Expression of Interest Form

Paediatric Rotation at Shriners Hospital for Children 2025

AO A Portland, Oregon USA

AUSTRALIAN Closing date for applications:

ORTHOPAEDIC

ASSOCIATION 9am AEDT on Monday 15 January 2024
Name

Stage in 2025

Region OTTP [ Core

Preferred
Address

Contact Details Mobile:

Email:
Other:
Preferred Term One: O Term Two: O
Rotation
Have you or do Yes: O No: O
you intend to
complete a If yes, please provide details below:
paediatric term
during your
training?

O I have attached a letter of support from my Regional Training Committee Chair
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Please outline the reasons why you are interested in undertaking a paediatric rotation:

AOA
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