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Medical Student Orientation Information Form

Attention:  Karen Kollar, TMA-MSS Coordinator

Fax to: (512) 370-1693 or Email: Karen.Kollar@texmed.org
Please respond by June 30!

Recruiter’s Name:_____________________________________________________________

Medical School: _______________________________________________________________

Recruiter’s Phone: __________________   Recruiter’s E-mail Address:_________________

Address (for kits to be mailed):__________________________________________________
____________________________________________________________________________

ORIENTATION EVENT/ORGANIZATION FAIR
Orientation Date:_____________________________________________________________

Orientation Location:_________________________________________________________

Orientation Begins At: _______a.m./p.m.       Orientation Ends At: _______a.m./p.m.

How many students are in the incoming first year class? ___________________________

What type of event will be held?      ( Booth 
( Lunch

Has a table(s) been reserved?     ( Yes     ( No        If yes, how many?  _____________

May we have an advance roster of your incoming student class?   ( Yes   
( No

Comments or special requests:_______________________________________________________

_________________________________________________________________________________
