
CHILD & ADOLESCENT FELLOWSHIP INTERVIEW ITINERAY

USD SANFORD SCHOOL OF MEDICINE - AVERA BEHAVIORAL HEALTH

DATE

Applicant name APPLICANT A NAME APPLICANT B NAME APPLICANT C NAME APPLICANT D NAME APPLICANT E NAME APPLICANT F NAME

APPLICANT A PICTURE APPLICANT B PICTURE APPLICANT C PICTURE APPLICANT D PICTURE APPLICANT E PICTURE APPLICANT F PICTURE

Medical school APPLICANT A MED SCHOOL APPLICANT B MED SCHOOL APPLICANT C MED SCHOOL APPLICANT D MED SCHOOL APPLICANT E MED SCHOOL APPLICANT F MED SCHOOL

08:30 - 08:45 CT Orienta2on to Interview day (Discussion of per2nent documents) - Regina Boeve, Program Coordinator

08:45 - 09:15 CT FACULTY MEMBER A FACULTY MEMBER F FACULTY MEMBER E FACULTY MEMBER D FACULTY MEMBER C FACULTY MEMBER B

09:15 - 09:45 CT FACULTY MEMBER B FACULTY MEMBER A FACULTY MEMBER F FACULTY MEMBER E FACULTY MEMBER D FACULTY MEMBER C

09:45 - 10:15 CT FACULTY MEMBER C FACULTY MEMBER B FACULTY MEMBER A FACULTY MEMBER F FACULTY MEMBER E FACULTY MEMBER D

10:15 - 10:45 CT FACULTY MEMBER D FACULTY MEMBER C FACULTY MEMBER B FACULTY MEMBER A FACULTY MEMBER F FACULTY MEMBER E

10:45 - 11:15 CT FACULTY MEMBER E FACULTY MEMBER D FACULTY MEMBER C FACULTY MEMBER B FACULTY MEMBER A FACULTY MEMBER F

11:15 - 11:45 CT FACULTY MEMBER F FACULTY MEMBER E FACULTY MEMBER D FACULTY MEMBER C FACULTY MEMBER B FACULTY MEMBER A


