Blue )OI’MH Application Form for Coaching Services

ol Multiple-Mini Interview and/or Panel
f Interview for Medical Residents

PLEASE PRINT

Name:

Address:

City: Postal Code:

Telephone Number: Home:

Cell: Work:

Email:

Skype name:

Which medical school are you currently attending?

Where are you hoping to interview (list all)?

Which program(s) are you interested in?

Why are you interested in this program(s)?
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Are you also looking to complete practice sessions for the CASPer Test, if
required, or the new FMProC (Situational Judgement Test), if required. If yes,
list which Test you are looking to complete practice sessions for.

What have you enjoyed most about medical school?

What have you enjoyed least about medical school?

Did you previously complete an MMI? yes no
If no, are you familiar with the MMI process? yes no
Have you ever participated in a panel interview? yes no
If no, are you familiar with a panel interview process? yes no

What are some interview-related issues you would like to address in your
practice sessions with Blue Dolphin Training-Coaching?

How did you hear about us:

Thank you for your application!



