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Visitor Programs 
Application Instructions
1) Please complete the application form that follows.

2) Include:
· Preferred and alternate dates for your visit to SDHIPM
· 3 – 5 educational objectives
· A personal statement explaining why you want to visit San Diego Hospice & The Institute for Palliative Medicine (Maximum 1,500 words)
· A copy of your curriculum vitae, including:
· your educational experience

· your licensure

· your academic and organizational appointments

· your grants, publications, presentations

3) Please include a copy or evidence of your:

· License
· Malpractice insurance (not applicable for observation only visits)
· Liability insurance

· Workman’s Compensation insurance (not applicable for observation only visits)

International visitors, please include a copy of your:

· Passport

· US Visa (as soon as you have it – if you need one)
4) Make copies of your completed application for your files

5) Notify SDHIPM of any changes in your addresses or phone numbers, so we can contact you easily
6) Please E-mail, fax, mail or courier your completed application to:
Program Coordinator
The Institute for Palliative Medicine at San Diego Hospice
4311 Third Avenue

San Diego, CA 92103-1407

USA

Phone: 
+1.619.278.6412
Fax:

+1.619.298.7027

E-mail:
sdavis@sdhospice.org

Visitor Programs
Application Form
Please Type or Print Legibly

	Date of Application:
	Preferred Date to Start Your Visit:

From:           To: 

	Alternate Dates to Start Your Visit: 

From:            To:

	Please specify the duration of your requested visit:

Visitor Program:  FORMCHECKBOX 
 Part Day     FORMCHECKBOX 
 1 Day     FORMCHECKBOX 
 2 Days     FORMCHECKBOX 
 3 Days
Visiting Scholars Program:  FORMCHECKBOX 
 1 Week     FORMCHECKBOX 
 2 Weeks     FORMCHECKBOX 
 3 Weeks

Scholar in Residence Program:  FORMCHECKBOX 
 1 Month     FORMCHECKBOX 
 2 Months     FORMCHECKBOX 
 3 Months, Other:


	Personal Data

	If this is a group visit, please provide the info below for the best contact person/visit coordinator AND attach a cover sheet with the same info for each additional person.

	Name: Last
First
Middle


	Discipline:  FORMCHECKBOX 
 Administrator    FORMCHECKBOX 
 Chaplain     FORMCHECKBOX 
 Nurse     FORMCHECKBOX 
 Pharmacist     FORMCHECKBOX 
 Physician 
 FORMCHECKBOX 
 Social Worker    FORMCHECKBOX 
 Other:

	Address: Number & Street

	Daytime Phone:


	City, State                           Zip/Postal Code


	Country
	Home Phone:


	E-mail Address:


	Fax:

	Mobile Phone:


	Citizenship:

	International applicants, please specify the type of visa you hold:


	State / Country you are licensed in:

	License #:

	Provide 3-5 Educational Objectives for your visit to SDHIPM


1.

2.

3.

4.

5.

	Provide a Personal Statement explaining why you want to visit SDHIPM.

(maximum 1,500 words)


	  How did you hear about San Diego Hospice & The Institute for Palliative Medicine?


	Have you included :


A copy of your 

 FORMCHECKBOX 

curriculum vitae

A copy or evidence of your:

 FORMCHECKBOX 

License

 FORMCHECKBOX 

Malpractice insurance (not applicable for observation only visits)
 FORMCHECKBOX 

Liability insurance

 FORMCHECKBOX 

Workman’s Compensation insurance (not applicable for observation only visits)
International visitors, please include a copy of your:
 FORMCHECKBOX 

Passport

 FORMCHECKBOX 

US Visa (as soon as you have it, if applicable)

	Tuition (not applicable to students in medical training, i.e. Medical Students, Residents, Fellows


I enclose a check payable to San Diego Hospice & The Institute for Palliative Medicine in the amount of $____________________ US dollars for the requested training period. 
I understand that if I cancel my visit, the fee will be returned, less an administrative fee of $100 or $200 (depending on the proposed duration of my visit).
To the best of my knowledge, the information provided in this application is current and complete:
Signature
Date




PHOTO�(optional)
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