
UAB Pediatrics Observer/Visitor Request 

In order to be considered for an Observership with the University of Alabama at Birmingham 

(UAB) Department of Pediatrics.

Complete application includes: 

1. UAB Pediatrics Observer/Visitor Request Form

2. CV or Resume

3. Cover letter outlining

a. Goals you hope to accomplish through requested Observership

b. Specific objectives you hope to accomplish through Observership program

c. How will this experience assist your long-term career goals

4. Two letters of recommendation from medical or educational professional

Please select appropriate request: 

Observer – length of time between 2 weeks to 6 months’ period (no direct patient care) 

Educational Program – Typically non-physician learner visiting for up to 4 weeks 

Visitor – length of time on site for less than 7 days 

Observership/Visit Request Information 

Date From: Date To: 

Division or Pediatric Field of interest 

Do you have a faculty contact in the division of interest? If so, who?

Contact and Demographic Information 
Last Name (Surname) First Name Middle Name 

Date of Birth Gender 

Email Phone number 

Home address 

City State Zip 
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Organization and Experience 

Organization/Hospital 

Address (Street, City, State, Zip) 

Website Phone Number 

Does your organization have an institutional relationship with UAB or COA? 

Job Title Years of Professional Experience 

Previous Observership Experience 

English Proficiency For Non-Native Speakers 

Please rate yourself in each category (Reading, Writing, Speaking and Listening) 
Check the level most appropriate for your skill level 

Beginner Intermediary Advanced Fluent 

Reading 

Writing 

Speaking 

Listening 

If available, please include scores 

TOEFL Score 

IELTS Score 
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