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TAMPA APPLICATION FORM FOR TRAINEES 
Welcome to the James A. Haley Veterans Hospital Trainee Selection Process. Our facility is dedicated to providing the highest quality of patient care and services 

to veterans in West Central Florida. To accomplish the hospital's mission of exceptional patient care, education, and research, we are dedicated to selecting the 

most qualified trainees from among our many educational affiliation partnerships.  To be considered for a clinical rotation in our facility, please complete the 

following information and provide the listed documents.  Once your application package has been submitted, it will be reviewed for consideration. Please note that 

some forms are included in your packet while others can be found at the websites below. 

 
Name:  _________________________________________                      Date:  ______________ 

 

Preferred phone number:  ________________________________________________________ 

 

Preferred e-mail:  ________________________________________________________________ 

 

Circle answers below: 

 

Have you ever had to repeat any of the following?    Yes     No     (if yes, circle below): 

 

Clinical Internship          Field Placement                 Clinical Rotation             Internship 

      Externship              Practicum                    Fellowship               Residency 

 

If yes, please explain why (Attach additional sheets if needed): 

____________________________________________________________________________________ 

Have you ever been dismissed early from an affiliation/internship?    Yes       No   If yes, why? 

____________________________________________________________________________________ 

 

Have you ever failed or had to repeat an academic course?     Yes       No   If yes, why? 

___________________________________________________________________________________ 

 

Do you require any work-related accommodations to perform the procedures and essential functions of the training position?     

Yes      No      (We will offer/continue accommodations when possible.) 

 

Please list accommodation needs: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Please submit this application form for consideration with all of the following: 

 

          __    Application for Health Professions Trainees, VA Form 10-2850d (included with packet) 

          __    Declaration for Federal Employment, Optional Form 306* 

          __    Official transcripts from current/ most recent school 

            

 

 HR specialist coordinates appointment for: 

 

 Fingerprinting, ID, & Appointment Affidavit (Standard Form 61) 

 Non-physician appointed for 180 days or longer, in aggregate 

  

 
My signature below attests to the truthfulness of the information provided to the best of my knowledge and belief and allows James A. Haley Veterans’ Hospital to verify 
information provided 

 

Signature: ____________________________________          Date: ____________  
(Form 1050 Tampa) 


