
Geriatric Minifellowship Application 
 
Please fill out and either email it to Lisa Bottsford at lbottsfo@unmc.edu or mail it 
to Lisa Bottsford at 984420 Nebraska Medical Center, Omaha, NE, 68198-4420. 
 
 
First & Last Name  _______________________________________________ 
 
Last 4 Digits of Social Security Number  ____  ____  ____  ____ 
 
Discipline _______________________________________________ 
 
Email _______________________________________________ 
 
Phone ___(          )__________________________________________ 
 
Address _____________________________________________________________ 
  
    _____________________________________________________________ 
  City    State  Zip 
 
 

If you were previously enrolled in the NEBGEC Minifellowship please check 
the box. 

 


