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SPARTAN RECIPIENT PROGRAM APPLICATION

The Timpany Center is proud to offer the Spartan Recipient
Program.
To contact us email: timpany-op



PROGRAM REQUIREMENTS

Please read all of the below program requirements, and initial
next to each statement to signify you are in agreement and
will comply with all required portions of this program.

| UNDERSTAND AND AGREE THAT | WILL MEET WITH MY INTERN
TWICE A WEEK FOR THE DURATION OF THE PROGRAM.

FAILURE TO DO SO MAY RESULT IN MY REMOVAL FROM THE
PROGRAM AND SUBSEQUENT INELIGIBILITY FOR FUTURE PROGRAM
PERIODS.
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AVAILABILITY FORM
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