FORM E


PROFESSIONAL  EXPERIENCE  WORKSHEET
Name:                                                                                                                                                                                                       
Last______________________________First______________________________Middle_____________________
Social Security #                     -            -_______                                    
PROGRAM APPLYING FOR:
CLINICAL LEADERSHIP & MANAGEMENT PROGRAM  
EXPERIENCE
List all experiences  related to your intended major which  you have been involved in during the past.  If you require more space, attach a separate page to the application.  Begin with the most recent position.  Any entry without complete information will not be considered, we must be able to contact a supervisor or other source to verify this information

I.
Contact Person:                                                                 Title/Position                                                                 Office Phone: ​​_____________                             
Organization                                                                    
Address:                                                                                                                           
Time in Months:                   From: month/year                    To: month/year                           Hours/Week                           Total Hours:____                
Describe Your Duties:                                                                                                                                                                                                 
II.
Contact Person:                                                                 Title/Position                                                                 Office Phone:_____________                           
Organization                                                                    
Address:                                                                                                                              
Time in Months:                   From: month/year                    To: month/year                           Hours/Week                           Total Hours:____                
Describe Your Duties:                                                                                                                                                                                                 
III.
Contact Person:                                                                 Title/Position                                                                 Office Phone:_____________                               
Organization                                                                    
Address:                                                                                                                          

Time in Months:                   From: month/year                    To: month/year                           Hours/Week                           Total Hours:____               
Describe Your Duties:                                                                                                                                                                                                 
IV.
Contact Person:                                                                 Title/Position                                                                 Office Phone:_____________                              
Organization                                                                    
Address:                                                                                                                       

Time in Months:                   From: month/year                    To: month/year                           Hours/Week                           Total Hours:____                
Describe Your Duties:                                                                                                                                                                                                 
Please use additional pages if necessary, using the same format as this form.
COMMUNITY SERVICE WORKSHEET
Please identify the most significant Community Service activities or projects which you have participated in.
I.
Activity or Project:                                                                                                                                                                                                          
Organization:                                                               Contact Person:                                                             Phone:____________________                                                  
Did you participate as an individual?  Or as a member of a group?
(Specify)                                                                                                           
Describe your responsibilities and or participation:                                                                                                                                                        

II.
Activity or Project:                                                                                                                                                                                                          
Organization:                                                               Contact Person:                                                             Phone:____________________                                                   
Did you participate as an individual?  Or as a member of a group?
(Specify)                                                                                                           
Describe your responsibilities and or participation:                                                                                                                                                        

III.
Activity or Project:                                                                                                                                                                                                          
Organization:                                                               Contact Person:                                                             Phone:____________________                                                   
Did you participate as an individual?  Or as a member of a group?
(Specify)                                                                                                           
Describe your responsibilities and or participation:                                                                                                                                                        

IV.
Activity or Project:                                                                                                                                                                                                          
Organization:                                                               Contact Person:                                                             Phone:____________________                                                   
Did you participate as an individual?  Or as a member of a group?
(Specify)                                                                                                           
Describe your responsibilities and or participation:                                                                                                                                                        

V.
Activity or Project:                                                                                                                                                                                                          
Organization:                                                               Contact Person:                                                             Phone:____________________                                                  
Did you participate as an individual?  Or as a member of a group?
(Specify)                                                                                                           
Describe your responsibilities and or participation:                                                                                                                                                        

I certify that the information given on the Professional Experience and Community Service Worksheet is complete and correct.  Deliberate falsification may subject me to immediate dismissal from the University of Kentucky.

Applicant(s Signature                                                                                                        
Date   _______________________________                                                  
mydocuments/applic/cd/admissions03/experienceworksheet
