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           Physician Assistant Program
SHADOWING FORM

Shadowing a physician assistant is recommended for applicants who want to have that extra edge. A shadowing experience is strictly that. One shadowing experience should be documented on each shadowing form so you will need to photocopy this form as necessary for additional shadowing experiences. 
Complete all of the following information. Please have the physician assistant you shadowed sign this form when you have completed your shadowing hours with him/her.

Prospective Student Name: _____________________________________________________

Social Security Number: _______________________________________________________

Type of Practice Observed: ______________________________________________________

MD/PA Name (Print): _____________________________________________________

MD/PA Signature: ___________________________________________________

MD/PA Work Number: _______________________________________________

MD/PA Work Address: _______________________________________________

Date of Visit: ___________________________ Shadowing Hours: _______________________

Date of Visit: ___________________________ Shadowing Hours: _______________________

Date of Visit: ___________________________ Shadowing Hours: _______________________
Date of Visit: ___________________________ Shadowing Hours: _______________________
Date of Visit: ___________________________ Shadowing Hours: _______________________
Date of Visit: ___________________________ Shadowing Hours: _______________________
(Please use back of form for any additional shadowing hours.)
TOTAL NUMBER OF HOURS SPENT SHADOWING: ________________________
325 Cherry Ave, Box 329 McKenzie, TN 38201 (731)352-4247 ext 201 hammondsk@bethelu.edu
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