




Name__________________ 
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B. TRAINING

Current / Prior Medical Training 
List each internship, residency, or fellowship training position you have had or currently hold, regardless of the 
amount of time spent at each.  
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Institution Education Type Program Director 
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Name__________________ 
!
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C. EMPLOYMENT/RESEARCH  
 
Work Experience 
Please include relevant work, research, volunteer, teaching, or committee work. 
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Organization Title/Position Dates (mo/yr to mo/yr) 



Name__________________ 
!

D. RESULTS 
 
Examinations:  
Fully complete the following table, including percentile ranking where appropriate.  Circle an entry to indicate 
which exam was taken when more than one exam is listed on a line.  
 
 
USMLE 1/ COMLEX 1 Month/Year Number of times taken Score (2 digit / 3 digit) 
                  / 
USMLE 2 CK / COMLEX 2 CE Month/Year Number of times taken Score (2 digit / 3 digit) 
                  / 
USMLE 2 CS / COMLEX 2 PE Month/Year Number of times taken Score 
   �‘  Passed     �‘  Failed 
USMLE 3 / COMLEX 3 Month/Year Number of times taken Score (2 digit / 3 digit) 
                  / 
ABA PGY1 In-Training Exam Month/Year Status Score (raw / percentile) 
  





Name__________________ 
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!
Letter  of Reference #1 (Training Program Director) 

!

Name and Title: 

Institution: 




