APPLICATIONS

Saint Louis Post Graduate Application

All blocks are pretty much self-explanatory.  If it does not apply to you, please put N/A.  Please note item #8.  We need a short bio sketch on each rotator briefly describing experience as well as what you hope to accomplish in your training.  Be sure to sign and date the form.

Application for Health Care Professionals

Please only complete all items in section I.  Be sure to sign and date.

Memorandum of Agreement-Non-Compensated Educational or Research

Please complete item #1 with your name and dates of your C-STARS rotation.  Also, complete the information half-way down the page with your name, address, signature and date.

Residents Code of Professional Conduct Acknowledgement

Please review the code of conduct document, then sign and date the code of conduct acknowledgement form.

Employee Health Form

Please complete all information on the form and sign and date.  Pay close attention to items 1-5 on the instruction sheet.  Normally, the military ensures that all medical personnel are updated on these immunizations, however, double-check to make sure you meet all of these requirements.  As for the two TB tests at least three weeks apart; this just means that you have a record of at least two TB tests over your history.  You must have a documented TB test within 6 months prior to your rotation at C-STARS.

SOURCE DOCUMENTS

Copy of Transcript or Diploma

Any college work that you have completed in the medical field but have not completed an entire course of study (AS, BS, MS, M.D. etc.) please submit copies of your transcripts.  We do not need originals from the school that you attended.  If you have completed a degree program, please send a copy of your diploma.

Copy of Professional License

If you are an EMT, we need a copy of your EMT license and BLS certification.  If you are a nurse, we need a copy of your nursing license as well as your BLS card.  These are absolutely mandatory so please make sure you are current.  Nurse practitioners, physician assistants and M.D.’s, please include a copy of your ACLS card and any other certifications you hold (i.e. ATLS).

DD Form 2766C, Vaccination Administration Record
Please have your immunization clinic print this document out and include in your package.

AF Form 895, Annual Medical Certificate

Complete demographic information and the four questions.  The form must be reviewed and signed by a physician, PA, nurse or Senior Medical Technician if you answer “yes” to any of the four questions.

**USE THE C-STARS APPLICATION CHECKLIST TO ENSURE YOU HAVE COMPLETED ALL REQUIRED APPLICATIONS/DOCUMENTS PRIOR TO SENDING YOUR PACKAGE TO C-STARS!

