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APPLICATION INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS PRIOR TO COMPLETING ANY PART OF THE APPLICATION PACKAGE.  MAKE SURE YOU REVIEW THE RESULTS OF THE INTEGRATED FORECAST BOARD (IFB) BEFORE COMPLETING YOUR APPLICATION.  IF THE SPECIALTY YOU WISH TO APPLY FOR IS NOT LISTED AS A REQUIREMENT ON THE IFB RESULTS, YOU MAY NOT APPLY FOR THAT SPECIALTY.  DOWNLOAD THE APPLICATION TO YOUR PC, COMPLETE THE APPLICATION ON YOUR PC, PRINT COMPLETED APPLICATION AND RETURN A HARD COPY TO DPAME.  DO NOT CHANGE THE FORMAT OF ANY FORMS OR TRY TO SUBMIT THIS APPLICATION ELECTRONICALLY OR VIA E-MAIL.  COMPLIANCE WITH THESE INSTRUCTIONS WILL EXPEDITE THE PROCESSING OF YOUR APPLICATION AND AFFORD YOU THE OPPORTUNITY FOR SELECTION FOR GME.

GENERAL INSTRUCTIONS 

1.
Per your AFHPSP contract or ROTC ED-Delay status you are required to submit a GME application to the JOINT SERVICE GME Selection Board.


2.   The GME application will be in two parts.  Part I, Department of Defense Application for Graduate Medical Education, will deal directly with your first choice for training.  Part II will allow you to submit a second categorical choice as well as indicate your training preference should you desire, or receive, only one year of training.  The important thing to know is that the GME Selection Board will be a joint board.  This means all panels will consist of Air Force, Army and Navy personnel.  It is extremely important that you indicate your training preferences as clearly as possible.

3.   Each applicant must submit the "core application" to arrive at the Physician Education Branch (HQ AFPC/DPAME, 550 C Street West Ste 27, Randolph AFB, TX 78150‑4729) not later than 13 September 2002.  This core application consists of the DOD Application, Curriculum Vitae (CV),  Second Choice, PG1 Only, Statement of Understanding, Weight Statement, Race/Ethnic Voluntary Disclosure, Education Summary and Personal Statement .

4.
Letters of recommendation may follow, but must arrive at HQ AFPC/DPAME, 550 C Street West Ste 27, Randolph AFB, TX 78150‑4729 not later than 11 October 2002.

        a..    Only Two CURRENT letters of recommendation will be accepted from all applicants. (This 

    is in addition to the dean’s letter) Additional letters of Recommendation will be destroyed. The first 

   two letters to arrive in this office will be put into the application. Faxed copies of  letters will 

   not be accepted; they must be original with original signatures.  Letters of recommendation 

   may be addressed directly to:


     Graduate Medical Education Selection Board  

       
     HQ AFPC/DPAME


     550 C Street West Ste 27

                      Randolph Air Force Base, Texas 78150‑4729

        b.   Dean’s letters will be released nationwide 01 November 2002 and must arrive at HQ AFPC/DPAME shortly thereafter.  Transcripts may be mailed earlier but must arrive no later than the date we receive the Dean’s letter.

5.    It is MANDATORY that all applicants contact at least one active duty Air Force program director in the specialty you are applying to complete an interview.  This must be the program director for your specialty choice at your first active duty location preference. Interviews may be conducted via telephone or in person at the program directors discretion.  In addition, you are REQUIRED to send a copy of the DOD application, CV, Second Choice, PG1 Only, Education Summary and your Personal Statement to each Air Force program director in the specialty for which you are applying.  This is extremely important even if you desire to train in a deferred location.  You must keep in mind, the program directors are the board members who will be selecting you for specialty training and location.  The more familiar he/she is with your desires at the time the board meets, the better chance you have of getting what you want.  You may also wish to have a copy of your letters of recommendation sent to each Air Force program director.  A list of directors of medical education and program directors can be found on this web site as well.

6.   A one page essay (Personal Statement - due 13 September) is required from all applicants.  Each essay should be double spaced and no smaller than 12 point font should be used. Personal Statements should be no longer than one page using a 4 paragraph concept.  The Selection Board is greatly influenced by this essay.  Be specific as to your personal and professional plans and goals.  You will want to mention any unusual situations you think the board members need to be made aware of as the last paragraph of your essay (e.g., recently married to a member of another service (copy of marriage license and spouse’s orders will be required); spouse is in a training program not affiliated with the Air Force (copy of marriage certificate and statement from training program required), mother terminally ill (you will need to provide medical documentation from her physician with a diagnosis and prognosis), etc.).  These are items you will want to make sure you mention to the program director during your interview.  This is your opportunity to communicate with each board member------DO NOT WASTE IT!

7.   Due to limited administrative support, copies of application documents WILL NOT be made by the Physician Education Branch (HQ AFPC/DPAME).  For letters of recommendation, applicants should request an information copy from the originator of the document.  Applicants are also reminded they should keep a copy of their application package (if you do a clerkship or are away from home for any reason, you should take a copy of the application with you), DPAME will not provide applicants a copy.

8.   Applicants must request training in specialties reviewed and approved by the Accreditation Council for Graduate Medical Education (ACGME) or the American Osteopathic Association (AOA).  You may apply for dual programs approved at the Integrated Forecast Board (IFB) only.  (a copy of the IFB results is posted on this web page). You are encouraged to review the current edition of the Directory of Graduate Medical Education Programs for allopathic programs and information published by the AOA for osteopathic training programs.

