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	Please complete the following survey.  The information is confidential and is needed to help us assign standardized patients to appropriate medical cases.  This is an application for performance opportunities and not for specific work                                            

	First Name:
	MI:
	Last Name:
	Today’s Date:

	Address:
	City:
	State:
	Zip:

	Home Phone #:
	Work Phone #:
	Cell Phone #:
	Email Address:

	Social Security #:
	List any language other than English you speak:

	Education Level
	Graduate (Circle Yes or No)

	High School
	Y   or    N                                                                                            

	College(s)/Universities  
	Y   or    N

	Graduate or Professional
	Y   or    N

	Other/Education/Training
	Y   or    N

	The following information is necessary for selecting standardized patients to simulate medical problems that relate to a specific age, sex, or ethnic group.

	Date of Birth:  Month                      Day                                Year

 
	Sex:   Male                      Female

	Height:
	Weight:
	Do you know anyone who attends KU Medical School?

	Chronic medical problems (for example – heart murmurs, CAD, diabetes, arthritis, etc.)

	Scars: (for example – gallbladder, appendectomy, cesarean, etc.)

	Ethnic Group:  (Circle One)

     White (Non-Hispanic)                                   Black (Non-Hispanic)                       American Indian/Alaskan Native                                          
      Hispanic                                                       Asian/Pacific Islander                       Other                             

	Briefly describe yourself (interests/work history/hobbies)

	

	

	Describe any experience in teaching or counseling that involved providing feedback to learners

	

	

	Describe any background in medical profession such as nursing, EMT, etc.

	

	

	Check time(s) you’re available
	Anytime
	Morning Only
	Afternoons Only
	Weekends Only

	Emergency Contact Information:
	Name:
	Relationship:
	Phone Number:

	How did you hear about the Standardized Patient Program?


PLEASE RETURN THIS FORM TO:  Sue Sadauskas, Senior Coordinator - Standardized Patient Program, 
University of Kansas School of Medical Education, Mail Stop 1049, 3901 Rainbow Blvd., Kansas City, KS  66160 
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