TO:
Class of 2009
RE:
ADVISORS
For your senior year, we ask that you declare a "medical area of interest" and select a faculty advisor for counseling and advice.  Attached to the email is a list of APPROVED faculty advisors from each of the clinical departments.  You must select one from this list.

STUDENT NAME________________________________ Class of: ____________

Please indicate your medical area of interest by checking one of the selections below:

_____Anesthesiology              
_____Orthopedic Surgery

_____Dermatology 
_____Otolaryngology

_____Emergency Medicine
_____Pathology

_____Family Medicine                   
_____Pediatrics

_____Internal Medicine                 
_____Psychiatry

_____Neurology              
_____Radiology

_____Neurosurgery          
_____Rehabilitative Medicine

_____Obstetrics/Gynecology                
_____Surgery

_____Ophthalmology                     
_____Urology

_____Other   ______________________

I give OSA permission to share my email and telephone number with my advisor.

Signature_______________________________Telephone Number___________________

Email __________________________________________________________________

Return to: 

Jean Marques

Office for Student Affairs, Chicago Medical School

RFUMS

3333 Green Bay Road

North Chicago, IL   60046

Fax:  (847) 578-3298

