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U of L Trover Campus
Application Form
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The Trover Campus is based in Madisonville, Kentucky and is designed to accommodate 10-12 third year and 10-12 fourth year
students for their clinical rotations. Trover Campus students will reside in Madisonville for these two years. Successful candidates

will have demonstrated interest in and appropriate preparation for community-based clinical training.

Name:

Current mailing address:

City, State, Zip:

Phone: Email:

Hometown: State: County:

Name of High School graduated: City: State:
Extended family living in Kentucky: ~~ No  Yes Where?

Previous experience with community-based clinical activities:

Previous volunteer community service/leadership activities:

My specific reasons for requesting the Trover Campus are:

This is to indicate my interest in Trover Campus placement beginning with my M-3 year.

Signature Date

Return application to William Crump, M.D., Trover Campus, 435 North Kentucky Avenue, Madisonville, KY 42431.

DEADLINE FOR APPLICATION SUBMISSION: Friday, December 7, 2007




