
School of Medicine 
College of Nursing College of Pharmacy   Occupational Therapy Prog. Dental School
Athletic Training Program     School of Social Work   Physical Therapy Program Physician Assistant Program

Please complete all the information if you are interested in participating in the Wayne State University’s Interprofessional Team Visit Program.
Mr.

Mrs. 

Ms. 
Dr. 
First Name 


Last Name: 


Address:  
City:

Zip:  
Home Phone:  _______________
Cell Phone

Email:  __________________________
Year you were born:  

Ethnicity:

Please respond to the following: 

1. Are you available between September to October?
( yes   (  no
2. Are you available between January to February?

( yes   (  no
3. Are you available between June to July?


( yes   (  no

4. How many prescription medications do you take daily?
(  0 – 1 med daily        ( 2 – 3 meds daily           ( 4 or more meds daily
5. How did you hear about the Wayne State University Interprofessional Team Visit Program?  _________ 
Thank you for your interest in the WSU program

PLEASE COMPLETE AND RETURN THIS FORM TO:

Jennifer Mendez, Ph.D.
Wayne State University School of Medicine

320 East Canfield Mazurek #203, Detroit, MI 48201
       Email: ag3928@wayne.edu 
Wayne State University and University of Detroit Mercy 


Interprofessional Team Visit Application
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