
 

	  

Visitor Application Form  
Ocular Oncology Service at Wills Eye Hospital 
 
 

 

Please fill out form below and send to Sandra Dailey- Sandy@Shields.md: 

 
1. CV Attached (check one):    ___ Yes   ___ No 

2. Headshot Attached (check one):   ___ Yes  ___ No 
 

3. __________________________________________________________________________________________________ 
 Last Name             First Name                      MI 

 
4. Email:______________________________________________________________ 

 
5. Phone:______________________________________________________________ 

6. Date Start –	  Date End [mm/dd/yyyy]: _________________________________________________ 

• Visitors are allowed to observe for up to 2 weeks. If you require more time, please apply for a Fellowship with our Oncology 
Service  
 
 

7. Undergraduate University: _________________________________ City:_____________________ Year graduated: ______ 

8. Medical School: _________________________________________ City:_____________________ Year graduated: ______ 

9. How did you hear about this opportunity? Please mention referring names: 

__________________________________________________________________________________________________ 

10. In 100 words or less please explain your interest in ocular oncology and ophthalmology in the space below: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

11. Please use the space provided below for any additional comments: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Signature: _______________________________________________        Date: __________________________________ 
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