9.    Applicants should enter the National Residency Match Program or osteopathic   

       equivalent.  If selected for an Air Force residency program, you must withdraw from 

       the match and notify your medical school office.  The school should be informed

       immediately upon release of the Air Force GME Selection Board results by HQ  

       AFPC/DPAME.  The board release date is 18 December 2002.

**** NOTE:  IF YOU SUBMIT AN APPLICATION THROUGH THE ELECTRONIC RESIDENCY APPLICATION SERVICE (ERAS), YOU MUST ALSO COMPLETE THIS APPLICATION FOR GME. ****

      MANDATORY REQUIREMENT:  If you have not taken a re-commissioning 

      physical this year, it is mandatory that you schedule a physical examination to be 

      completed during your next active duty tour (ADT).  The results of this physical must  

      be mailed to HQ ARPC/SGXI no later than September of this year.  You must also 

      provide  the date (or scheduled date) and location of your physical to DPAME in this   

      application.

Special Note:  The Joint Service Graduate Medical Education (JSGME) Selection Board is just what it says....a Joint Board.  Board members consist of representatives from Air Force, Army and Navy.  You may also apply for Residency training at Air Force, Army or Navy locations.  The important thing to remember is the Air Force will not train beyond their requirements and funding, nor will we allow an in house program to go unfilled to allow you to train in another service.  For example; if you want to train in specialty and the Air Force has three funded slots (by funded slots, we mean either an Air Force active duty or civilian sponsored slot) and they all happen to be at an Air Force location, we will fill all three slots and no more.  Even if the Army or Navy have vacant slots in that specialty, you will not be considered for these training locations because we will have filled our requirements and funding allocations.  Please call Sharon Restivo or Ms Geiger if you are interested in applying for training in another service.

     Special Note on Board scores:  You must include a copy of Step I of the USMLE, NBOME or COMLEX  

     with your application.  While the AF has not made Step II mandatory for the GME application, it is HIGHLY 

     ENCOURAGED that you have the results available for review at the selection board.  Individuals with Step 

     II results in their applications will receive extra points. Scores must arrive in this office no later than 8 

     November 2002 to be included in the GME application.  Step II will be required before graduation from medical 

     school, even if your school does not require it.

Explanation of Civilian Deferred and Civilian Sponsored training:

If you are selected for training in a civilian deferred program, you will be allowed to enter a civilian training program at a civilian location.  Your salary will be paid for by the training facility and you will incur no additional active duty service commitment (ADSC) for the training.  At the end of the training you will be brought to active duty to fulfill the ADSC you have incurred through participation in AFROTC, USAFA and HPSP.

While the term civilian sponsorship implies you will train at a civilian location, this may not be true.  If selected for civilian sponsorship, you will be offered up to the Army or Navy for placement in one of their training programs before you will be allowed to enter a civilian program.  In a civilian sponsored slot, you will receive your pay from the Air Force.  You will also incur an additional ADSC for participation in a civilian sponsored program.  Medical students are not encouraged to apply for nor are they likely to be selected for civilian sponsorship.

DOD POLICY ON GME:  The intent of the Department of Defense is to insure every physician on active duty is board eligible. The Surgeon General has modified the PGY1 policy to allow individuals who were given one year of post graduate training only to apply for further training, those individuals applying for further training must have a scheduled date to take the Step 3 of the USMLE or equivalent exam. 

If you are selected for a PGY1 only, you may apply for further training during your PG1 year.  You must be residency trained or be selected for further training by the end of your initial ADSC or you may be denied the opportunity to continue on into your military career.   If you have any questions about this policy, please contact our office.

If not selected for GME beyond PG1, you will be required to serve on active duty as a GMO/Flight Surgeon for 24 months before re-entering GME.  (Applications to the board at 18 months in the field - GME at 24 months in the field if selected for training.)

SURGEON GENERAL POLICY ON LICENSURE:  You will be required to take Step 3 of the USMLE and receive the results prior to completion of your PGY1 year.  You must take Step 3 no later than 15 March 2004.  If you are unable to take Step 3 by the set date, you must contact HQ AFPC/DPAME.  

 As a reminder, you may not submit an application for a specialty not listed as a requirement on the IFB results.  If you submit a request for training not listed on the IFB results, you will be contacted by this office and requested to submit a new specialty choice.  Failure to submit a new specialty choice will result in you receiving only one year of post-graduate training.
DEPARTMENT OF DEFENSE

APPLICATION FOR GRADUATE MEDICAL EDUCATION
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DOD APPLICATION INSTRUCTIONS (Due 13 September 2002)

1.   You will notice parts of your DOD application have been completed by this office.  Sections of the application that do not apply to you will show up as N/A.  Do not attempt to complete these areas.  Most areas are self explanatory.

2.   Item 8, Complete Duty Address, list the name and address of your medical school.

3.   Item 11, Current Status, please check Medical Student and indicate HPSP or ROTC.

 4.  Item 12: Specialty Requested...Use this section to indicate the first choice for training preferences whether it be for a full residency or one year program.  Applicants will be given an opportunity to indicate a second categorical choice further into the application.  Applicant’s who indicate a desire for one year of postgraduate training cannot indicate a second choice for training.  Be sure to indicate the program length in item 14. If you are applying for a pre-selected specialty (i.e., radiology, neurology, anesthesiology) apply for the specialty.  It is not necessary to apply for the preliminary year.  If you are pre-selected for specialty training, we will use your PGY1 Only page to determine the appropriate preliminary year to allow you to enter the specialty you are selected for.

