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ALABAMA PRIMARY HEALTH CARE ASSOCIATION
PHYSICIAN APPLICANT QUESTIONAIRE
YOUR NAME:

ALL INFORMATION
PROVIDED
WILL BE KEPT CONFIDENTIAL

HOW DID YOU HEAR ABOUT US:
SPECIALTY:
DATE AVAILABLE:
(H)

(W)

(C)

BEST TIME TO CALL:

EMAIL:
MAILING ADDRESS:

M.D./D.O. ONLY

Where did you earn your MD or DO degree?

HIGHLIGHT ANSWER AND/OR PROVIDE COMMENT

Where?

Date Completed?

Have you completed a full residency in the specialty for
which you are applying?

Yes

Have you changed residency programs, or have there
been any incomplete residencies?

Yes

No

Are you board certified or board eligible in the specialty
in which you are applying?

Yes

No

Current Visa Status: U.S. Citizen? Permanent U.S.
Resident? (Green Card) J-1? H-1b? Other?
EDUCATION/EXPERIENCE
(ALL CLINICIANS PLEASE ANSWER)

No

Program Name:
City:
State:
Number of years required:
Number of years completed:
If yes, please explain:

Country:

If other, please indicate status:

HIGHLIGHT ANSWER AND/OR PROVIDE COMMENTS

If in residency, please describe your rotation?
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Please provide an idea of the procedures you’re doing and
volume? Do you provide both in and out patient care? Ob
or Gyn?
How many patients do you usually see per day?
If yes, what type?
Do you perform any surgical procedures?

Yes

No

Do you perform both male/female physicals?

Yes

No

If you have made multiple moves and worked in multiple
practices within a short period of time (in other than a
locum tenens capacity) please explain.
If there are gaps in time between positions, or
unexplained time intervals in your CV please explain.
Do you have a license in the state where you currently
reside?

Yes

No

Are you licensed in any other states?

Yes

No

Yes

No

If yes, where?

In the event that a background check would be performed
is there anything negative that might come up?
Have you had any malpractice issues?

If yes, what were the results?

What do you like best about your practice/residency?
Least?

ADDITIONAL QUESTIONS
Have you ever received sanctions from or are you currently the
subject of investigation by any regulatory agencies (e.g., CLIA,
OSHA, etc)?
If currently in practice what is motivating you professionally to seek
other opportunities? Personally?
How would your fellow residents and attendings describe you?
Type of practice preference?
Please list the type of services you expect to provide in your
practice.
Describe how you see yourself spending time in the practice?
Hospital rounds? Call? What percent of time in clinical?
Administrative?
What types of positions would not be of interest to you?
From a financial standpoint, what do you need to make an
opportunity attractive to you?
Are you a NHSC Scholar?
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Do you have ties to the area? Originally from? Familiarity with the
area?
Why do you want to live and practice in Alabama?
What other states are of interest to you?
Have you lived in a rural area? If so, when and please describe.

If in a committed relationship, will your significant other also look
for employment? What does he/she do?

Is there any reason that your significant other would not want to
relocate to Alabama?
What are you looking for in a new community? When you evaluate
a new community, what needs to be there for you to be happy?
Ccould you please tell me a little about your hobbies and interests?
(Some of our practice sites like to know this information so they can
discuss what their area has to offer you that pertains to these
activates and interests.)
Do you speak any languages other than English fluently?
Is there anything else pertinent to your search that we should know?

Are you interested in educational loan repayment?

Please return completed questionnaire along with your current CV/resume to:
Mr. Khris Robinson
Director, Workforce and Resource Development
1345 Carmichael Way, Montgomery, AL 36106
334.386.3979
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