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ST. VINCENT

Mercy Medical Center

Osteopathic Medical Education
St. Vincent Mercy Medical Center
2213 Cherry Street

Toledo, Ohio 43608-2691
1-800-247-5154

Application for: [ Internship Program [] Residency Program

Attach Recent Photo

Specialty Date

Personal Data

Name Social Security #

Present Address City State/Zip Telephone

Home Address City State/Zip Telephone
Birthdate AOA# Citizenship/Country

Sex Marital Status No. of Dependents Ages

Email Address

(Please circle) Military/Public Health/Other Financial Commitment [ Yes I No #of years

Education and Professional Data

Premedical Education (School)

Degree

Date of Graduation

Medical Education (School)

Degree

Date of Graduation

Have you had any lapse in training during medical school, internship or residency? If yes, please attach explanation.

Have you taken/passed the USMLE Exam? OYes [INo
Have you passed the COMLEX examinations? [dYes [ No

Date/State

Part | Date

Part Il Date

Part Il Date




Residents Only

Internship Hospital Dates
Previous Resident or Postgraduate Education Dates
Ohio License # Applied for (Date)
Narcotic License # Applied for (Date)

Present Membership in Professional Organizations

References (All Applicants Must Complete)

Please contact your professional references, including School Dean, to request letters, transcripts and Board Scores be sent to
the SYMMC Osteopathic Medical Education office (see address on reverse side). Residency candidates must also request a letter
from your internship DME.

1. Name Address Title

2. Name Address Title

3. Name Address Title

4. Name Address Title
Immunizations

Hepatitis B (date) Tetanus (date) MMR (date)

Have you received instruction regarding universal precautions? [Yes [No

If so, where?

Other Information

Attach a curriculum vitae and a page briefly describing your special educational and professional pursuits in an Internship or
Residency Program, as well as your future goals, and reasons why you entered medical school to become and osteopathic
physician.

Personal Interview
Prefferred date for required personal interview:

Please list phone numbers where you can be reached August through December, including out rotations:

| hereby state that the above information is true and accurate to the best of my knowledge and will present evidence, if placed
under contract.

Date Signature