5.    Item 15: List the name of undergraduate and medical school, major, approximate GPA, Honors and completion or graduation dates.

6.    Item 18 must be completed. Enter all information requested on Step I.  A copy of the STEP I scores must be included in the package. If Step II has not been taken, it is HIGHLY recommended that the test be scheduled and results forwarded to DPAME as soon as possible.  Do not enter information about Step II if you have not received the results.  Once the results of Step II arrive in this office, they will be posted to the application.  Remember it is mandatory to include copies of the results of board scores in your application.  As a reminder, it is mandatory that you take Step III prior to completion of PGY1.
7.    Applicants will indicate training location preferences in item 23 (See attachment 1 for a list of all active duty training locations).  Applicants must rank all Air Force facilities offering the specialty requested in item 12.  For example, an individual requesting general surgery will rank 1 David Grant, 2 Keesler, 3 Wilford Hall and 4 Wright Patterson.  Make sure choices are ranked numerically.  Applicants may rank deferred as a location preference, but may still end up in an Air Force loction.  If you indicate deferred as your only location preference, you will be contacted and instructed to provide active duty location preferences.  Applicants may list Army or Navy as the location preference if there is a training location offering the specialty of choice.  Keep in mind, applicants are Air Force assets and Air Force programs must be filled first.  It is more important to focus on training preference, not location.  An individual’s preference for civilian training or training in another service may still result in a requirement to train in an Air Force program.    Applicants may rank up to six (6) location preferences.  The first choice for specialty training is to be listed in this part of the GME Application.  Applicants will be given the opportunity to list a second categorical choice and rank location preferences for that second choice on the page titled 2nd Choice. 

8.    Read item 24 carefully, sign and date the application.

CURRICULUM VITAE (CV) - due 13 September 2002 as part of the core application.  A template has been provided.  Your CV must be in this format. 

	DEPARTMENT OF DEFENSE APPLICATION FOR GRADUATE MEDICAL EDUCATION 

	THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974

1.  AUTHORITY:  10 USC 3012.

2.  PRINCIPAL PURPOSE(S):  To compile information necessary to evaluate an application for military graduate medical education (GME) training.

3.  ROUTINE USES:  To evaluate application for professional training in military and civilian facilities (Medical Corps officers only).
4.  MANDATORY OR VOLUNTARY DISCLOSURE:  Disclosure of requested information is voluntary, however, without it, consideration for GME cannot be accomplished and GME may not be assured.

	1. NAME (Last, First, MI)
	2. GRADE 
	3. SSN
	4. CURRENT SPECIALTY
	5. SERVICE

	
	
	
	Medical Student
	 FORMCHECKBOX 
 Air Force

	
	
	
	
	 FORMCHECKBOX 
 Army

	
	
	
	  
	 FORMCHECKBOX 
 Navy

	6. HOME ADDRESS (ZIP+4)
	7. HOME PHONE
	8. COMPLETE DUTY ADDRESS
	9. DUTY PHONE

	
	(with Area Code)
	
	CML:

	
	
	
	DSN:

	
	
	
	PGR:

	
	
	
	FAX:

	10. EMAIL:

	11. CURRENT STATUS
	12. SPECIALTY OR SUBSPECIALTY REQUESTED

	 FORMCHECKBOX 
  MEDICAL STUDENT    ( FORMCHECKBOX 
 HPSP        FORMCHECKBOX 
 USUHS      FORMCHECKBOX 
ROTC)
	Choice:

	 FORMCHECKBOX 
 ACTIVE DUTY PGY1 (INTERN)
	

	 FORMCHECKBOX 
 ACTIVE DUTY RESIDENT
	

	 FORMCHECKBOX 
 ACTIVE DUTY FELLOW
	 13. START DATE REQUESTED
	14. PROGRAM LENGTH

	 FORMCHECKBOX 
 ACTIVE DUTY FIELD/OPERATIONAL/STAFF
	
	

	 FORMCHECKBOX 
 DEFERRED/REDEF/FAP (Until                                 Month/Year)
	01 July 2003
	  (                   )  YEAR (S)

	 FORMCHECKBOX 
 OTHER (Specify)
	
	

	15.                                                                                          TRAINING

	a. Undergraduate  School
	
	COMPLETION OR GRAD YEAR

	Major
	
	

	Approximate GPA
	                                                          Honors
	

	b. Medical School Name
	
	COMPLETION OR GRAD YEAR

	Approximate GPA
	      Class Ranking______ of  ______  School Does Not Rank____
	

	Academic Honors
	
	

	c. PGY1/Specialty
	                                                          Location
	COMPL OR GRAD YEAR

	d. Residency/Specialty
	                                                          Location
	COMPL OR GRAD YEAR

	e. Fellowship/Specialty
	                                                          Location
	COMPL OR GRAD YEAR

	16. LIST OF PGY1 ROTATIONS AND TIME SPENT IN EACH:  (Fill out only if you are applying for a residency and did not complete a categorical PGY1 in that specialty.  Not to be completed if applying for a fellowship)

	N/A
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	17. SPECIALTY BOARD CERTIFICATION   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO   If yes, indicate specialty: 

	18.   MEDICAL LICENSING EXAMINATIONS   (Copy of Steps/Levels 1-3 must be submitted with this application)

	
	                                   Check One
	Circle One

	Step/Level 1
	 FORMCHECKBOX 
 Passed     FORMCHECKBOX 
 Failed   Year taken______    FORMCHECKBOX 
 Not Taken
	FLEX               NBME/USMLE           NBOME/COMLEX

