BOGALUSA MEDICAL CENTER

RESIDENT APPLICATION

Fax or email to Tana Johnston, RN 
tjohn1@lsuhsc.edu    Fax:  985-730-6709 
	PERSONAL

DATA
	Full Name:
_____________________________________________________________

Mailing Address:  ___________________________________________________________

_______________________________________________________________________ ___

Beeper Number:   __(504)________________

Telephone:
______________________
Social Security #:  ____________________

Date of Birth:
________________
Place of Birth:  _____________________________

Citizenship:
________________
Marital Status:  _____________________________

Name, Address, Phone Number & Relationship of Next of Kin:  _____________________

___________________________________________________________________________

	PROGRAM

& LEVEL
	Program:
​​​​_LSU/Ochsner Ophthalmology Residency Program________











(Please

PGY Level:
1
      2

3
      4

5
      6      Circle)

Begin Rotation:
  ___________________       End Rotation:  __________________

	EDUCATIONAL

HISTORY

A continuous and inclusive list of internships, residencies, fellowships, staff positions, leave of absences, research, employment, etc must be provided from medical school graduation through current training (use separate sheet  if necessary)
	


Name

         Location

          Dates
    Degree
College:    ________________________   _____________  ____      __________     ______

Medical

School:      ________________________  ___________________     __________     ______

Post-Grad.

Training:    ________________________  ___________________    ___________    ______
Post-Grad.

Training:    ________________________  ___________________    ___________    ______

Post-Grad.

Training:    ________________________  ___________________    ___________    ______

Post-Grad.

Training:    ________________________  ___________________    ___________    ______



	FAX COPY
	· La. Medical/Dental License faxed
· ECFMG Certificate (if applicable) faxed


433 Plaza Street

Bogalusa, LA 70427
Phone (985)730-6710
