








SUPPLEMENTARY APPLICATION FOR
PHYSICIAN SHORTAGE AREA PROGRAM

1) Do you currently reside in the rural Physician Shortage Area for which you have applied?

[Jyes (If yes, skip to item #5) [ No (If no, please answer all items)

2) What is your connection or relationship to your rural shortage area? Why did you choose this area?

3) What is the distance (in miles) from your home town to the rural shortage area for which you have applied?

4) Have you ever lived in an area similar to your rural shortage area? If so, where and when?

5) What are your future career goals?

6) Is the specific area (e.g., borough, town, etc.) where you live a rural physician shortage area?
(Additional documentation would be helpful).
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