	Step/Level 2
	 FORMCHECKBOX 
 Passed     FORMCHECKBOX 
 Failed   Year taken______    FORMCHECKBOX 
 Not Taken
	

	Step/Level 3
	 FORMCHECKBOX 
 Passed     FORMCHECKBOX 
 Failed   Year taken______    FORMCHECKBOX 
 Not Taken
	

	19.  ECFMG (If applicable) Certificate #                              N/A                                                 Date


Validated/Approved by JSGMESB Committee May 2002

	NAME (Last, First, MI)                                                                                                  SSN



	20.                                               POST-PGY1 EXPERIENCE  (Last three (3) assignments)

	Duty Station
	Duty Title
	Dates

	N/A
	
	 

	
	
	

	
	
	

	21. Participation in Federally Funded Programs (check all that apply):                                                               

 FORMCHECKBOX 
 HPSP           FORMCHECKBOX 
 ROTC              FORMCHECKBOX 
 USUHS              FORMCHECKBOX 
 FAP           FORMCHECKBOX 
 Military Academy           FORMCHECKBOX 
  Direct Accession 

	22. I possess a current, valid and unrestricted medical license   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  (If yes, you must submit a copy of license including the expiration date with this application.)

	23.                                                                                   TRAINING PREFERENCES   

	Rank order 1, 2, 3, etc. 

	AIR FORCE
	ARMY                                        

	
	David Grant Medical Center, Travis AFB, CA
	
	Eisenhower Army Medical Center, Fort Gordon, GA

	
	Eglin Regional Hospital, Eglin AFB, FL
	
	Madigan Army Medical Center, Tacoma, WA

	
	Ehrling Bergquist Hospital, Offutt AFB/University of Nebraska, NE
	
	NCC-Walter Reed Army Medical Center, Washington,  DC/

Dewitt Army Community Hospital, Fort Belvoir, VA/

National Naval Medical Center, Bethesda, MD/

Malcolm Grow Medical Center, Andrews AFB, MD/USUHS

	
	Keesler Medical Center, Keesler AFB, MS
	
	

	
	NCC-Malcolm Grow Medical Center , Andrews AFB, MD/National Naval Medical  

Center, Bethesda, MD/Walter Reed Army Medical Center, Washington, DC/

Dewitt Army Community Hospital, Fort Belvoir, VA/USUHS

SAUSHEC-Wilford Hall AFB, TX/Brooke Army Medical Center, Fort Sam

Houston, TX
	
	

	
	
	
	

	
	
	
	SAUSHEC-Brooke Army Medical Center, Fort Sam Houston,

TX/Wilford Hall Medical Center, Lackland AFB, TX /

University of Texas, San Antonio, TX

	
	
	
	

	
	SAUSHEC-Wilford Hall Medical Center, Lackland AFB, TX/Brooke Army Medical 

Center, Fort Sam Houston, TX/University of Texas, San Antonio, TX


	
	

	
	
	
	

	
	Scott Medical Center, Scott AFB/St. Louis University, IL
	
	Tripler Army Medical Center, Honolulu, HI

	
	Wright-Patterson Medical Center, Wright Patterson AFB/Wright State Univ, OH.
	
	William Beaumont Army Medical Center, El Paso, TX

	
	USAFSAM, (RAM/HYPERBARIC ONLY) Brooks AFB, TX
	
	Womack Army Medical Center, Fort Bragg, NC

	
	Civilian Sponsored
	
	Darnall Army Community Hospital, Fort Hood, TX

	                    
	Civilian Deferred/Redeferred (Nonfunded)
	
	Martin Army Community Hospital, Fort Benning, GA

	
	NAVY
	
	Keller Army Community Hospital, West Point, NY

	
	Navy Medical Center, Portsmouth, VA
	
	Civilian Sponsored

	
	Naval Medical Center, San Diego, CA
	
	Civilian Deferred (NGMEP)

	
	Naval Hospital  Bremerton, WA
	                                       
	OTHER

	
	Naval Hospital, Camp Lejeune, NC
	
	Uniformed Services University of the Health Sciences 

(Non-Clinical)



	
	Naval Hospital, Camp Pendleton, CA
	
	

	
	Naval Hospital, Jacksonville, FL
	
	Armed Forces Institute of Pathology

	
	Naval Hospital, Pensacola, FL
	
	Walter Reed Army Institute of Research

	
	Naval Operational Medicine Institute, Pensacola, FL
	
	Other Federal (indicate Institution)

	
	Navy Sponsored Fulltime Outservice (FTOS) Civilian GME

Navy Sponsored Fulltime Outservice (FTOS) Civilian GME
	
	

	
	NCC-National Naval Medical Center, Bethesda, MD/Walter Reed Army Medical 

Center, Washington, DC/ Dewitt Army Community Hospital, Fort Belvoir, VA

Malcolm Grow Medical Center, Andrews AFB, MD/USUHS
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	Civilian Deferred (NADDS)
	
	
	
	
	

	24.  I understand that the GME training received is directed toward board certification.  I am familiar with the training requirements for board certification in the specialty for which I have applied.  It is understood that I must enter a program that is accredited and listed in good standing in the most current Graduate Medical Education Directory published by the American Medical Association or if applicable (generally PGY1 level of GME) by the most current Yearbook and Directory published by the American Osteopathic Association.  I understand that I must also meet the requirements to sit for the certification examination by the respective specialty board which is recognized by the American Board of Medical Specialties. For those subspecialties, which do not lead to board certification nor accreditation status, training must be received in a program approved by the appropriate specialty society. I understand that my service obligation following schooling will be computed in accordance with applicable Service regulation and DoD Directives and that I will be made aware of my exact obligation prior to entering GME training.  I acknowledge that I understand the contents of this application and I affirm that the information given in this application is true and complete to the best of my knowledge.  I am aware that I must submit all supporting documents required by the military Service for which I am assigned for this application to be complete.

