
 

   The Physician Leadership College   
   Application Form 
 

 
Your Information 
 
Name: Dr. ______________________________________________________________________________ 
   Last    First    Middle 
 

Organization: ____________________________________________________________________________ 

Administrative Title: _________________________________ Medical Specialty: ______________________ 

Date of Birth: month ____________________ day _________ year_________ Yrs. of Practice ___________ 

Home Address: __________________________________________________________________________ 

City: _____________________________________________ ST _________ ZIP ______________________ 

Organization’s Name: _____________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _____________________________________________ ST _________ ZIP ______________________ 

Home Phone: ________________________________ Business Phone: _____________________________ 

Cell Phone: __________________________________ Email: _____________________________________ 

All mail and course materials should be sent to:   Home           Organization 

 
 

Application Check List        Tuition 
Application materials must be submitted prior to 
acceptance to the Physician Leadership College.  
The components of the application must include: 

 Completed application form 
 Resume or CV highlighting your leadership/ 
management experience 

 Short essay describing your leadership and 
management experience plus your reasons for 
pursuing advanced leadership education 

 Two letters of recommendation; references 
should be familiar with your leadership 
experience 

 Third party billing authorization form (see 
page 2) 

 
Completed applications must be sent to: 
Physician Leadership College 
University of St. Thomas 
Executive Education & Professional Development 
Attn: Shateka Flowers 
PLC Program Manager    
1000 LaSalle Avenue, TMH 166B 
Minneapolis, MN  55403 

Fax: (651) 962-4610 
Email: sjflowers@stthomas.edu 

The university is pleased to offer three payment options 
for Physician Leadership College. 

Option 1 Tuition of $25,000 paid in full by September 15th  

Option 2 50% of tuition paid by September 15th  and 
balance paid in full by May 1st 

Option 3 50% of tuition paid by September  15th and six 
equal monthly payments completed by May 1st. 

Withdrawal Policy 
After acceptance into PLC, should you choose to 
withdraw from the program, the following fees will 
apply.  

More than 30 days prior to PLC’s start  $250.00 

Less than 30 days prior to PLC’s start $2000.00 

After the PLC program start date Payment 
in full 

NOTE:  All withdrawals must be received in writing.  Registered 
applicants may defer attendance for one year or provide a substitute.  
No deferment request will be accepted once PLC begins.  The refund 
schedule is not available to deferred attendees or their substitutes. 
 



Third Party Billing  
Authorization Form 
This form must be completed and returned with your Physician Leadership College application.   

You may mail, fax, email or hand deliver to:              Questions? 
Physician Leadership College                Shateka Flowers, PLC Program Manager 
University of St. Thomas                Phone: (651) 962-4600 
Attn: PLC Program Manager                Fax: (651) 962-4610 
1000 LaSalle Avenue, TMH 166                Email: sjflowers@stthomas.edu 
Minneapolis, MN  55403                 Website: www.stthomas.edu/physicianleadership 
 

 
PLC Enrollee’s Name:  __________________________________________________________ 

PLC Enrollment:   2009 Cohort           2010 Cohort           2011 Cohort 

Dollar amount or % of tuition to be billed to enrollee: $ _____________ or ______ % of tuition 

 
 

1st Agency’s Name: __________________________________________________________ 

Address:  __________________________________________________________ 

City:    ____________________________ ST _________ ZIP ______________ 

Dollar amount or % of tuition to be billed to agency: $ _____________ or ______ % of tuition 

Name of a contact person: ___________________________________________________ 

Phone Number:   _______________________ Email: ______________________ 

 
 
2nd Agency’s Name: __________________________________________________________ 

Address:  __________________________________________________________ 

City:    ____________________________ ST _________ ZIP ______________ 

Dollar amount or % of tuition to be billed to agency: $ _____________ or ______ % of tuition 

Name of a contact person: ___________________________________________________ 

Phone Number:   _______________________ Email: ______________________ 

(NOTE: Dollar amounts must equal PLC’s full tuition of $25,000 or the percentages must equal 100%) 

Preferred Payment Option: 
 Full tuition paid by September 1st 

 50% of tuition paid by September 1st and balance paid in full by May 1st 

 50% of tuition paid by September 1st and six equal monthly payments completed by May 1st 

Signature: _____________________________________________ Date: _______________________________ 

Internal use only:  BSH_________  MMA/IC_________  EB________  PA__________ Other________ 
 


