[image: image1.jpg]



ADVISOR PREFERENCE FORM

Name:       

Combined MD/PHD?
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

Gender:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

Phone:       

Pager/Cell #:      


Class (anticipated graduation year):      
1. Some of the strongest advising relationships can be developed with a physician faculty member with whom you already have a relationship.  With that in mind, do you know a faculty member with whom you would like to be matched?


 FORMCHECKBOX 
 No (If no, please proceed to question 2)


 FORMCHECKBOX 
 Yes
               Name:      



Specialty:      
2. If your LPP preceptor is eligible to be your faculty advisor, would you like us to contact him/her and ask if s/he would be willing to serve in this capacity?  Sharing the experience of seeing patients together provides soil in which to grow the mentoring relationship.  This arrangement also allows for "one stop shopping." 


 FORMCHECKBOX 
 No (If no, please proceed to question 3)


 FORMCHECKBOX 
 Yes
               Name:      


Specialty:      
3. Please tell us about any particular characteristics of a faculty advisor that you may have preferences for (e.g. gender, GLBT, works part time, works in a setting caring for the underserved, rural practice, etc., etc, etc):      
4. Please tell us about important characteristics, interests, activities of yourself that you would like us to consider in the advisor matching process:      
5. Utilizing the list on the next page please indicate your top three choices for the specialty of your advisor:


1st Choice:      


2nd Choice:      


3rd Choice:      
6. Regarding your answers to questions 3, 4, and 5 above, please indicate which of your preferences is most important to you (indicate importance with 1 = most important, 3 = least important):


Question #3 (advisor characteristics/interests):  FORMDROPDOWN 






Question #4 (your characteristics/interests):  FORMDROPDOWN 






Question #5 (advisor specialty):  FORMDROPDOWN 

Primary Care Specialties

Family Medicine

Primary Care Internal Medicine

Primary Care Pediatrics

Medicine/Pediatrics (combined)

Subspecialties

Allergy and Immunology

Adolescent Medicine

Anesthesiology

Cardiology

Critical Care Medicine

Colon and Rectal Surgery

Dermatology

Emergency Medicine

Endocrinology

Gastroenterology

Geriatric Medicine

Hematology

Hospitalist – Family Medicine

Hospitalist – Internal Medicine

Hospitalist - Pediatrics

Infectious Disease

Med/Peds Combined (Subspecialties)

Neonatology

Nephrology

Neurology

Nuclear Medicine

Obstetrics and Gynecology

Oncology

Ophthalmology

Orthopedics

Otolaryngology

Pain Medicine

Pathology

Pediatric Anesthesiology

Pediatric Cardiology

Pediatric Critical Care Medicine

Pediatric Emergency Medicine

Pediatric Endocrinology

Pediatric Gastroenterology

Pediatric Hematology/Oncology

Pediatric Infectious Diseases

Pediatric Orthopedics

Pediatric Otolaryngology

Pediatric Pulmonology

Pediatric Rheumatology

Pediatric Surgery

Pediatric Urology

Physical Medicine & Rehabilitation

Plastic Surgery

Preventive Medicine

Psychiatry

Pulmonary Disease

Radiation Oncology

Radiology

Rheumatology

Sports Medicine

Surgery – General

Surgery – Hand

Surgery – Thoracic

Surgery – Vascular

Urology

PLEASE RETURN SURVEY TO:





      FOR OFFICE USE ONLY










____________________________________________

DEBRA LEGER

ADMINISTRATIVE COORDINATOR, 

STUDENT ADVISING PROGRAM

OFFICE OF STUDENT AFFAIRS

UMASS MEDICAL SCHOOL

55 LAKE AVE NORTH

WORCESTER, MA 01655-0309

TELEPHONE:  (508) 856-2304

FAX:   (508) 856-5536

EMAIL: DEBRA.LEGER@UMASSMED.EDU




____________________________________________