APPLICANT SIGNATURE :                                                                                                 DATE:
	
	
	


Validated/Approved by JSGMESB Committee May 2002

CURRICULUM VITAE

<Date>

PERSONAL DATA


Full Name:






Grade:




SSN:




Corps:

Service:



[image: image3.wmf]

Current Home Address:



Home Phone:








Medical School Name/Address:





Phone:
DSN:




Commercial:



Ext:




Pager:





Ext:


E-Mail:



Birth Date:



City of Birth:


State of Birth:


Country of Birth:


Spouse:  (Complete the following only if your spouse is active duty)


Full Name:


Service:



Corps:


Duty Assignment:

EDUCATION:


Undergraduate:



Degree:



School:



Graduation Date:


Medical School:



Degree:



School:



Graduation Date:


Military Training Courses:

Other Military  Courses:


WORK HISTORY/MILITARY ASSIGNMENT HISTORY (Chronologic order starting with most current information):

Duty Title:


Duty Location:


Dates of Assignment:
__________

TO
Present





Duty Title:


Duty Location:


Dates of Assignment:
__________

TO
___________



HONORS AND RECOGNITION:

Undergraduate:


Medical:


Military:


ACADEMIC APPOINTMENTS:

PROFESSIONAL SOCIETIES:

PUBLICATIONS/RESEARCH:
PART II


INSTRUCTIONS
2nd Choice (due 13 September 2002)

The form is self-explanatory.  It is not mandatory to list a second choice.  If you wish to be considered for a second choice for a full categorical residency, indicate so in item 1, complete 3 & 4 and sign the form.  If you do not wish to be considered for a second choice, indicate so in item 1.  If you indicated you wish to be considered for PGY1 only as your first choice, you must indicate you do not have a second choice. Consideration of your application by your second choice specialty is not assured since all panels meet at the same time.  However, every effort will be made to allow your application to be viewed by an additional panel. You may be selected for only one year of training.  Anyone non-selected for theirfirst choice who has not indicated a second choice will automatically be given one year only.

 PG1 ONLY  (due 13 September 2002)

If you are not selected for either your first or second choice for categorical residency training, you must indicate to the Selection Board if you wish to be considered for a one year active duty program or not. You are not required to rank all three PG1 specialties for active duty programs.  Only rank the programs you are interested in.  When making your selection of Internal Medicine, General Surgery or Transitional, don’t forget to rank order your location preference below each PG1.  If you do not wish to be considered for one year of training at an active duty location, make sure you indicate this in item one (do not complete the page).

 If you are applying for a pre-selected position at an active duty location, these preferences will be used to help determine what PGY1 year to give you should you be selected for that position.  Example of pre-selected specialties are Radiology, Neurology and Anesthesiology.

STATEMENT OF UNDERSTANDING  (due 13 September 2002)
Read, sign and date this page and include it with your application package

WEIGHT STATEMENT (due 13 September 2002)

All applications must contain the weight statement. THIS IS NOT A VOLUNTARY  DISCLOSURE STATEMENT.  Weight must be certified by ROTC unit personnel, active duty medical facility or MPF or health services at your school.  Current height and weight standards are listed on the bottom of the Weight Statement in the application package.  If applicable, please attach a copy of your Body Fat Measurement (BFM).  Applicants who do not meet Air Force weight and BFM standards will be sent to the GME selection board with a recommendation that you be given one year only in a deferred location.  Individuals within 5 pounds of their maximum allowable weight will be required to submit a new weight check prior to the selection board.

RACE/ETHNIC VOLUNTARY DISCLOSURE STATEMENT  and the EDUCATION SUMMARY,  (due 13 September 2002) are self explanatory.  Even if you chose not to complete the race/ethnic voluntary disclosure statement, you must return the form as part of your application.

DEAN’S LETTERS/FINAL MEDICAL SCHOOL TRANSCRIPTS  (due 5 November 2002)   

Medical School Deans nationally release the official Dean's Letter on 1 November 2002 for all medical students.  You should insure that a Dean's letter is sent to HQ AFPC/DPAME for inclusion in your application.  This document is extremely important to your application.

Many schools mail the Dean's Letter and transcript at the same time.  This is acceptable; however, you may wish to have the transcript mailed separately to ensure it is included in the application package for the selection panel to review.  Absence of these documents may result in the selection panel having insufficient information to select you for full specialty training.  It is your responsibility to make sure the Dean's Letter and transcripts have been received in this office no later than 5 November 2002.

ACTIVE DUTY SERVICE COMMITMENT REMINDER

Students are reminded that individuals selected for active duty programs incur year for year commitment for those programs after the internship year, to be served concurrently with the AFHPSP, AFROTC or Academy commitment.  In rare instances where the commitment for the program is longer than the scholarship commitment, you will incur the extra commitment.  EXAMPLE:  You have a 3-year AFHPSP scholarship and are selected for a 5-year surgery program.  After completion of the surgery program, you will have a 4-year commitment for the program and will incur the additional one-year payback.

