
PLACEMENT APPLICATION  
P LE AS E  T Y P E  O R  P R INT  C LE AR LY

PERSONAL INFORMATION    

Name:

Addres s :

C ity: S tate:  Zip: 

P hones :  Home W ork F ax 

E mail:

Degree :    M.D.       D.O.   
   

    Other

EDUCATION & EXPERIENCE  

Allergy & Asthma

Hollister-Stier USE ONLY

Listed by: ________________
Div: ________ Terr: ________
Date: ____________________

859474-H04
Rev. 9-08

The Allergy & Asthma C areer P lacement Network is  a gratuitous  service of Hollis ter-S tier
Laboratories  LLC  and is  offered to all allergis ts  and allergy fellows -in-training. W e gather and
releas e this  information without res ponsibility or obligation.

P HY S IC IAN'S  S IG NAT UR E :  ______________________________________________

DAT E :  ______________________________________________

MAIL OR FAX TO:
Hollister-Stier Laboratories LLC

ATTN: Allergy Fellows Coordinator
P.O. Box 3145

Spokane, WA  99220-3145
Phone:  1-800-992-1120
FAX:  1-800-752-6258

Email:  fellows@hollister-stier.com
Apply online at 

www.hsallergy.com

ALLERGY FELLOWS

       
Other Language(s) Spoken

 Medical School:  

City/State: 

Training Program: S tate: Zip: 

Training Director: Allergy Training:

City/State: 

Adult      Pediatric

Date Available:

CAREER PREFERENCES

Type of Position Sought:    Full Time      Part Time  
   

    Other

Preferred Location (Region, City(s) or State(s):     

Preferred Practice Type   (C heck all that apply):   HMO         Hospital         Clinic Partnership       Solo       

Group   
   

 
   Other


