
College of Medicine

University of Kentucky
Department of Pediatrics, Division of Neonatology
Postgraduate Physician Assistant Residency in Neonatology

Personal information

Last name First name Middle name Date of birth

Current address (street) City/state ZIP code

Telephone Email Social Security number

Education & Training:

/         /

-          - (          )              -

Institution Year 
Graduated

Degree

Undergraduate Education                                                                                                                      

Undergraduate Education       

Graduate Education       

Institution Month/Year of Graduation

PA School

Date Certified Eligible date (if not certified)

NCCPA Certification 
Number

Date Certified Eligible date (if not certified)

Other Certifications

References

2-3791

Mail all application materials 
and forms in one envelope to:

Tria Kinnard, PA-C    
University of Kentucky, 
Division of Neonatology 
800 Rose St. MS-476B 
Lexington, KY 40536

Name Address Telephone Email




