
ECU Health Medical Center 
AN EQUAL OPPORTUNITY EMPLOYER 

RESIDENT APPLICANT DATA FORM 

Specialty/Subspecialty Applying To: ______________________________________ 

First Middle Last 

Completion of this form in its entirety is required of all residency and fellowship applicants. 

Please check your applicable citizenship status: 
Applicants must meet one of the following statuses. 

A citizen or national of the United States 

Have a current J-1 Visa* 

Plan to apply for a J-1 Visa* 
must obtain J-1 status prior to start date 

Pending Permanent Resident with valid 
Employment Authorization Card 

 Permanent Resident 
Alien #: ____________________ 

 Political Asylum with valid 
Employment Authorization Card 

 Refugee with valid 
Employment Authorization Card 

* J1 Visa is the only Visa accepted for training at ECU Health Medical Center (J2, H1-B, H4, or other Visas
are not accepted).

Terms and Conditions 

Please initial that you have reviewed and agree to the terms and conditions contained in the following 
documents, located at https://gme.ecu.edu/contract/ 

 Employment Agreement GME Policies 

Pre-employment Drug Test 

New employees of ECU Health Medical Center, including resident physicians and fellows, will undergo 
a pre- employment drug screen. A positive drug screen will result in non-employment and the trainee 
will be unable to begin the training program. Any questions should be directed to the Office of Graduate 
Medical Education at 252-847-4268. 
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Date of incident: 

Location of incident: 
(city, state, zip, country) 

Charge: 

Outcome of charge: 

Details that led to the 
charge: 

Question number: 

Details: 



 

starting with

 

FROM 
(month/ 

year)

TO 
(month/ 

year) 

NAME OF INSTITUTION, 
EMPLOYMENT, OR 

ACTIVITY 

WHERE RESIDED 
(city, state) 

 
ZIP CODE 

TYPE OF SCHOOL, 
EMPLOYMENT, OR 

ACTIVITY 
     

      HIGH SCHOOL 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



Disclosure/Authorization Statement 

ECU Health Medical Center and its subsidiaries hereby disclose to you that a consumer report may be 
obtained for employment purposes as part of a pre-employment background investigation and at any time 
during your employment. 

I understand that this document authorizes ECU Health Medical Center and its subsidiaries to procure a 
consumer report as part of a pre-employment investigation of my background. If hired, this authorization 
shall remain on file and shall serve as an ongoing authorization for any ECU Health Medical Center entity 
by which I am employed to procure consumer reports at any time during my employment period. 

In connection with this request, I authorize all corporations, companies, former employers, supervisors, 
credit agencies, educational institutions, law enforcement agencies, city, state, county and federal courts, 
motor vehicle bureaus, military services, government agencies, and persons to release information that 
they may have about me to ECU Health Medical Center or any of its subsidiaries, or any agent acting on 
behalf of ECU Health Medical Center or any of its subsidiaries. I hereby release all parties providing such 
information from any claims, liability, damages and responsibility for doing so. 

This authorization, in original or copy form, shall be valid for pre-employment reports and any future reports 
or updates that may be requested. I understand that I have the right to request additional disclosure as to 
the nature and scope of the investigation of my background upon written request to ECU Health Medical 
Center within a reasonable period of time from the date hereof. 

_________________________________________ 

 Signature  (E-sign ok)  Date

Stephen Taylor
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