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Observership Application
General Information

Demographics:

Name: _______________________________________________

DOB (MM/DD/YYYY): ___________________________________                                                     

Place of Birth: _________________________________________                                                     

Visa Status: ___________________________________________

Gender: ______________________________________________
US Mailing address: ____________________________________



            ____________________________________

Phone #:______________________________________________
Email: _______________________________________________
USMLE Scores:

USMLE Step 1: Date________ Score___ 1st Attempt ___ (yes/no)
USMLE Step 2: Date________ Score___ 1st Attempt ___ (yes/no)
USMLE Step 2 CSA: Date________ Score___ 1st Attempt ___ (yes/no)

USMLE Step 3*: Date________ Score___ 1st Attempt ___ (yes/no)

*If applicable
Practice History: 

1. Is there any criminal action pending against you? yes/no

2. Are you required to register as a sex offender? yes/no

3. Have you ever been denied a license to practice medicine in any country? yes/no

4. Have you ever been charged with, or been found to have committed, unprofessional conduct, professional incompetence, gross negligence, or repeated negligent acts by any medical board, other agency, or hospital? yes/no

5. Do you have any condition that in any way impairs your ability to practice medicine safely? Yes/no

If you answer yes to any question above, please explain: 
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Observer Interests:
Preferred dates of availability to start observership (MM/DD/YYY): ________________________________________________________________    
Are there any particular areas of pathology that you would like to have exposure to during your rotation? AP only; CP only; AP/CP: ________________________
Do you plan to apply for pathology residency in the upcoming ERAS match? yes/no: ______
Please email the completed application to Grace Ross, Program Coordinator: 

rossga@ucmail.uc.edu
