Geriatric Residency Program Application
Cincinnati VA Medical Center
Cincinnati, Ohio
The Physical Therapy (PT) Geriatric Residency Program at the Cincinnati VA Medical Center is a one year paid post- professional training program designed to prepare residents for advanced specialty practice in Geriatric PT.  The Cincinnati VA Medical Center is an equal opportunity employer.  To be considered for the Residency, applicants will need to complete the following information and provide the listed documents.  Once your application is complete, it will be reviewed for consideration and you will be contacted for an interview.
Name: _______________________________________		Date: ___________________________
Preferred Phone Number: _________________________________________________
Preferred e-mail: ________________________________________________________
Circle answers below:
Have you ever had to repeat a clinical internship?   Yes     No   (if yes, circle below)
If yes, please explain why.
Do you require any work-related accommodations to perform the procedures and essential functions of the training position?  Yes   No (We will offer/continue accommodations when possible.)
Please list accommodation needs:
Please submit this application form for consideration with all the following:
· Resume
· Essay (<500 words) : What is your personal interest and experience with Geriatric PT
· Application for Health Professions Trainees (VA Form- 1—2850D)*
· Declaration for Federal Employment (OF 306)*
· Official transcripts from current/most recent school
· 3 letters of recommendation (recommendation that 1 be from clinical mentor)
*Forms can be found at:  http://www.va.gov/oaa/app-forms.asp
Applications should be mailed to:  Alice D Holder, PT DPT MHS
				       Residency Program Director MDP 117
				       Cincinnati VAMC
 				       3200 Vine Street 
				       Cincinnati, OH 45220

My signature below attests to the truthfulness of the information provided to the best of my knowledge and belief and allows the Cincinnati VA Medical Center to verify information provided.

Signature:_____________________________________			Date:_____________________
