
 

 
AUA Residency Matching Program 

Applicant Preference List 
 
 
Name: 
Address: 

 
Rank 

5-Digit AUA 
Program 
Number 

Program’s Name  Program’s City & State 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

    (If additional lines are needed use the reverse side) 
 

Please Print Or 
Type Clearly  Applicant

   ID Number

Total Number of 
Programs Listed   

Applications
Sent 

Interviews
Taken   

  

____________________________________                           ______________ 
Applicant's Signature            Date 

 
Send to:   AUA Residency Match,  1000 Corporate Boulevard Linthicum, MD 21090  

Fax:  410-689-3939 

Telephone: 


