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The purpose of the Idaho SEARCH program is to increase the recruitment and retention of culturally
competent, community oriented health professionals in Idaho’s rural and underserved areas, by providing
health profession students/residents with clinical experiences linked to preceptors, mentors and community
projects.

Submit your completed application at least two months prior to your desired rotation dates by fax, email, or
postal service to: Katrina Hoff, SEARCH Program Director

Idaho Primary Care Association

1087 West River Street Suite 160, Boise, ID 83702

Email: khoff@idahopca.org Fax: (208) 345-2336

Phone: (208) 898-3824

This application is also available online at http://idaholiveworkplay.org/search-students

NAME

STREET ADDRESS

CITY

STATE ZIP CODE

PHONE

School/Residency Email Address

Alternate Email Address

Permanent Address (if different from above). This information will be used to contact successful applicants
throughout academic training

STREET ADDRESS

CITY

STATE ZIP CODE |

Student applications to participate in the Idaho SEARCH Program are prioritized using the following criteria:
Please check the appropriate category.

O NHSC scholar (scholar status will be verified by NHSC)
Oldaho resident in Idaho training program

ONon-Idaho resident in Idaho training program

O Idaho resident/former resident in non-ldaho training program

O Non-ldaho resident in non-ldaho training program


initiator:khoff@idahopca.org;wfState:distributed;wfType:email;workflowId:5fa8e3c74d72d1489d1376c7510e86de


This information will be used to assist with proper placement.
Do you have Spanish language skills? O Yes O No

If yes, what is your level of ability? O Fluent O Intermediate O Beginner

University or Residency Program

Field of Study/Discipline

Year in School/Training Program ’ Graduation Date ‘

Does Your University/Residency Yes O (If yes, you will be required to provide proof)
Program Cover Your Malpractice

Insurance During ‘Away’ No O

Rotations/Experiences?

Will You Receive Academic Credit? | Yes () No O

Clinical Rotation Coordinator Contact Information

NAME OF CLINICAL
COORDINATOR

STREET ADDRESS
CITY STATE ZIP CODE
PHONE EMAIL

Please list ALL specific dates available for your SEARCH rotation.

First Preference Start Date End Date

Second Preference Start Date End Date

Please select three communities from the site list that you are interested in for your
SEARCH rotation. We will make every effort to place you in one of your preferred
communities contingent on preceptor availability.

First Preference

Second Preference

Third Preference




Experience/Goals
1. Please attach a resume or CV listing your education and relevant work/volunteer experience for the
past five years.

2. Write a one-page personal statement addressing:
= Your long range personal and professional goals.
= Any life experiences you feel make you a good candidate for the SEARCH program.
= A description of how you see participating in the SEARCH program will affect your training as a

health professional.

The Idaho SEARCH program requires two letters of recommendation. Please list the name, address, and phone
number of each letter writer on the lines provided. Letters of recommendation must come directly from the
author. Email is accepted followed by signed hardcopy in the mail.

The first letter needs to be from a clinical preceptor or academic faculty member who can speak of your
clinical skill level.

NAME & TITLE
STREET ADDRESS
CITY STATE ZIP CODE
PHONE EMAIL

The second letter should address your volunteer commitment and can be written by an organization that you
have volunteered with or an individual who can attest to your commitment level.

NAME & TITLE
STREET ADDRESS
CITY STATE ZIP CODE
PHONE EMAIL

Please help us improve our outreach efforts. How did you hear about the Idaho SEARCH Program? Thank you!

O National Health Service Corps website: http://nhsc.hrsa.gov/search/

O Idaho Primary Care Association Recruitment website: http://idaholiveworkplay.org/training
O Other website

O Conference exhibit

O School/Residency presentation

O Clinical Coordinator or Faculty at your school/residency

O Past participant referral

O Social Media

O Other

This program is funded by U.S. Department of Health and Human
Services, Health Resources and Services Administration
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