APPLICATIONS

A complete application includes:

A transcript of dental school performance.

A letter of reference, from the Dean or one of his assistants, with class standings.
Two faculty recommendations.

National board Examination results.

One copy of “Application for Residency or Internship,” VA Form 10-2850b,
properly filled out or PASS application.

A personal sketch of plans for your dental future.

7. Optional photograph.
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Items 1, 2, 3, and 4 may be forwarded through the Postdoctoral Application Support
Service (PASS), if desired.

INFORMATION

Information about and applications for the General Practice Dental Residency Program
may be obtained from:

Dr. Chung

Director, General Practice Residency Program
Dental Service (160)

JBVA Medical Center

820 S. Damen Avenue

Chicago, Illinois 60612

(312) 666-6500 x6124
Susie.chung@med.va.gov
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