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 Section 2/3 - only if you are stationed at USU do you mark "billeted".  Otherwise "non-billeted".



Section 5 - If you are military, you are "non-tenure".  Most teaching faculty of core students do NOT have a prefixed appointment.  If you 

don't know - ask the department chair or designee.  For the requested title please use "Assistant Professor, Family Medicine" as example or 

"Instructor, Orthopedics".  

Section 6 and 7 are often the same department. 

Section 9 - example: Family Physician, Colonel, MC, USAF or Orthopedic Surgeon, MC, CDR, USN

Section 10 - please do your medical degree, PhDs, or Master's programs, residency and fellowships.  Also put your board certification.

Section 13/14 - leave blank
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 Please put your work address, home is optional but not required
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Preferred work
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