P LOUISIANA ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR LOUISIANA M entors h | p Prog ram

APPLICATION FORM

NAME:
[ ]Student [ ]Resident [ ] New Physician
Which role are you applying for? [ ] Mentor [ ]Protégé

How do you want us to contact you regarding this application?

[ ] Phone: [ ] Email:

What is your availability:

Is there anything else that you would like us to know?

Please return this form to:
Louisiana Academy of Family Physicians
919 Tara Boulevard
Baton Rouge, LA 70806
Phone: 225.923.3313 Fax: 225.923.2909
Email: academy@Iafp.org



