UT Southwestern
Medical Center

Simulation 101: Developing Excellence in
Simulation-Based Education

Please complete the following application and submit it, along with your current CV or resume,
to lan Nazareno at lan.Nazareno@utsouthwestern.edu

Name: Date:
Email: Phone:
Department: ID#:

List the top three simulation activities you have been involved in as, a learner (L) or faculty (F),
at UTSW. Write “None” if you have no simulation activity experience at UTSW.

Activity Name Year LorFE
Activity Name Year LorF
Activity Name Year LorF

List the top three simulation activities you have been involved in as, a learner (L) or faculty (F),
outside of the UTSW system. Write “None” if you have no simulation activity experience
outside of UTSW.

Activity Name Year LorF
Activity Name Year LorF
Activity Name Year LorF
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mailto:Ian.Nazareno@utsouthwestern.edu

How do you envision using simulation here at UT Southwestern? Please limit your response to
500 characters (with spaces) or less.

Briefly describe a vision you have for a simulation activity you would like to create for your
curriculum. Please limit your response to 500 words or less.
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The course Simulation 101: Developing Excellence in Simulation-Based Education is a
blended theory course consisting of participation in an online Journal Club, completion of
asynchronous online modules (approximately 3-5 hours to complete) and two, in-person, full-day

workshops, scheduled 10-14 days apart.

The Simulation Cornerstones of Best Practice course is a prerequisite for the Simulation 101.:
Developing Excellence in Simulation-Based Education course.

Y ou may submit this application prior to completing the Sim Cornerstones course, but the
asynchronous, online modules must be compl eted before the Day One workshop.

| recognize that the two full-day, in-person workshops will take time away from my normal

duties. I am committed to participating fully and completing all required elements of the

Simulation 101: Developing Excellence in Simulation-Based Education course.

In addition, my Division Chief, or supervisor fully supports my participation.

Applicant’s Printed Name: Applicant’s Signature

Division Chief/ Supervisor’s printed name Division Chief/Supervisor’s Signature
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