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Wellsboro, PA 16901
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Student Profile Form Academic Year 2011-2012
Name (First, Middle, Last):
     
     
     



If no middle name, please indicate

Gender:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female


 

School:      




Address (Current Mailing):
     
     
     
     
Phone Number:       


Date of Birth:  
     





E-mail address:      







Marital Status:      


Hometown:  
     



Affiliations & Certifications: 
     
Previous work experience:      
What would you like to accomplish during this rotation?     
Are there any specific areas you would like to explore or discuss with your preceptor during your rotation (i.e. adolescent medicine, obstetrics, geriatrics, behavioral health, sports medicine, hospital medicine, etc.)? 
     
What areas/specialties are you considering for your career?       
What geographic location(s) are you considering for your career?      
Please list any special interests, hobbies, or past experiences that you would like your preceptor to know about.

     




---Thank you ---