2nd Choice
1.  I do_____ have a second choice for specialty/subspecialty training.  (Complete the following).

   I  do not______ have a second choice for specialty/subspecialty training.  ( Sign/date bottom of page)
2.     If I am not selected for my first choice, I wish to be considered for the following as my second choice preference.  I have ranked my preference for training location for my second choice below.  (Only applicable if I am NOT selected for my first choice).

3.   2D CHOICE TRAINING SPECIALTY REQUESTED

Specialty _____________________________________________________________

Program Length _______________years                   Start Date __________________
4.
  TRAINING PREFERENCES:- (Please rank order preference desired, with "1" being your first choice).             


_____ David Grant                           _____Malcolm Grow                  _____Wright-Patterson


_____Eglin                                       _____Wilford Hall                         _____Keesler


_____Ehrling Bergquist                  _____Scott                                    _____Navy 


_____Deferred/Redeferred             _____ Army   

5.    APPLICANT COMMENTS/REMARKS: (if applicable)

________________________________   ________________________  _______________________ 

         (LAST, FIRST, MI)                                                       (SSAN)                                              (DATE)

SIGNATURE: ________________________________________________

PGY1 ONLY

If I am not selected for either my first or second categorical choice:

1.  I do not ____ wish to be considered for PG1 training at an active duty location.  (Sign/date bottom of page)

2.  I do ___ wish to be considered for PG1 training at an active duty location. (Complete the following)

PG1 ACTIVE DUTY LOCATION PREFERENCES

(Rank specialties (1, 2, 3) and then rank locations associated with specialty)
_________TRANSITIONAL              _________INTERNAL MEDICINE          _________GENERAL SURGERY

             _____David Grant                         _____ Wilford Hall                                       ____Wright-Patterson

             _____Malcolm Grow                                                                                            ____Keesler

            _____Wilford Hall





                         ____David Grant








          ____Wilford Hall

3.   I have applied for a specialty that requires a PG1 year in an active duty program and would like my 

preliminary year to be in:

_________TRANSITIONAL              _________INTERNAL MEDICINE          _________GENERAL SURGERY

The preliminary year will be at the same location as your specialty training.

4.  APPLICANT COMMENTS/REMARKS: (If applicable)

_____________________________________  _____________________ _______________________

                                (LAST, FIRST, MI)                                 (SSAN)                              (DATE)    

SIGNATURE:_________________________________________

Graduate Medical Education - Statement of Understanding

FOR MEDICAL STUDENTS ONLY
NAME (PRINT)________________________________________________________

a.  I must have taken, passed and obtained the results of  Step I and Step 2 of the USMLE/NBOME/COMLEX prior to entering a training program.

b.  I must apply for one year of training or for a categorical program in a basic specialty in active duty status or in deferred status.

c.  If I am selected in a categorical training program in an Air Force medical facility, I will not be required to apply for continued training in the same training program.   I further understand that if I am selected for an active duty program, I will withdraw from the National Residency Match Program.    I will take Step 3 of the USMLE or equivalent by 15 Mar 2004.  In the event I have not taken Step 3 by 15 Mar 2004, I will notify HQ AFPC/DPAME.

d.  If I am selected for full deferral to complete specialty training in a basic specialty, I will be deferred for the minimum period necessary to complete eligibility for board certification.  Additional deferment or change to another specialty will require an application to a future JSGME Selection Board for consideration.  I must take and pass Step 3 of the USMLE/NBOME/COMLEX no later than 15 Mar 2004.

e.   If I am not selected for a full categorical program, I will be given one year of clinical post-graduate training only in pediatrics, internal medicine, family practice, general surgery, or transitional medicine.  I will be allowed to apply for selection in a specialty of my choice at the PG-2 level for any available position in an Air Force medical facility, or for available deferred openings to the GME Selection Board which meets in the Fall/Winter of my PG-1 year.  If I do not apply for further training, or am not selected for further training, I will be released to Physician Utilization Branch for an assignment as a General Medical Officer (GMO) or a Flight Surgeon (FS) and must serve on active duty for a minimum of 24 months as a GMO/FS before entering further training.

g.   If I am selected for PGY1 only, I will take Step 3 of the USMLE/NBOME/COMLEX no later than 15 Mar 2004.  If I have not taken the exam by 15 Mar 2004, I will contact HQ AFPC/DPAME.  I must pass Step 3 and have the results before June 2004. 

______________________________________   ________________________________  _________________________ 

         (SIGNATURE)                                                 
      (SSAN)               
                               (DATE)

2002 Graduate Medical Education - Weight Statement

 Must be completed for all applicants   

All applicants MUST BE IN COMPLIANCE with Air Force weight/body fat standards.  This is no longer self-reporting information.  This statement must be signed and dated by AFROTC Unit Personnel, active duty medical or MPF personnel, Air National Guard or Reserve Component personnel or student health services at your school.  WE CANNOT PROCESS YOUR APPLICATION WITHOUT THIS CERTIFICATION.
APPLICANT NAME____________________________________________  SSN_______________________

HAS BEEN WEIGHED BY ________________________________________               ____________________

                                                 (NAME, TITLE, WORK PHONE NUMBER)                                (DATE)

AND APPLICANT'S HEIGHT IS                inches    AND CURRENT WEIGHT IS                      pounds.

