Al Revised 7/2020
x FAMILY MEDICINE RESIDENCY PROGRAM

“ Elective Rotation in Public Health

Texas Higher Education Coordinating Board RESIDENT APPLICATION

Directions: The resident must complete and sign the application and obtain the Program Director's
approval. The Program Director must sign and forward the completed application to:
FamilyPractice@highered.texas.gov

RESIDENCY PROGRAM INFORMATION

Residency Program

Program Director Program Coordinator

Telephone Fax

Contact Email

Desired Date of Rotation: From To

SUPERVISOR PREFERENCE. Enter 2 choices.

1.

Last Name First Name Location/City

Last Name First Name Location/City

Please check the statements that apply.

If the Resident possesses a Full Texas Medical License:

Enter Texas Medical License Number

If the Resident possesses an institutional, temporary, or resident license:

Enter Institutional Permit/Resident License Number

Confirmation that he malpractice insurance the resident has through the Residency Program covers this
Rural Rotation Experience:

Malpractice Insurer

Resident's Signature Program Director's Signature

Date Date


mailto:familypractice@highered.texas.gov
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RESIDENT INFORMATION

Last Name First Name Ml
PGY Level Male Female Married Single
Date of Birth Place of Birth

City, State, Country

Address

City, State, Zip

Telephone Email

Medical School Date of Graduation

Undergraduate College

Major Date of Graduation

Extracurricular Activities/Hobbies

Organizations/Societies

Past Medical Experience and/or Relevant Work Experience

Continue to next page

2
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Please describe the type of learning experience you desire from your rotation:
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