direction."

Narrative over information

Your PS should read like a story with a clear arc — not a list of achievements.

One central theme

The strongest statements are focused. Don't try to cover everything.

Specificity wins

Vague openings are forgettable. A specific moment or case anchors the
reader immediately.

Cohesion is key

Your CV, PS, and LORs should all point in the same direction. We want to
attack the reviewer repeatedly, and imprint ourselves in their brains.



Final Document Polish

Every word in your CV and PS represents you. Every word is
important. One final review by someone outside your circle

catches what you've stopped seeing.

Program Alignment

Research each program before you interview. Tailor your
'why this program' answer. Generic answers are obvious

and forgettable.

Interview Readiness

Structure beats memorization. Know your story cold.

Practice delivery out loud — not in your head.

Post-Interview Strategy

Thank you notes, rank list decisions, and communication

etiquette all matter. Handle this stage professionally.



INTERVIEWS — WHAT MOST PEOPLE MISS

Structure beats memorization

Know your story cold — why medicine, why this specialty, why now.

A structured answer delivered naturally beats a memorized script.

Communication clarity

How you say it matters as much as what you say. Pace yourself.

Avoid over-explaining. Be direct.

Know the program

Generic answers to 'why us?' are obvious. Research each program.

Tailor your answer.

Professionalism in every interaction

How you interact with coordinators, residents, and faculty before

and after the interview counts.

Handle behavioral questions

STAR format: Situation, Task, Action, Result. Practice it until it

sounds natural.

Questions you ask matter too

Thoughtful questions signal interest and preparation. Avoid salary or

schedule-first questions.



Common Mistakes That Quietly Weaken Applications

These rarely show up in rejection letters — but they show up in outcomes.

Starting too late. Begin NOW. Generic CV & personal statement. No structured plan

Doing everything without direction Weak LOR strategy Ignoring program fit



WHAT STRONG APPLICANTS DO DIFFERENTLY

They know what needs to happen in each phase and work backwards from ERAS

v They have timeline clarity — submission day.

Strong applicants are the ones with strong guidance and a roadmap forged from

v They find a Mentor — experience and not just internet-based random information.

Their CV, PS, and LORs all reinforce the same narrative. There's no ambiguity about who
they are.

They don't evaluate their own materials in isolation. External review catches blind spots

v They seek feedback — that self-review misses.

They prepare for interviews They treat interviews as a skill to be developed, especially being an IMG — it's not a
early — performance to wing on the day.

| J They position intentionally —



Timeline clarity is your competitive

edge

Know the three phases.

Work backwards from ERAS.

Every month between now and

submission counts.

CGAELCEVENS

©

Focused effort beats scattered

volume

A well-targeted application with a strong
CV, coherent PS, and strategic program list

outperforms a broad shotgun approach.

Avoid the silent killers

Late starts, generic materials, poor
formatting, interview anxiety, and weak
LOR strategy are the most common

reasons strong IMGs don't match.



INTRODUCING

The IMG Match Blog

Real stories. Real advice. From people who lived it.

WHAT IS THE IMG MATCH BLOG? HOW TO CONTRIBUTE

A community-powered resource hub where IMGs share what they ) ) o
DM on LinkedIn/IG/FB/EMAIL with your article idea

know — so the next generation of applicants can match smarter.

We confirm fit

L] For IMGs Applying in 2027

Submit your article — reviewed within 48 hours (Al not accepted)

Published under your name. You get credits. Free resources sent.

L . ) You get recognition in the IMG community, as well as your own
You're in the process. You've learned things the hard way. Share your article with your photo on google and our website

story, your tips, your experience — and help the next IMG avoid the

same mistakes.
WHAT MAKES A GOOD ARTICLE?

What you get in return: ® vour Step 2 study strategy and what worked
. A

PS Blueprint ($27) + ERAS Tracker ($19) = $46 for FREE. Hoeyyleu geureel el Ol per LECE
® What you wish you knew before applying

® Vour honest match week experience

o No edits without your approval o No ghostwriting o Full credit — always ® usmlekickoff.com/blog



