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Health Professional Shadowing Program

Application
	Name:
	

	Phone:
	

	Email:
	

	All Available Hours:
	

	How many hours per week would you like to shadow?
	

	How long would you like to shadow one practitioner for?

You may rotate between different practitioners.
	1-5 times

Semester-long

Year-long

Other (please specify):

	Please circle your top 3 fields of interest.
If you wish to shadow someone in a field that is not listed, please specify your interests, and we will notify you if a practitioner in that field becomes available.
	Advocacy/policy/community intervention

Anesthesiology
Emergency Medicine

Family/Community medicine
General Surgery
Internal medicine
Medical technology/clinical lab
Neonatology (newborn babies)

Neuropsychology
Neurosurgery
Obstetrics/Gynecology
Pediatrics

Psychiatry

Radiation oncology

Other (please specify): 

_______________________
_______________________



	Other comments:
	


Once you turn in this form, we will try our best to match you with an appropriate health care practitioner. Decisions will be made on a first-come first-served basis.

Please note: You must be a paid AMSA Pre-Med member (local) in order to participate in the shadowing program. 
(To join, please download a membership application from http://www.unm.edu/~amsapm)
