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Application for Observational Externship

1. Name: _________________________________________________________________________________
Last			First				Middle

Permanent Address: _________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Mailing Address (if different from above): ________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Current Phone #: _______________________		Cell Phone #: ________________________

Email Address: _______________________________________________________________________________

Social Security # (if available): _____________________________________________________________

Date of Birth:	____________________________		Gender: ______________________________

Citizenship: ______________________________		Resident status in the US: __________

Visa status or requirements: ___________________________________________

2. Proposed starting date: ___________________________ Number of weeks: ____________

3. Education:  List all universities, dental or medical schools or other graduate schools, which you have attended and degrees received.

Institution			Dates Attended			Degree
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Indicate any major postgraduate training, including fellowships, internships and residencies.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. List academic distinctions, fellowships, scholarships, awards or prizes awarded in college, dental school or subsequently:





6. Indicate your professional experiences after dental school, if applicable:




7. List scientific publications, poster or scientific presentations, if applicable:



8. If your dental education to date has not been continuous, or if you are now in dental school or hospital, please give details:


9.  List the state in which you are licensed to practice dentistry, if applicable.



10. If you are accepted in our externship program, how do you plan to finance your tuition, fees and associated traveling and living expenses?

Signature: ___________________________________________________		Date: _________________

Feel free to attach more information that may not fit the space provided as well as a complete CV.  Please mail complete application with fee along with supplemental information and documentation (letters of recommendation, copy of diploma and dental school transcripts) to:

Stephanie Ward
Administrative Coordinator
Graduate Periodontics Program
University of Oklahoma College of Dentistry
Department of Periodontics
1201 N. Stonewall Avenue, Room 274A
Oklahoma City, OK  73117-8802
Email: stephanie-ward@ouhsc.edu



