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Clinical Skills Instructor Application
Text
Please type: Form Fields will automatically adjust to the amount of information that is entered into them.
Are you a U.S. Citizen?
 How did you learn about our program?
 Educational Background
Educational level (Check all that apply):
Do you have a background in education or preceptorship?
 Employment History
Are you currently employed?
What days of the week do you typically work? OR  Which shift do you work?
Dates of employment
Text
 Emergency Contact
Please list an Emergency Contact that we should use in case of an emergency:


1.)
 References
Please list three references that we may contact (2 professional & 1 personal):


1.)
 2.)
 3.)
Text
 
Please email this application, along with a cover letter, a copy of your current licenses, and your resume to tbarac2@uic.edu
 
Please feel free to follow up with a hardcopy of your information to the address below:
 
UIC ~ Simulation and Integrative Learning Institute 
Dept. of Medical Education (MC951)
1220 South Wood, 5th floor
Chicago, IL 60608
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