THE UNIVERSITY OF NEBRASKA MEDICAL CENTER COLLEGE OF MEDICINE

Application for Graduate Medical Education Program

Name — o — Starting date Month Day Year
Present address Department
City State 71p Type of position desired
Phone ( ) NRMP #
Permanent address Year of training for which you are applying:
City State Z1p HOI HOII HOIIIT HOIV  HOV Fellow
Phone ( ) Social security number - -
Hometown
(if different from above)
EDUCATION Name and Location of Institution Dates Degree
High School
College
Medical School
Other
POST-GRADUATE TRAINING Name and Location of Institution Type of Program Dates
PG,
PG,
PG

3

TEST SCORES, HONORS, TEACHING/RESEARCH EXPERIENCE

Note: test scores information 1s optional. If provided, please give average score.

USMLE Step 1

USMLE Step 2 USMLE Step 3 COMLEX

Honors and awards (include college and medical school honors, awards, scholarships and offices held):

Teaching and research experience (publications, academic appointments, research interests. Attach separate page if necessary):
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LICENSURE

State Date Issued Number

Service obligations (PHS, NHSC, military):

MILITARY SERVICE:

Branch;

Dates of service:

FOREIGN MEDICAL SCHOOL GRADUATES

Type of Visa:

ECFMG: VQE:
Date Date

HOBBIES, ACTIVITIES

APPLICATION DIRECTIONS

« Complete this application, attach a photograph of yourself to the application (optional) and send it to: Residency Coordinator,
(Department Name), University of Nebraska Medical Center, 984285 Nebraska Medical Center, Omaha, NE 68198-4285.

e Arrange for your Dean’s letter and other credentials to be sent to the above address.
» Please contact the department to which you are applying to arrange an interview.

e List the names and addresses of professional references and have them forward their letters of recommendation.
Make sure to include someone who has experienced your clinical performance.

1)

2)

3)

Signature Date
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