PRISMA HEALTH – Prisma Health Midlands
APPLICATION FOR _______ YEAR OF GRADUATE MEDICAL EDUCATION IN _______________________


      (enter postgraduate year applied for)         Revised 8/8/05
      (enter residency program)
(TYPE OR PRINT)
	1. NAME
(LAST)
(FIRST)
(MIDDLE)
2. SOCIAL SECURITY NUMBER



	3. I AM APPLYING TO THE FOLLOWING GRADUATE PROGRAM:      (DESIGNATION OF PROGRAM AND PROGRAM NRMP CODE)



	
(NAME OF HOSPITAL)


(CITY/STATE)



	4. ANTICIPATED STARTING DATE OF PROGRAM
(MONTH/YEAR)



	5. PERMANENT ADDRESS


PHONE NO. 





	6. PRESENT ADDRESS


PHONE NO.







	7. PERSONAL STATEMENT (SEE INSTRUCTIONS. USE ADDITIONAL SHEET, IF NECESSARY.)


PRISMA HEALTH - PAGE FOUR
	25.
	UNDERGRADUATE EDUCATION

	
	DATES  ATTENDED


	
	

	UNDERGRADUATE COLLEGE(S)
	FROM

(MO/YR)
	TO

(MO/YR)
	MAJOR
	DEGREE (IF ANY)

	NAME

A.


	
	
	
	

	CITY
STATE
	
	
	
	

	NAME

B.
	
	
	
	

	CITY
STATE
	
	
	
	

	NAME

C.
	
	
	
	

	CITY
STATE
	
	
	
	


	26.
	GRADUATE EDUCATION

	
	DATES  ATTENDED


	
	

	GRADUATE SCHOOL(S) / RESIDENCIES
	FROM

(MO/YR)
	TO

(MO/YR)
	AREA OF STUDY
	GRADUATE DEGREE (IF ANY)

	NAME

A.


	
	
	
	

	CITY
STATE
	
	
	
	

	NAME

B.
	
	
	
	

	CITY
STATE
	
	
	
	


	27.
SERVICE OBLIGATIONS (NATIONAL HEALTH SERVICE CORPS., ARMED FORCES SCHOLARSHIP, STATE PROGRAMS, ETC)

	
(
I AM  NOT REQUIRED TO FULFILL ANY SERVICE OBLIGATIONS

	
(
I AM COMMITTED TO FULFILL A SERVICE OBLIGATION BEGINNING _____________________







(MO/YR)

	

	28.
INTERVIEW SCHEDULING

	

	
(
THE FOLLOWING GENERAL TIME PERIOD IS MOST CONVENIENT FOR ME:      FROM:    

                  TO: 



	
(
I AM ABLE TO SCHEDULE AN INTERVIEW ON THE FOLLOWING SPECIFIC DATE(S):







	
(
I AM NOT ABLE TO COME FOR AN INTERVIEW

	

	I HAVE READ AND I UNDERSTAND THE INSTRUCTIONS FOR THE COMPLETION OF THIS APPLICATION. I CERTIFY THAT THE INFORMATION SUBMITTED ON THESE APPLICATION MATERIALS IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE: I UNDERSTAND THAT ANY FALSE OR MISSING INFORMATION MAY DISQUALIFY ME FOR THIS POSITION.

	

	SIGNATURE OF APPLICANT:



 DATE:




	NOTE: THE SIGNATURE AND DATE ON EACH APPLICATION MUST BE ORIGINAL


PRISMA HEALTH - PAGE TWO

	8.
LETTERS OF REFERENCE (FROM INDIVIDUALS WHO KNOW YOUR QUALIFICATIONS WELL), IN ADDITION TO THE DEAN’S LETTER (PGY 2 AND ABOVE APPLICANTS MAY SUBSTITUTE PROGRAM DIRECTOR’S LETTER IN LIEU OF DEAN’S LETTER), HAVE BEEN REQUESTED FROM THE FOLLOWING INDIVIDUALS:




	A.
NAME AND TITLE

	
INSTITUTION

	
ADDRESS

	

	B.
NAME AND TITLE

	
INSTITUTION

	
ADDRESS

	

	C.
NAME AND TITLE

	
INSTITUTION

	
ADDRESS

	

	D.
NAME AND TITLE

	
INSTITUTION

	
ADDRESS

	


(CHECK ONE)

(
I HEREBY WAIVE ACCESS TO THE ABOVE LETTERS AND WILL SO INFORM THE AUTHORS.

(
I DESIRE ACCESS TO THE ABOVE LETTERS AND WILL SO INFORM THE AUTHORS.


