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Application for Residency Admission

Upstate Medical Physics Residency Program Application

Personal Information

Name:

Date of Birth:

Social Security Number: 

Current Mailing Address:

Permanent Address (if different):

Current Telephone Number:

Permanent Telephone Number

E-mail Address:

Have you ever been convicted of a crime? 
	(If yes, please explain)



Education
List colleges, universities or other post-graduate schools attended. If graduate program is not CAMPEP Accredited, you must also complete Appendix 1 Course Summary for Graduates of Non CAMPEP Accredited Programs and submit with this application.
	Name of School
	City and State
	Degree
	Year Awarded
	Major Field of Study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Page 3
5


Employment History
List all employment, beginning with most recent.
	Employer
	Address
	Type of Work
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




References
List three professional references. Please have original hardcopy letters of reference sent by January 15th 2012 to Upstate Medical Physics, PC. 1290 Blossom Drive, Victor NY 14564.
	Name
	Institution
	Department
	Position

	
	
	
	

	
	
	
	

	
	
	
	






Waiver of Access to Reference Statements
Under the Family Educational and Privacy Rights Act, 20 U.S. C. 1232(g), you may, but are not required to waive your right of access to confidential references given in connection with this application.  If you waive your right of access, the waiver remains valid indefinitely.  Check the appropriate space below:

_____ I do waive my right of access

_____ I do not waive my right of access


Signature ______________________________________     


Date________________________



Please provide the following items as part of your Upstate Medical Physics Residency Program Application:

1.  A two page statement (not to exceed 1,200 words) detailing your interests and goals for this medical physics residency program.  Address specifically—
a. Why did you select Upstate Medical Physics for your residency program? 
b. Why did you select diagnostic medical physics as your career choice?
c. How and where do you picture yourself professionally in 5 and 10 years?
d. What are your goals for this medial physics residency program?

2.  A list your papers and presentations, with the most recent first.

3. Three samples of your work.  These may include publications in peer-reviewed journals, sections of your Masters or Doctoral thesis, reports you have prepared, or equipment evaluations.

4. If you will not be graduating from a CAMPEP accredited graduate program, complete and submit Appendix 1 Course Summary for Graduates of Non CAMPEP Accredited Programs and any additional documentation to demonstrate that these courses meet CAMPEP requirements.

5. Submit all documents to residency@upstatemp.com

6. [bookmark: _GoBack] Hardcopies of your official transcripts of grades from prior undergraduate and graduate academic institutions, and letters of reference, forwarded (by each school and person giving reference) should be submitted directly to:

		Robert J. Pizzutiello, Jr., MS
		Director, Diagnostic Medical Physics Residency Program
		Upstate Medical Physics
		1290 Blossom Drive
		Victor, New York 14564


Carefully Read the Following Before Signing—

The responses given above are true and correct.  I understand that any omissions of fact or any false or misleading statements will be considered just cause for dismissal from the program.  I agree that all former employers or former faculty with whom I have been associated may furnish the Upstate Medical Physics with all information regarding my character and qualifications, and I release all such employers and faculty from any liability for providing such information in good faith. 

Signature of Applicant ______________________________________


Date _________________________________






Upstate Medical Physics is committed to the policy that all persons shall have equal access to its programs, facilities, and employment without regards to race, color, creed, religion, national origin, sex, age, marital status, disability, veteran status, or sexual orientation.


Privacy Statement

All information on this form is private.  It will be used to identify and communicate with you, and to determine your qualifications for admission to this program.  All items requested on the form are required to process your application.  Those who may gain access to the information in your file are staff and faculty at Upstate Medical Physics who have a need to know the information to perform their job responsibilities, and outside organization and government bodies in limited circumstances, as authorized by state or federal law.  In addition, you may review your own file.  No one else may review your file without your written consent, a subpoena, or court order.


	Upstate Medical Physics Residency Program

	Appendix 1 - Course Summary for Graduates of Non CAMPEP Accredited Programs

	This information is required to demonstrate adequate course work preparation for individuals who have not graduated from a CAMPEP approved graduate program.  

	

	CAMPEP Defined Course Requirement
	Educational Institution
	Course Name
	Department
	Course Number
	Number of Credit Hours
	Completion Date
	Course Description
	Check this column if you are attaching additional documentation to demonstrate that this course meets the requirements

	CORE TOPICS
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Radiological Physics & Dosimetry
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Health Physics/Radiation Safety
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Radiation Biology
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Anatomy & Physiology
	 
	 
	 
	 
	 
	 
	 
	 

	SPECIAL TOPICS IN MEDICAL PHYSICS
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Computational Skills
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Professional Ethics, Conflict of Interest, Scientific Misconduct
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Statistical Methods in Medical Sciences
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Safety:  Electrical, Chemical, Biological, Elementary Radiation
	 
	 
	 
	 
	 
	 
	 
	 

	IMAGING SCIENCE
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Conventional Planar Imaging
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Digital X-ray imaging & CT
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Ultrasound Imaging
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Magnetic Resonance Imaging
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Nuclear Medicine
	 
	 
	 
	 
	 
	 
	 
	 

	RADIATION THERAPY
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Radiation Oncology
	 
	 
	 
	 
	 
	 
	 
	 

	 
	External Beam Radiation Therapy
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Brachytherapy
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Treatment Planning
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Radiation Therapy Devices
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Special Techniques in Radiotherapy
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Radiation Therapy with Neutrons, Protons and Heavy Ions
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Radiation Protection in Radiotherapy
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Reference AAPM Report Number 79 "Academic Program Recommendations for Graduate Degrees in Medical Physics"
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