IF APPLICABLE, APPLICANT EXCEEDS THE MAXIMUM ALLOWABLE WEIGHT AND CURRENT BODY FAT% IS ___________________

APPLICANT IS/IS NOT WITHIN THE ALLOWABLE  AIR FORCE  STANDARD

__________________________________________________________

SIGNATURE OF WEIGHT MANAGEMENT PROGRAM MANAGER
WEIGHT TABLES
        Female Standards                        
       Male Standards

HEIGHT          WEIGHT                                    HEIGHT                          WEIGHT

INCHES           MAXIMUM                               INCHES                             MAXIMUM

58
132
60
153

59
134
61
155

60
136
62
158

61
138
63
160

62
141
64
164

63
142
65
169

64
146
66
174

65
150
67
179

66
155
68
184

67
159
69
189

68
164
70
194

69
168
71
199

70
173
72
205

71
177
73
211

72
182
74
218

73
188
75
224

74
194
76
230

75
199
77
236

76
205
78
242

77
210
79
248

78
215
80
254

RACE/ETHNIC VOLUNTARY DISCLOSURE STATEMENT

Indicate your sex and circle one choice in the race category as well as one choice in the ethnic category.  This information is used for statistical analysis only.

SEX                                       ________MALE                                      ________FEMALE
RACE

C      CAUCASIAN      A Person having origins in any of the original peoples of Europe, North Africa, or Middle  East

M      YELLOW            A Person having origins in any of the original people of Asia, Including China, Japan and Korea

N       BLACK               A Person having origins in any of the black racial groups of Africa or other areas.

R       RED                     A Person having origins in any of the original peoples of North America

X       OTHER               Other

ETHNICITY
6.  You may rank deferred as your first choice; however, applicants are
D       INDIAN               Persons from India and their Descendants

E       MELANESIA       Persons of Melanesian Descent

G       CHINESE             Persons of Chinese Descent

H       GUAMANIAN     Persons of Guamanian Descent

J        JAPANESE           Persons of Japanese Descent

K       KOREAN             Persons of Korean Descent

L        POLYNES           Persons of Polynesian Descent

Q       OTHPACIS          Persons from the Pacific Islands and their Descendants not 

                                       delineated separately as Melanesian, Micronesian, Polynesian

S        LATINAMER      Persons from the Central and South America and their

                                       descendants who have Spanish Heritage

V       VIET                     Persons of Vietnam origin and their descendants

W      MICRONES          Persons of Micronesian Descent

X       OTHER 

Y       NONE                   Not associated with any particular ethnic group

1        OTHERSP            Persons of Spanish extraction not delineated as Mexican

                                       Puerto Rican, Cuban, Latin Americans

2       USCANINDIA      Persons belonging to U.S. or Canadian Indian Tribes (Other

                                       than Aleut or Eskimo)

3       OTHASIAN          Persons of Asian Descent not delineated separately as Chinese

                                       Japanese, Korean, Indian, Filipino, Vietnamese

4       PR                         Persons of Puerto Rican Descent

5       FILIPINO              Persons from thePhilippine Islands and their descendants

6       MEXICAN            Persons of Mexican origin, their descendants and "Chicanos"

7       ESKIMO               Does not include Aleuts

8       ALEUT                 Persons of Aleut Descent

9       CUBAN                Persons of Cuban Descent

OTHER/UNKNOWN

NAME____________________________________________________________________________

PRIVACY ACT STATEMENT:  AUTHORITY:  Title 10, U.S.C., Section 8013, Secretary of the Air Force.  PURPOSE:  to provide Department of Defense statistical analysis of the results of the GME selection board.  ROUTINE USES:  It will be used by HQ AFPC/DPAME for statistical analysis only.  DISCLOSURE:  Furnishing this information is voluntary, however, without it, accurate statistical analysis of the GME selection board cannot be accomplished.
	2002 DOD APPLICATION EDUCATION SUMMARY  MEDICAL STUDENTS


	NAME
	GRADE
	SSN


	UNDERGRADUATE

(      )  USAFA  _____________________________________

 Dates sponsored    (MM/YR)

(     )  AFROTC _____________________________________

 Dates sponsored   (MM/YR)

(     )  Civilian________________________________________
	MEDICAL SCHOOL

(     )  USUHS________________________________________

Dates sponsored  (MM/YR)

(      )  HPSP_________________________________________

Dates sponsored  (MM/YR)

        (Name of Medical School for HPSP Students only)

(      )  Civilian_______________________________________


	Attended Aerospace Medicine Primary Course (AMP)

(       ) yes              (       )  no

Date Attended (MM/YR)________________________________________________________________


COT

	Training
	Training Location
	Start/Stop Dates

(MM/YR)

	
	
	

	
	
	


ACTIVE DUTY TOURS
	Tour
	Position Title
	Base/Location
	Dates  (To/From) MM/YR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RE-COMMISSIONING PHYSICAL INFORMATION

Date Physical completed/scheduled _________________

Location____________________________________________

Name______________________ SSAN______________

MUST BE SUBMITTED AS PART OF THE CORE APPLICATION

DUE 13 SEPTEMBER 2002

	                                      ACTIVE DUTY TRAINING PROGRAMS/LOCATIONS
	

	
	
	
	

	RESIDENCY
	AIR FORCE
	ARMY
	NAVY

	Aerospace Medicine
	USAFSAM
	
	NOMI, Pensacola

	
	
	
	

	Anesthesia
	SAUSHEC
	SAUSHEC
	NCC

	
	
	NCC
	NMC Portsmouth

	
	
	
	NMC San Diego

	
	
	
	

	Dermatology
	SAUSHEC
	SAUSHEC
	NCC

	
	