SIGNATURE
DATE
_________________________________________________

NAME OF APPLICANT - TYPE OR PRINT

PRISMA HEALTH - PAGE THREE

	9.
NAME
        (LAST)
                       (FIRST)
                   (MIDDLE)
	

	10.
SOCIAL SECURITY NO
	11. DATE OF BIRTH
	12. ECFMG NO, Valid Date Until/Date Issues:
	

	13.
I HAVE REGISTERED FOR NRMP MATCH



( YES       ( NO
	14. NRMP MATCH NO (IF KNOWN)
	OPTIONAL

	15. PRESENT PHONE NOS


DAY (        )   

EVENING (        )

      EMAIL ADDRESS: _____________________________
	ATTACH RECENT PHOTOGRAPH

	16.
 PLACE OF BIRTH
	(2” x 2”)

	17.
PERMANENT ADDRESS: (NAME OF PERSON THROUGH WHOM I CAN ALWAYS BE CONTACTED)        C/O
	

	(STREET)                                                                                   (CITY)                            (STATE)             (ZIP)
	

	18.
PERMANENT PHONE NO


(        )

18 a. EMAIL:
	19.  MARITAL STATUS/DEPENDENTS

Spouse’s Name:
	

	20.
CITIZENSHIP


(  U.S.


(  OTHER (SPECIFY:                                         )
	21.  VISA STATUS (IF APPLICABLE)


(  PERMANENT


(  TEMPORARY (SPECIFY: ( J-1 etc)
	


	MEDICAL EDUCATION

	22. MEDICAL SCHOOL(S)  (NAME)                                                               (CITY)                                                                                (STATE)

	

	MONTH/YEAR OF MATRICULATION AT MEDICAL SCHOOL
	MONTH/YEAR OF (ANTICIPATED) GRADUATION

	ELECTIVES COMPLETED/PLANNED (COURSES FOLLOWED BY “P” ARE SENIOR ELECTIVES PLANNED)

	

	

	

	GPA:                                          :
	CLASS RANK: __________________________ 

	HONORS/AWARDS

	

	23. AT THE TIME I BEGIN THE GRADUATE MEDICAL EDUCATION PROGRAM FOR WHICH I AM NOW APPLYING, I WILL HAVE TAKEN THE 
EXAMINATIONS CHECKED BELOW: 



	(NBME, PART I            (NBME, PART II
	(USMLE, STEP I                  (USMLE, STEP II     
	(USMLE, STEP III

	24. I HAVE ALREADY PASSED THE EXAMINATIONS CHECKED BELOW ON THE DATES INDICATED:


	(NBME, PART I: ___________________              SCORE: __________                                                                     

                                              (DATE)
	NBME, PART II: _______________________               SCORE: ___________

                                           (DATE)



	(USMLE, STEP I: __________________               SCORE: __________

                                               (DATE)
	USMLE, STEP II: ______________________                SCORE: ___________

                                            (DATE)

	(USMLE,STEP III ____________________________               SCORE: __________

                                                (DATE)

STATE(S) OF LICENSURE


PRISMA HEALTH
	INSTRUCTIONS FOR RMH APPLICATION FOR RESIDENCY - PLEASE READ CAREFULLY


PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
PERSONAL STATEMENT (Item 7., Page l):  The Personal Statement provides you with the opportunity to communicate your professional interests and achievements with regard to research experience and training, special projects, and professional accomplishments.  Bibliographic references should be provided for all published papers.  Program Directors are also interested in your future plans as defined by your specialty goal and the number of years you intend to devote to graduate medical education.

REFERENCES (Item 8., Page l):  All Hospital programs require the Dean’s letter for PGY-1 applications or a Program Director’s letter for PGY-2 and above as a standard reference.  It is the applicant’s responsibility to ensure that this and all other letters of reference are received by each Hospital program to which application is made.  Most programs require a minimum of three letters of reference; space is provided for a maximum of five, including the Dean’s letter or Program Director’s letter, which is applicable.  References should be from faculty members or physicians who are familiar wit your credentials and are in a position to comment on your suitability for the position you seek.

ECFMG NO. (Item 12., Page 3) :  Enter your ECFMG No. if applicable.  Each foreign medical graduate is required to submit a copy of the Educational Commission for Foreign Medical Graduates (ECFMG) Certificate.  In addition to being certified by the ECFMG, foreign medical graduates must also be sponsored by the ECFMG.

PERMANENT ADDRESS AND TELEPHONE NUMBER (Item 17., Page 3):  Enter the name, address and telephone number of an individual through whom you can always be contacted (i.e., parent, relative, close friend, etc.)

ELECTIVES COMPLETED/PLANNED (Item 19., Page 3):  List all electives completed and all senior electives planned.  Planned electives should be designated by a “P” following the course title (i.e., Cardiology (P)).

HONORS/AWARDS (Item 19., Page 3):  List all honors/awards, including membership in honor societies such as AOA.  Specify the basis for any special recognition (i.e., academic performance, special accomplishments, leadership, research, community service, etc.)

MONTH/YEAR OF MATRICULATION AT MEDICAL SCHOOL - MONTH/YEAR OF ANTICIPATED GRADUATION (Item 22., Page 3) :  If your medical education was interrupted for any reason, you should explain this circumstance in the Personal Statement.

INTERVIEW SCHEDULING (Item 28., Page 4) :  Indicate the general time period or specific date(s) that you are able to appear for an interview.

PHOTOGRAPH (Page 3) :  Due to the number of applicants interviewed by each program, a photograph is requested but not required – used in order to identify individuals interviewed during the selection process.  Space is provided for the attachment of a recent 2” x 2” photograph if you are so inclined.

Revised 9/8/09
