COLORADO
ASSOCIATES
MEDICAL
PHYSICS

Colorado Associates in Medical Physics, LLC (CAMP)
Medical Physics Residency Application

Name:
Address:
Contact information:

Phone Email
ABR Certification Status — Date of Part | Exam: Pass? Yes O NOO
Do you have any criminal behavior history to disclose? Yes O No O
Do you have any academic violations to disclose? Yes O No O
Do you have any licensure actions to disclose? Yes O No O

If you have marked “YES” to any criminal behavior, academic violations, and/or licensure actions

disclosures, please explain:

Please list three (3) professional or academic references, including one current advisor or
department head:

Name Association Phone Email

For Office Use Only: dates each component of the application was received.

App PS Cv UGT GT R1 R2 R3 TOEFL

CAMP Reviewer: Date Completed:

(719) 471-7425 www.campphysics.com office@campphysics.com


http://www.campphysics.com/

COLORADO
ASSOCIATES
MEDICAL
PHYSICS

Applicant's Name

Education (Undergraduate, Graduate):

Institution Name Degree Year Awarded Field of Study

* Please note that academic transcripts must be sent as part of your residency application.

Employment History:

Hospital, Clinical, Company etc. Start & End Dates Position or Title

Military Service History (if applicable):
Branch Start & End Dates Rank

In addition to the CAMP Residency application (2 pages), you will need to submit the following items directly
to residency@campphysics.com. Until all items are received, your application will not be considered
complete and will not be reviewed.

Personal statement in lieu of a cover letter: (max 300 words) indicating why you want to go into
medical physics and anything else you want to communicate to the application reviewers.

Copy of your CV, including awards, publications and presentations

Copy of all academic transcripts

Copy of TOEFL results

All offers of residency employment are contingent on receipt of a background check report that is acceptable
to CAMP. All background checks are conducted in conformity with the Federal Fair Credit Reporting Act,
the Americans with Disabilities Act, and state and federal privacy and antidiscrimination laws. Reports are
kept confidential and are only viewed by individuals involved in the hiring process.

Please contact residency@campphysics.com with clarifying questions or to check the status of your
application (incomplete, complete).

(719) 471-7425 www.campphysics.com office@campphysics.com



http://www.campphysics.com/
mailto:residency@campphysics.com
mailto:residency@campphysics.com
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Applicant's Name

Personal Statement: (maximum of 300 words)
You may submit your personal statement separately or utilize the space below.

(719) 471-7425 www.campphysics.com office@campphysics.com


http://www.campphysics.com/
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