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NSUOCO AFFILIATED RESIDENCY APPLICATION

NOTE: In addition to this application, each applicant must also apply to ORMatch at http://www.natmatch.com/ormatch/ to apply
for a residency position. Please follow the ORMatch instructions carefully when submitting your application. Although the
ORMatch deadline is January 31, ORMatch encourages applications before December 3 1.

Electronically complete and save this form. Then email or mail the completed form to the address at the bottom of the next page.

Name Date

Current Address:

Email: Telephone: Permanent Telephone:
Permanent Address:

Are you a U.S. citizen? Yes No

Select all NSUOCO affiliated residencies to which you are interested in applying:
For more information regarding each residency, visit the NSUOCQO Residency Webpage.

Cornea and Contact Lenses - NSUOCO, Tahlequah, OK

Family Practice / Ocular Disease - NSUOCO, Tahlequah, OK

Vision Rehabilitation— Broken Arrow and NSUOCQ, Tahlequah, OK

Primary Eye Care / Ocular Disease - Veterans Affairs Medical Center in Amarillo, TX

Primary Eye Care / Ocular Disease - Veterans Affairs Medical Center in Fayetteville, AR

Primary Eye Care / Ocular Disease - Veterans Affairs Medical Center in Mount Vernon, MO

Primary Eye Care / Ocular Disease - Veterans Affairs Medical Center in Muskogee, OK

Ocular Disease - Clay-Rhynes Eye Clinic; Durant, OK

Ocular Disease / Refractive and Ocular Surgery - EyeCare Associates of South Tulsa; Tulsa, OK

Ocular Disease - Oklahoma Eye Institute; Elk City, OK

Refractive and Ocular Surgery, and Ocular Disease - Triad Eye Medical Clinic; Tulsa, OK

Refractive and Ocular Surgery, and Ocular Disease - BVA: Edmond, OK

Refractive and Ocular Surgery, and Ocular Disease - OMEG: Tulsa, OK



http://www.natmatch.com/ormatch/
https://optometry.nsuok.edu/ResidencyProgram/OcularDisease/ODOMEGandnJoyVisionTulsa.aspx
https://optometry.nsuok.edu/ResidencyProgram/OcularDisease/ODBVAAdvancedEyecareEdmond.aspx
https://optometry.nsuok.edu/ResidencyProgram/OcularDisease/TriadEyeMedicalClinic.aspx
https://optometry.nsuok.edu/ResidencyProgram/OcularDisease/OklahomaEyeInstitute.aspx
https://optometry.nsuok.edu/ResidencyProgram/OcularDisease/ODEyeCareAssociatesofSouthTulsa.aspx
https://optometry.nsuok.edu/ResidencyProgram/OcularDisease/Clay-RhynesEyeClinic.aspx
https://optometry.nsuok.edu/ResidencyProgram/PrimaryEyeCare/PECMuskogeeVAMC.aspx
https://optometry.nsuok.edu/ResidencyProgram/PrimaryEyeCare/PECMountVernonVAMC.aspx
https://optometry.nsuok.edu/ResidencyProgram/PrimaryEyeCare/PECFayettevilleVAMC.aspx
https://optometry.nsuok.edu/ResidencyProgram/PrimaryEyeCare/PECAmarilloVAMC.aspx
https://optometry.nsuok.edu/ResidencyProgram/VisionRehabilitation.aspx
https://optometry.nsuok.edu/ResidencyProgram/FamilyPracticeOptometry.aspx
https://optometry.nsuok.edu/ResidencyProgram/CorneaandContactLenses.aspx
https://optometry.nsuok.edu/ResidencyProgram.aspx

For the following aspects of a residency, please indicate your level of interest:

Very Interested Somewhat Interested Not At All Interested

Advanced Clinical Training

Didactic Teaching

Clinical Teaching

Case Presentations/ Lecturing

Reviewing Current Literature

Research / Publication I

Please attach a short statement discussing:

i) Why you are interested in pursuing a residency.

i) What you hope to gain from a residency.

iii) What your plans are after you complete a residency.

In addition to this application, you will need to submit the following information:

1. Your resume or curriculum vitae
e Education (institution, dates, major, degree or pending degree, and grade point average)
e List of Honors, Awards
e Professional Memberships
e Research Projects and Publications
e Special Presentations, Seminars and Teaching Experience
e Employment
e Community Service
e  Other Professional Experiences

2. Three letters of recommendation. These letters should be from individuals who can assess your clinical performance,
scholastic abilities and/or teaching and research potential. Recommendation letters must be signed on letterhead and mailed or
emailed directly from your reference to the address below. Letters must be received by interview date or Jan. 31* at 5:00 pm
whichever comes first.

3. An official copy of your optometry school transcripts.

4. Please provide an unofficial copy of your NBEO part I, II, IIT and TMOD scores. ORMatch will send an official copy on your
behalf. Successful completion of Part I, II, IIl and TMOD NBEO examinations is required to enter all NSUOCO affiliated
residencies.

Once your application is complete, the residency supervisor will review your file and may choose to offer you an interview. Each
applicant is strongly encouraged to arrange an interview at the residency site to which they are applying if an interview is offered.
This allows the applicant to become more familiar with the residency site and the residency site supervisor to become familiar with
the applicant. NSUOCO interviews for Family Practice, Cornea and Contact Lens, and Vision Rehabilitation residencies will be
done on the following dates only: December 17, 2018, January 21, 2019, or February 23, 2019. Number of interviews per day will
be limited. All application material must be received before an interview can be scheduled.

All material should be mailed to: Northeastern State University Oklahoma College of Optometry
ATTN: Pam Jackson or Dr. Tara Brown
1001 North Grand Avenue
Tahlequah, OK 74464-7017

Or emailed to: opt_residencies@nsuok.edu or  jacksopa@nsuok.edu
Office Telephone: 918-444-4031 Fax: 918-458-9603

The Deadline for Receiving Completed Applications and All Supplementary Material is January 31 at 5:00 pm.


mailto:jacksopa@nsuok.edu
mailto:opt_residencies@nsuok.edu
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