	Central Alabama Veterans Health Care Center (CAVHCS)

2009 Optometric Externship Application


Application Name:
_____________________________________________________
Date of Birth:
______________SSN: ______________ Lodging Needed:  __Yes __ No


Mailing Address:
________________________________________     __________





Street





   Apt#




_________________________________  ______
 __________





City



         State
   Zip

Permanent Address:
________________________________________     __________





Street





  Apt#




_________________________________  ______
 __________





City



         State
   Zip

Cell Phone Number:
____________________ Email Address:
_________________

Home Phone Number (If different from above): _______________________

In Case of Emergency, Please Contact:


Name:
______________________________ Relationship: ________________

           Telephone:
________________________

Citizenship:
_____ US
____ Foreign Student Permit         Other: ____________

Optometric College: _____________________________________________________

Graduation Year: ____ Have you passes Part 1 Boards? __ Yes __ No __ Not Taken

Preferred Month/Dates of Rotation:
1st choice
____________________







2nd choice
____________________







3rd choice 
____________________

Colleges/Universities you have attended:

Name:
_____________________________________     Degree: _____________ Name:
_____________________________________     Degree: _____________ 
Previous Health Care Professional Schools:

Name:
_____________________________________     Degree: _____________ Name:
_____________________________________     Degree: _____________ 
Papers you have Authored/Co-authored:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Research in progress:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ranked academically as # _______ out of _______ students in the class
Activities you have participated in during Optometry school:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Honors you have received while in professional school: scholarship, honor societies, etc:

________________________________________________________________________________________________________________________________________________
References

    1.
Name: ___________________________________________________________


Address:  _________________________________________________________


Telephone Number: _____________________

   2.
Name: ___________________________________________________________


Address:  _________________________________________________________


Telephone Number: _____________________

Please attach photo here:

**Please send this completed application along with a current copy of immunization record to CAVHCS 215 Perry Hill RD. Montgomery Alabama 36109 attn: 115-S. Additional information required may be sent along with this application. Check with the Externship Director at your school and the current Externship Handbook for the specific requirements of this program.
11/1208
