ANESTHESIOLOGY PRECEPTORSHIP

University of Arkansas for Medical Sciences

Department of Anesthesiology

Application Form

Deadline for Receipt of Application:  Friday, February 9, 2024, before 11:59pm
Notification of Acceptance on or before: Friday, February 23, 2024
Scheduled Dates: (2) 4-week rotations: June 3 – June 28 / July 8 – August 2
	NAME:
	TELEPHONE:

	ADDRESS:
	E-MAIL:

	PREFERRED DATES: (Circle One)
	Group 1: Monday, June 3 - Friday, June 28
Group 2: Monday, July 8 - Friday, August 2


(Answers should be succinct.  Use up to 2 additional pages if necessary.  Content and presentation will be evaluated.  You may return the application via e-mail.)

1. Why do you want to become a physician?

2. What is your scientific or medical background?

3. What interests you about the field of anesthesiology? 

4. Why do you want to participate in this preceptorship?

5. What do you hope to accomplish in this preceptorship?

Please return to: Dr. Blake Plyler, Dr. Daniel Bingham and Judith Reginelli
Department of Anesthesiology

UAMS, 4301 W. Markham, Slot 515, Little Rock, AR  72205
BPlyler@uams.edu , DBingham@uams.edu and jlreginelli@uams.edu 
