
EMORY HEALTHCARE 

EMORY CRITICAL CARE CENTER 

POST GRADUATE ACNP/PA RESIDENCY PROGRAM 

Instructions:  

1. Complete application below 
2. Statement of Intent- a one paragraph statement of your interest in the program. 
3. Please include Curriculum Vitae, official transcripts, BLS, ACLS, copies of certifications 

and licensure 
4. Have three letters of recommendation (one being from your program director) sent 

directly to address provided 
5. Mail to : Emory University Hospital Midtown 

550 Peachtree Street NE, 3243-A     
 Atlanta, GA  30308 

Attn:  Bridget Davis, Emory Critical Care Center 

6. Email a pdf copy to: bridget.m.davis@emoryhealthcare.org 
 
 

PERSONAL INFORMATION 

LAST NAME  FIRST NAME  MIDDLE NAME  DOB    

              

STREET ADDRESS  CITY,STATE  ZIP    EMAIL/PHONE  

              

US CITIZEN     SOCIAL SECURITY NUMBER    

              

EDUCATION AND TRAINING 

COLLEGE     YEAR GRADUATED  DEGREE   

             

              

GRADUTATE SCHOOL    YEAR GRADUATED  DEGREE   

             

              

CERTIFICATIONS 

 

mailto:bridget.m.davis@emoryhealthcare.org


CERTIFICATIONS    ELIGIBLE Y/N   DATE/ CERTIFICATE #  

             

              

PROFESSIONAL EXPERIENCE- MEDICAL 

List all relevant employment or volunteer experience completed in the last 10years.  

Employer   Address   Position    Dates  

             

             

              

OTHER EXPERIENCE OR HOBBIES- NON MEDICAL 

             

             

              

REFERENCES 

1.              

2.              

3.              

 

Important: An incomplete application will not be considered for eligibility. If you have questions please contact Heather Meissen at 
heather.meissen@emoryhealthcare.org, or Robert Grabenkort at rob.grabenkort@emoryhealthcare.org 

 

 

mailto:heather.meissen@emoryhealthcare.org
mailto:rob.grabenkort@emoryhealthcare.org

