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UNIVERSITY of NORTH TEXAS

HEALTH SCIENCE CENTER at Fort Worth
*
Education, Research,
Patient Care and Service




Reynolds GET IT
Geriatrics Track

(Return Application to David.Farmer@unthsc.edu )

Application for Admission
2010-2011
Name:


Home Address:


Home Phone:


Business Address:


E-mail:


Preferred Mailing Address:
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Business

Preferred means of contacting you**:
 FORMCHECKBOX 
 Mail
 FORMCHECKBOX 
 E-mail
**Is there another person (i.e., your assistant) that should be included on all correspondence to you?  

Please specify name and email: _____________________
Birthdate:


School ID:

Gender:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Application:  page two
II.
Professional Information:

Please attach a copy of your curriculum vitae.
III.
Interest in Geriatrics
Please answer the following questions.

1. Why are you interested in being accepted into the Geriatrics Track?
2. What are your goals for the program?  What are the skills or topics that you are most interested in learning?
3. Is there anything else you would like the Admission committee to know about you?

IV.
Letters of Recommendation:

Please ask two individuals to submit a letter of recommendation on your behalf.
The recommenders are asked to provide their personal assessment of the applicant’s ability to pursue an additional workload.  They should include any outstanding characteristics of the applicant, their promise in the field, and any other pertinent information.  Please ask them to submit their letters to:

David Farmer Ph.D., Program Director

University of North Texas Health Science Center

Reynolds Geriatric Training and Education In Texas (GET IT)
Division of Geriatrics, Department of Internal Medicine
855 Montgomery Street
Fort Worth, TX 76107
- or -
E-mail to:  David.Farmer@unthsc.edu
