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Upstate New York Physician Recruiter Membership Application 
Name: 
 

 

Title:    
 

 

Organization Name:  
 

 

Organization Status:  
 

  Non-profit          For-profit 

Organization Type:  
 

  Hospital – not part of a system 
  Hospital – part of a system: 
____________________________ 
  Multi-specialty group 
  Health Maintenance Organization 
  State or federal government 
  Other: 
_____________________________________________ 
 

Does your hospital have any 
residency programs?   
 

  No 
  Yes → Which specialties? 
 
 

Organization Street Address: 
 

 
 

Organization City & Zip code: 
 

 

Contact Office Phone: 
 

 

Contact Cell Phone: 
 

 

Contact FAX: 
 

 

Contact Email:  
 

 

Hospital Website: 
 

 

Community Websites: 
 (up to 3 for the UNYPR 
Website to describe your 
community’s lifestyle) 
 

 

Number of Hospitals You 
Recruit For: 
 

 

Recruitment Activities:  
(check all that apply) 
 

  Recruit Physicians 
  Recruit Mid-levels 
  Recruit Other Employees (i.e. Nurses, pharmacists, etc.) 
  Recruit for Hospital-Employed opportunities 
  Recruit for Community or private practice opportunities 
  Recruit for a Staffing Firm (not eligible for membership) 



Upstate New York Physician Recruiters 
 

www.nyphysiciancareers.com 

 
 
As a member of UNYPR, your responsibilities include:  
  
• Financial Obligation: UNYPR membership dues are determined by the costs of the group’s annual 

activities.   UNYPR members will review the planned activities and associated anticipated 
expenses at the beginning of its fiscal year which begins in July.  UNYPR Officers will then 
determine the dues accordingly.  All membership categories except Honorary Members are 
required to pay dues. The dues will be paid in one annual installment in the month of January.   
Under extreme or unusual circumstances, members may appeal the Officers to split the payment 
into two equal payments.   Membership is on a rolling basis and dues will not be pro-rated for new 
members joining throughout the year. 

 
• Participation in Fairs, Presentations, and Meetings:  It is recognized that each UNYPR member 

has varying levels of responsibility within their organizations and therefore, varying amounts of 
time available to participate in UNYPR activities.   Each member also has varying budget 
restrictions which will determine their ability to travel to job fairs, program presentations, and 
meetings on behalf of UNYPR.   It is expected that members will participate in UNYPR activities to 
some degree.   Those that are unable to travel due to time or financial restrictions are expected to 
assist the group in other activities that do not require travel or financial obligations. 

 
• Professional Appearance and Conduct:  UNYPR members are expected to adhere to the 

organization’s Bylaws and Guidelines.   When representing UNYPR at job fairs, program 
presentations, meetings, and other functions, UNYPR representatives will present themselves with 
professional appearance and conduct at all times. 

 
 
I hereby acknowledge that the information provided on this application is accurate and that I agree to 
uphold the responsibilities required of all UNYPR members. 
 
 
 
 
 
                   Signature                                     Date 
 
 
 
 
 
Please submit application to: 
 
Mr. Mark Gallucci 
St. Peter’s Health Care Services 
310 South Manning Blvd.  
Albany, NY 12208 
Phone: 518-525-2354 
Fax: 518-525-1759 
MGallucci@stpetershealthcare.org 


