AANMC
Residency Match Ranking Form 
Instructions: Please rank list the sites you wish to be match based on your order of preference. Please list only sites that you have been interviewed and are willing to accept a residency position if matched regardless of the listed rank. 
A site listed with at No.1 ranking indicates that this site is your top choice. The order of you preference shall decrease from top choice to least as you list them down the ranking list. You may select as many as sites as deemed appropriate and applicable. 
You may submit an additional list by submitting the additional supplemental page(s). Please review the “Residency Matching Guidelines” and the “How the Matching Algorithm Works” thoroughly. Both these documents are included this application packet. For any questions regarding the process, please contact the residency program administrator for the school that you have applied to. Submit your list to the AANMC by April 14, 2017, 5:00 PM PDST. 
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Matching Process Verification:

 FORMCHECKBOX 
 I AGREE that by marking this box that I my decision on sites listed above are final. I also agree that failure to mark the box will disqualify me automatically from the match. By sending this document electronically I hereby certify that I have read and understand the “Residency Matching Guidelines” and “How the Matching Algorithm Works” documents. I understand that not following the Matching Process Guidelines may result in the rejection of my application and/or dismissal from any position held or obtained through the matching process.  Furthermore, my signature is evidence of my agreement with all parts, provisions, protocol and regulations as indicated in this application and supporting documents.
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	 FORMTEXT 

     

	

	First Name
	Last Name
	MI
	Date


AANMC

Residency Match Ranking Form
(Supplemental Form)
Instructions: You may submit as many supplemental pages to you deem appropriate and necessary. However, you must only sites that you have been interviewed and are willing to accept a residency position if matched regardless of the listed rank. In the column under “Ranking” indicate a numerical sequence that would clearly indicate your level of preference. The lower number shall always be considered as more preferred than the higher number by the Residency Matching Committee. Please review the “Residency Matching Guidelines” and the “How the Matching Algorithm Works” thoroughly. Both these documents are included this application packet. For any questions regarding the process, please contact the residency program administrator for the school that you have applied to. Submit your list to the AANMC by April 14, 2017, 5:00 PM PDST.
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Matching Process Verification:

 FORMCHECKBOX 
 I AGREE that by marking this box that I my decision on sites listed above are final. I also agree that failure to mark the box will disqualify me automatically from the match. By sending this document electronically I hereby certify that I have read and understand the “Residency Matching Guidelines” and “How the Matching Algorithm Works” documents. I understand that not following the Matching Process Guidelines may result in the rejection of my application and/or dismissal from any position held or obtained through the matching process.  Furthermore, my signature is evidence of my agreement with all parts, provisions, protocol and regulations as indicated in this application and supporting documents.

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	

	First Name
	Last Name
	MI
	Date

	
	
	
	



