
 
 

CT Surgery Interview Dates for Posting on TSDA.org 
 
 
Program: _____________________________________________________________ 
 
Division/Dept: _________________________________________________________ 
 
City, State: ____________________________________________________________ 
 
 
Interview Dates: 
 
 
 
Narrative:  

 
 
 
 
 
Interview Location: (address, city, state, zip)_________________________________ 
                                                                 
               _________________________________  
                                                   
                                                                           ________________________________ 
 
 
Contact Information: (name)______________________________________________ 
 
        (title)_______________________________________________ 
 

     (phone)_____________________________________________ 
 
     (email)_____________________________________________ 
 
     (website)____________________________________________ 
 

 
Please use additional sheets as necessary. 

 
 
 

Please e-mail completed forms to Beth Winer at bwiner@tsda.org  
or fax to 312-202-5829 

mailto:bwiner@tsda.org

