VA CHIROPRACTIC RESIDENCY - MATCH REGISTRATION FORM

Training Period: | July 1, 2021 through June 30, 2022
Match Registration Deadline: | January 15, 2021

e Submit this form by email to the Match at: chiropractorresidencymatch@va.gov

e Do not submit this form to the individual VA chiropractic residency programs

e Applicants must hold or be scheduled to receive a DC degree from a CCE-accredited school
prior to the start of the training period

e Applicants must meet all VA employment requirements including United States citizenship,
and Selective Service registration when applicable

APPLICANT INFORMATION
Last name: First name:

Email address: Telephone:
REFERENCE INFORMATION

e Identify exactly three (3) individuals who will be submitting references for you

e Strongest weight is placed on references from DCs, MDs, and/or DOs (in any combination)
with direct knowledge of your clinical and/or personal abilities

e You must contact these individuals directly to ask them to submit the separate Resident
Reference Form

Last name First name Suffix
Referee 1
Referee 2
Referee 3
CHIROPRACTIC RESIDENCY PROGRAMS

¢ Identify the chiropractic programs to which you will be applying, in no rank order
e You may apply to as many programs as you wish

[[JCanandaigua VA Medical Center [] VA Greater Los Angeles Healthcare System
[(JCincinnati VA Medical Center [] VA Palo Alto Healthcare System
[CDMiami VA Healthcare System [] VA Puget Sound Healthcare System
[JVA Central lowa Healthcare System [J VA st. Louis Healthcare System
VA Connecticut Healthcare System [ VA Western New York Healthcare System
NEXT STEPS
The Match will: | ¢ Reply to you by email confirming receipt of this Registration Form, and

notifying you of the status of your references as they are received
e Forward your contact information individually to the programs you
selected above
e Forward your Reference Forms, as they are received from your
referees, individually to the programs you selected above


mailto:chiropractorresidencymatch@va.gov

You will: | ¢ Submit an individual Residency Program Application Form, and your
CV, directly to the programs you selected above

e Ensure that your referees are informed to submit the separate Resident
Reference Form to the Match

Programs will: | ¢ Contact applicants directly to schedule interviews

e Only applicants who complete interviews with any program(s) will receive further information
on the Match ranking process
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