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APPLICATION FOR OPTOMETRIC RESIDENCY 

DIRECTIONS:  Complete ALL sections below and submit this document to the Residency 
Director prior to the deadline of February 1st.  

 
 
APPLICANT'S NAME:                 DATE:  
 
CURRENT ADDRESS (December, January and February):  
 
 
   
DAY AND EVENING PHONE NUMBERS:  
   
 
Email address:  
 
OPTOMETRY SCHOOL ATTENDED:  
 
GRADUATION DATE:   
 
How did you learn of the NSU Residency Program? (please check all that apply) 
 
__ Foresight Advertisement                                       __ NSU Residency Website 
__ Review of Optometry Advertisement                   __ ASCO Residency Directory 
__ AOA News Advertisement                                   __ NSU Resident (past or current) 
__ AAO Residency Information Luncheon               __ Other __________________ 
__ AOA Residency Information Luncheon             
          
                              
NSU RESIDENCY PROGRAM(S) APPLYING FOR:  Please check all that apply.  Send all application 
materials for the Primary Care positions to Dr. Lori Vollmer and all application materials for the full 
Pediatrics position to Dr. Yin Tea. Note: If you are applying to both the Primary Care with emphasis in 
Pediatrics and the full Pediatrics position (encouraged), send copies of your application materials to 
both Dr. Vollmer and Dr. Tea. You do not need to fill out two applications, but may need to modify the 
letters of recommendation to address each Director.   
 
            RESIDENCY IN PRIMARY CARE with emphasis in GERIATRICS/LOW VISION             
 

RESIDENCY IN PRIMARY CARE with emphasis in OCULAR DISEASE 
 

            RESIDENCY IN PRIMARY CARE with emphasis in PEDIATRIC OPTOMETRY  
 

            RESIDENCY IN PRIMARY CARE with emphasis in CONTACT LENSES  
   
            RESIDENCY IN PEDIATRIC OPTOMETRY  
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SO AS TO ASCERTAIN YOUR SPECIFIC INTERESTS, IN THE SPACE BELOW, PLEASE LIST 
ANY OTHER RESIDENCY PROGRAMS TO WHICH YOU HAVE APPLIED: 
 
 
 
 
PLEASE TYPE YOUR RESPONSES TO THE FOLLOWING QUESTIONS, AND ATTACH THEM 
TO THIS APPLICATION FORM.  

 
1.  Please briefly discuss your academic performance in optometry school and your 
performance on the National Boards -- do you feel that your grades/scores are an 
accurate indicator of your abilities?  Why or why not?  Is there anything that you wish 
the committee to know about your grades or scores that might not be reflected on the 
official report?  
 
 
 
 
2.  What qualities do you possess that would make you a good choice for the residency 
position for which you are applying?  
 
 
 
 
3.  What will be your biggest obstacle in pursuing your goal to be selected for an 
optometric residency?  
 
 
 
 
4. Please tell us anything else that you want us to know which may not be reflected 

otherwise when we review your application materials. 
 
 
 
 
 


