
Application 
 

Send Application, Dupporting Documentation and Fee to: 
Bradford Ledzian PA, DMSc 
AdventHealth Transplant Institute 
ATTN: Program Director  
2415 North Orange Avenue, Suite 600 
Orlando, Florida 32804 
 
__ New Application  __ Re-Application 
 
Name: 
______________________________________________________________________________ 
LAST    FIRST    MIDDLE  MAIDEN 
 
 
Social Security Number: _____________________  Email Address:__________________ 
 
Current Address: 
______________________________________________________________________________ 
STREET      CITY 
______________________________________________________________________________ 
STATE     ZIPCODE   PHONE 
 
Permanent Address: 
______________________________________________________________________________ 
STREET      CITY 
______________________________________________________________________________ 
STATE     ZIPCODE   PHONE 
 
Date of Birth:____________________   Gender:___Male ____Female 
 
PA Program Attending/Attended: __________________________________________________ 
 
Graduation Month/Year:_____________________ Degree:_____________________________ 
 
Undergraduate College Attended:__________________________________________________ 
 
Degree Obtained:____________________ Major:_______________ Graduation Year:____ 
 
Undergraduate College Attended:__________________________________________________ 
 
Degree Obtained:____________________ Major:_______________ Graduation Year:____ 
 



Undergraduate College Attended:__________________________________________________ 
 
Degree Obtained:____________________ Major:_______________ Graduation Year:____ 
 
Do you currently Hold a PA license in any state? ___No ___Yes  State(s):_________________ 
 
Past Medical Experience, employment or volunteer: 
______________________________________________________________________________ 
POSITION    LOCATION   DATES 
______________________________________________________________________________ 
POSITION    LOCATION   DATES 
______________________________________________________________________________ 
POSITION    LOCATION   DATES 
______________________________________________________________________________ 
POSITION    LOCATION   DATES 
 
Were you ever required to leave any college, graduate of professional school or ever denied 
readmission because of deficiencies in either conduct or scholarship? ___NO  ___YES 
If YES please explain:_____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you ever been convicted of a felony in any state, or has a professional license revoked? 
___NO  ___YES 
 
Letters of recommendation 
Please provide the names of three people who will be sending recommendation letters on your 
behalf. (All must be professional references.  One must be your PA Program Director) 
 
______________________________________________________________________________ 
NAME      TITLE/POSITION DAYTIME PHONE NUMBER 
 
______________________________________________________________________________ 
NAME      TITLE/POSITION DAYTIME PHONE NUMBER 
 
______________________________________________________________________________ 
NAME      TITLE/POSITION DAYTIME PHONE NUMBER 
 
Personal Statement: 
Please attach a one-page essay describing your career goals and source of interest in 
cardiothoracic surgery. 
 



I certify that the information in this application is complete and correct to the best of my 
knowledge and belief. 
 
______________________________________________________________________________ 
SIGNATURE         DATE 
 
It is the policy of the Residency Program not to discriminate on the basis of race, gender, 
religion, sexual orientation, or handicap in admissions or employment.  It is the Program’s 
intent to comply with all applicable statutes and regulations. 
 