	NCC
	NMC San Diego

	
	
	
	

	Emergency Med
	WP/WS
	SAUSHEC
	NMC Portsmouth

	
	SAUSHEC
	Darnall Army Community Hosp
	NMC San Diego

	
	
	Madigan Army Med Ctr
	

	
	
	
	

	Family Practice
	Scott AFB
	Eisenhower Army Med Ctr
	NH Bremerton

	
	Ehrling Bergquist/ U of N
	Madigan Army Med Ctr
	NH Camp Pendleton

	
	Malcolm Grow
	Tripler Army Med Ctr
	NH Jacksonville

	
	David Grant
	Womac Army Med Ctr
	NH Pensacola

	
	Eglin
	Dewitt Army Med Ctr
	

	
	
	Martin Army Community Hosp
	

	
	
	
	

	General Surgery
	SAUSHEC
	Walter Reed Army Med Ctr
	NNMC Bethesda

	
	Keesler
	SAUSHEC
	NMC Portsmouth

	
	WP/WS
	Eisenhower Army Med Ctr
	NMC San Diego

	
	David Grant
	Madigan Army Med Ctr
	

	
	
	Tripler Army Med Ctr
	

	
	
	William Beaumont Army Med Ctr
	

	
	
	
	

	Internal Medicine
	David Grant
	Walter Reed Army Med Ctr
	NNMC Bethesda

	
	Keesler
	SAUSHEC
	NMC Portsmouth

	
	WP/WS
	Eisenhower Army Med Ctr
	NMC San Diego

	
	Wilford Hall Med Ctr
	Madigan Army Med Ctr
	

	
	
	Tripler Army Med Ctr
	

	
	
	William Beaumont Army Med Ctr
	

	
	
	
	

	Neurology
	Wilford Hall Med Ctr
	NCC
	NCC

	
	
	Madigan Army Med Ctr
	

	
	
	
	

	Neurosurgery
	
	NCC
	NCC

	
	
	
	

	OB/GYN
	SAUSHEC
	NCC
	NCC

	
	David Grant
	SAUSHEC
	NMC Portsmouth

	
	Keesler
	Madigan Army Med Ctr
	NMC San Diego

	
	WP/WS
	Tripler Army Med Ctr
	

	
	
	
	

	Occupational Medicine
	
	USUHS
	

	
	
	
	

	Ophthalmology
	SAUSHEC
	Walter Reed Army Med Ctr
	NMC San Diego

	
	
	SAUSHEC
	

	
	
	Madigan Army Med Ctr
	

	
	
	
	

	Orthopaedic Surgery
	SAUSHEC
	NCC
	NNMC Bethesda

	
	
	SAUSHEC
	NMC Portsmouth

	
	
	Eisenhower Army Med Ctr
	NMC San Diego

	
	
	Madigan Army Med Ctr
	

	
	
	Tripler Army Med Ctr
	

	
	
	William Beaumont Army Med Ctr
	

	
	
	
	

	Otolaryngology
	SAUSHEC
	NCC
	NCC

	
	
	SAUSHEC
	NMC Portsmouth

	
	
	Madigan Army Med Ctr
	NMC San Diego

	
	
	Tripler Army Med Ctr
	

	
	
	
	

	Pathology
	SAUSHEC
	NCC
	NCC

	
	
	SAUSHEC
	NMC San Diego

	
	
	Madigan Army Med Ctr
	

	
	
	
	

	Pediatrics
	David Grant
	NCC
	NCC

	
	Keesler
	SAUSHEC
	NMC Portsmouth

	
	WP/WS
	Madigan Army Med Ctr
	NMC San Diego

	
	SAUSHEC
	Tripler Army Med Ctr
	

	
	
	
	

	Physical Medicine
	
	Walter Reed Army Med Ctr
	

	
	
	
	

	Preventive Medicine
	
	Madigan Army Med Ctr
	

	
	
	Walter Reed Army Inst of Research
	

	
	
	
	

	Psychiatry
	WHMC/UTHSC
	NCC
	NCC

	
	WP/WS
	Eisenhower Army Med Ctr
	NMC Portsmouth

	
	
	Tripler Army Med Ctr
	NMC San Diego

	
	
	
	

	Psychiatry/Fam Prac
	Malcolm Grow
	Eisenhower Army Med Ctr
	

	
	
	Tripler Army Med Ctr
	

	
	
	
	

	Psychiatry/Internal Med
	
	NCC
	

	
	
	Tripler Army Med Ctr
	

	
	
	
	

	Radiation Oncology
	
	NCC
	

	
	
	
	

	Radiology (Diagnostic)
	SAUSHEC
	SAUSHEC
	NCC

	
	David Grant
	NCC
	NMC San Diego

	
	
	Madigan Army Med Ctr
	

	
	
	Tripler Army Med Ctr
	

	
	
	
	

	Transitional
	Wilford Hall Med Ctr
	Brooke Army Med Ctr
	

	
	David Grant
	Eisenhower Army Med Ctr
	

	
	Malcolm Grow
	Madigan Army Med Ctr
	

	
	
	Tripler Army Med Ctr
	

	
	
	Walter Reed Army Med Ctr
	

	
	
	William Beaumont Army Med Ctr
	

	
	
	
	

	Urology
	SAUSHEC
	Walter Reed Army Med Ctr
	NNMC Bethesda

	
	
	SAUSHEC
	NMC Portsmouth

	
	
	Madigan Army Med Ctr
	NMC San Diego

	
	
	Tripler Army Med Ctr
	








