
AACA REGISTRY
of Anatomical Educators

The American Association of Clinical Anatomists [AACA] provides this registry as a service for teachers
of anatomical sciences who are interested only in part-time or temporary positions.  The registry is also
a service to institutions seeking teachers. The AACA and its web site managers assume no responsibility
for the accuracy of data supplied by registrants nor is there any guarantee to either registrants or institutions
that positions will be filled.  Participation in the AACA Registry is limited to members of the
AACA/BACA.  Registrants must renew and update their listing annually.

Profile

Name: ________________________________________________________________________________
Last First      M. I.

Mailing address: ________________________________________________________________________
Street

_______________________________________________________________________________
City State/Prov. Zip code Country

Phone: (____)___________________ Email: ___________________ Fax: (____)____________

Degrees (check all applicable): MD ___ Ph.D. ___ MBBS ___ MS ____
Other: _________________________________________________________________________

Institution & date of highest degree: ________________________________________________________

Present (or most recent) position: ___________________________________________________________
Institution

Title/Rank: _____________________________________________________________________

Teaching awards (or special recognition): ____________________________________________________

Available to teach in:
Gross anatomy: Basic medical course____ Clinical anatomy____ Postgraduate courses*_____
Histology: Cell biology____ Histology____ Histopathology____
Neuroanatomy: Basic medical course____ Postgraduate courses*_____
Other* _____

   *Please describe briefly:

Specific type of program: Medicine ____ Dentistry ____ PA ____PT ____
Undergraduate anatomy/physiology ____

Have you been a course director?  Yes ____ [Where? ______________________] No ___
Please describe any course(s) directed:

Are you willing to teach in any region of the US? Canada? Great Britain?   Yes ____ No____
Indicate preferred region(s):

Are you willing to teach at any time of year? Yes_____ No____
Indicate preferred months:

List the names and addresses of three (3) individuals willing to provide an evaluation of your teaching:



Mail or FAX the completed form to:

Anne Gilroy
AACA Career Development Committee

Department of Cell Biology
University of Massachusetts Medical School

55 Lake Avenue North
Worcester,  MA  01655

Or FAX it to

(508) 856-1033


