EARL K. LONG MEDICAL CENTER

RESIDENT APPLICATION
	PERSONAL

DATA
	Full Name:
_____________________________________________________________

Mailing Address:  ___________________________________________________________

_______________________________________________________________________ ___

Telephone:
______________________
Social Security #:  ____________________

Date of Birth:
________________
Place of Birth:  _____________________________

Citizenship:
________________
Marital Status:  _____________________________

Name, Address, Phone Number & Relationship of Next of Kin:  _____________________

___________________________________________________________________________

	PROGRAM

& LEVEL
	Program:
​​​​__________________________________________











(Please

PGY Level:
1
      2

3
      4

5
      6      Circle)

Begin Rotation:
  ___________________       End Rotation:  __________________

	EDUCATIONAL

HISTORY

A continuous and inclusive list of internships, residencies, fellowships, staff positions, leave of absences, research, employment, etc must be provided from medical school graduation through current training (use separate sheet  if necessary)
	


Name

         Location

          Dates
    Degree
College:    ________________________   _____________  ____      __________     ______

Medical

School:      ________________________  ___________________     __________     ______

Post-Grad.

Training:    ________________________  ___________________    ___________    ______

	BEEPER & LICENSE

NUMBERS
	Beeper Number:   _____________________
EKLMC ID # _____________________

La. Medical/Dental License Number:  _____________________    (Provide Copy)

DEA  and/or EKL DEA License Number:       ______________________  

Medicaid Provider Number:                ______________________   

	HEALTH STATUS
	Yes  ___    No  ____   Are you aware of any health impairments which would affect your ability 



            In terms of skill, attitude or judgment to perform resident duties/



            Privileges?  If yes, please provide written explanation on a separate sheet.

	SIGNATURES

& DATES
	
Signature of Applicant






Date


Signature of Program Director, EKLMC

This is to acknowledge that EKLMC Policies and Procedures were received:


Signature of Applicant






Date

Rev 1/06


