EAST TENNESSEE STATE UNIVERSITY

JAMES H. QUILLEN COLLEGE OF MEDICINE

Student Records, P.O. Box 70580, Johnson City, TN 37614

Phone: 423-430-2032     Fax:  423-439-2110
Name: ____________________________________________________________________________       Social Security # ___________________________________    

                  Last                                 First                              Middle                  (Maiden)

Current Home Address: ___________________________________________________________________________________________________________________

                                                     Street                                                        City               
                       County                                State                            Zip Code 

Home Phone # _____________________________Home Email  __________________________________ Cell Phone #______________  Pager #________________
Current Business Address__________________________________________________________________________________________________________________

                        Practice/Group Name        
                                          Street                                                         City    

 _________________________________________________________Business Phone # _______________________    Business Email _________________________        County                                State                      Zip Code

Type of Practice: (check all that apply)       Solo _______     Primary Care Group _______    Single Specialty ______    Multi/Specialty ________  

                                                                     #  of Physicians in Group ________   Academic Practice _______     Not Currently in Practice _______ Other _________
Residencies/Fellowships (list most recent first)  










1. ______________________________________________________________________________________________________________________________________

        Type/Specialty                                                              Program Name      



   Location                                     

  _______________________________________________________________________________________________________________________________________     
        Entered                                                                        Date Completed (Exp.)  


   If not completed (reason)

2. ______________________________________________________________________________________________________________________________________                Type/Specialty                                                              Program Name   




 Location                                

  _______________________________________________________________________________________________________________________________________

        Date Entered                                                                Date Completed (Exp.) 


 If not completed (reason)

 3. ______________________________________________________________________________________________________________________________________

        Type/Specialty                                                              Program Name  




  Location                                     

  ________________________________________________________________________________________________________________________________________              Date Entered                                                                   Date Completed (Exp.)  


If not completed (reason)

Current Field(s) of Practice:  _______________________________________________  State(s) in Which You are Currently Licensed:  _______________________

Board Certified (list all) ___________________________________________________________________________________________________________________ 

Type of Practice or Primary Population you serve (check all that apply): 

    Primary Care  (describe)_______________________________________________________________________________________________________________
     Area with a population of less than 20,000________________________________________________________________________________________________
     Rural  (describe)______________________________________________________________________________________________________________________

    Medically Under Served Community  (describe)____________________________________________________________________________________________

     Other  (describe) _____________________________________________________________________________________________________________________

 **For the purposes of grant writing/reporting, we are required to report information about our graduates.  In an effort to collect this information, please answer the following questions.
A)  Educationally Disadvantaged : You may classify yourself in this category if you meet one or more of the following criteria (you may not know for sure if you meet any of these criteria, but take your best guess) : 

Individuals who are the first generation of their family to attend college; come from a high school with low average SAT scores or below average State test results; come from a high school where at least 30% of students are eligible for free or reduced price lunches; come from a school district where 50% or less of graduates go to college; a person for whom English is not their primary language and for whom language is still a barrier to their academic performance; have a diagnosed physical or mental impairment that substantially limits participation in educational activities.
Yes            No         

B)  Economically Disadvantaged: coming from a family with an annual income below a level based on federally established thresholds according to family size;

#  persons in the home you grew up in 

Income Level

1



$17,180

2



$23,220



      Check here to use the back for personal notes or 

3



$29,260                                                                         additional information

4



$35,300

5



$41,340                                                                                   

6



$47,380
Yes            No       
