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Medical Education
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F V FEDERATION CREDENTIALS
. VERIFICATION SEAVICE
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Medical Education

B

Instruction to the Dean

Please complels both pages The individual identified on the attached Authorization for Release of \nformation. Documents and Records
of this form, sign date and form has authorized your medical school to provide to the Federation Credentials Verification Service (FCVS) i
saal on the froni page then any and all information periaining fo their education at your institution. £
relum to: &
Federation Credentials Please note: If your instilution processes transcripl requests through another office, FCVS has likely mace i I:
Verification Service such a request under separate cover. Pog
4 Wi i 3
S?z?t:— gl{l)%r ser Road If your office also processes transcript requests, please attach the individual's official transcript i
Euless, TX 76039 (which incicates courses taken, dates and hours of attendance, and scores, grades, or evaluation). ;
Instilution Name: Indiana University School of Medicine Indiznapolis

Address Line 1: 635 Bambhili Drive
Address Line 2.  MS164

Clty: Ingianapolis State/Province:  IN Zip Code (Postal Code): 46202-5120

Country: us ;
|

|f name of instiution was different when this individual attended, please nole this name below:

NIA
Premedtcal Education: ‘{ Qp
Years of education required for admissicn o your medical school

Credential/degree presented by lhe applicant for admission to your medical scheal:  Entrant met LCME requirements prior to admission.

Enrollment and Participation:  Our records indicate that ~ Stutsman, John William
[typefprint individual's name: Last First, Middle, Suffix)

attended our medical school fortotal of 4 years of medical education on the following dates: From: 08/21/1987 To:  03/31/1991
Month Day Year Monih Day Yeaf
This individual \n
Was awarded the degree of Doctor of Medicine on 03/31/18¢1
Month Dsy Year

Was NOT awarded a degree because: (please explain - additional page if necessary

Attestation Watermark Name: Deal Dennis

For FOVS internal uss only.
Affix Instiutional Signature: Dennis Deal
Seal Here
If no seal is available, Title: Director Academic Records
this form mustbs Date of Sighature:  07/15/2013  Phone:  (317y274-7895
notarized.

Fax: [317) 2784755 Email:  ksandric@it.edu

287816 638 209220003

ELECTRONIC

A WISER ROAD ] SYITE 300 | EULE Tx 76039 TEL(S17)848-5000 FAX{(817)868-509%

© 1996 Faderation of Sfe Medical Boards
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| FEDERATION CAEBENTIALS V&ﬁﬁ(}aﬁﬂﬂ of
VERIFICATION SEAVICE ;f Medlcal Educatlon

STTEETE

Unusual Circumstances

1. Do this individual's official records reflect (an) interruplion(s) or extension{s) in his/her medical education?

If Yes, please specify the reason(s) for, incicate the date of the interruptions(s) or extension(s) and check whether the
Inlerruption/extenslen was approved or unapproved:

From Date: To Date:
Personal/Famity
Academic remadiation
Health
Financial
Participation in jolnt degres Program (e.g.. MD/PhD)
Participation in non-research special study
(e.g., fellowship, internaticnal experience)
Participation in non-degree ressarch
Gther;
Cther;
Please Specify:

2. Do this individual's official records reflect that hefshe was aver placed on academic or disciplinary probation during hisfher
medical sducation?

If YES, please salect the reason(s) for the probafion, indicate the dates of placement on and removal from
probation and aftach additional documentation to this report:

From Dale: To Date:
" Academic Frobation
Probation for unprofessional conduct/behavioral
Other:

Plaase specify 2 reason:

3. Do this individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons
by the medical school or paren{ university?

If YES, plese provide detailed documentation/information about the circumstances and outcome(s):

4. Do this Individual's officlal records reflect that hefshe was ever the subjact of negative reports for behavioral reasons or an
investigation by the medical school or parent university?

if YES, please provide detailed documentationfinformation about the circumstances and autcome(s):

5. Do thls individual's offictal records reflect that there were any limitations or special requirements impesed on the individual
because of questlons of academlc Incompetence, disciptinary problems, or any other reason?

If YES, please previde detailed documentation/information about the naturs of the limitations or special requirement:

No

No

287816 638

209220003

400 FULLER WISER RO

© 1896 Fedaration of State Madical Boards

L(BI7)848-5000 FAX(8!7)860-5099
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Page 1 of 1 ¢
Medical School
Medical Professional Name: John William Stutsman
indiana University School of Medicine Indianapolis
Unusual Circumstances
Did you have any interruption(s) or extension(s) in your medica! education? Yes No .j
L
g
Were you ever placed on probation? Yes No ?
Py ?
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever fiied by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes No
End of report for: John William Stutsman
PROVIDED BY
APPLICANT
E 400 FULLER WISER ROAD 3 SWITE 300 | EULESS, TX 76039 TEL(BI?)BGBASOOO FAX{BI?)BLB—SOQg Ji

© 1996 Federation of State Medical Boards
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HOVE NO 031NIHd 30109 INTANJ00

AYIOIA0 LON S1INZNNJ00 IURM TOVIE Y

S 41 e g T
 Indiana Uiiversity Schogl of‘"Medicié g :
635 Barnhill Diive
Indianapolis, Indiana 46202-5120 -~ Al = : ‘
: g St . ot T Name: John William Sratman
: " SoeoSee Numbel —
Academic Record .- Due WSROI
Graduzicd with Doctorate in Medicine - March 31, 991 : Ry =
: -A o 0-.) ¥ow
i TR % Dismibution of Grades®
Aosdemic Year Center . CounaCrai” - Ty - : Crade  Emrolimem R I
1 Aug 31 §7.Msy 6 B8 BLOGMINGTON Css0. BIOCHEMISTRY - 2 343
, csEs MEDICAL EIOCHEMISTRY HP bH] v SR R
Assg. . GROSS ANATOMY . - n )
| ABR GROSS' Ammw * P H] G S Pl T
© Ase JNSTOLOGY - - » n I s 3%
Mssss NEURWIOLQGY B HP 3 ¥ o m
PE3 I . PHYSIDLOQY g 2 TS B e
Ps32R PAYSIOLOGY © - . Hp 2 (TR | " I |
M40/ i MicROBIOLOGY T HP 2 7 & 5
M50871 - BEHAVIORALSCIENCE P b1 a % 3
M50V EMERGENCY MEDICINE HP B0k 65 13
1 Aup 29 BE-May 15 k9 BLOOMINGTON Cod1s GENERAL PATHOLOGY HP bS] 9 2 0w
cetss SYSTEMIC PATHOLOGY HP n 18 36 4
FE03 L. PHARMACOLGGY - n TR B <
reosn FRARMACOLOGY He n 4 3% a0
ME0S/ INTRODUCTION TO MEDICINE - n b T T
ME0&/10 INTRODUCTION TO MEDICINE ? n 1w 4
M30572 MEDICAL GENETICS HP n 8 4 9
X603/1 BIOSTATISTICS HP % 6 0 k4
WL Jun 21 8%-May 25 90 INDIANAPOLIS L7 'ANESTHESIA CLERKSHIP HP 28 L T IY
- GV OBSTETRICS AND ammtocv He 243 ot 38
Kios - PEDIATRICS CLERKSHIP P 248 13 44
Li2n ORTHOPAEDIC SURG CLKSHP HP 246 (R
MI20/12 . MEDICINE CLERKSHIP P 288 1303 4
X700/4 NEUROSENSDRY CLERKSHIP P 1 M s 3
N3O/ CHILD/ADOL PSYCHIATRY - HP e1H T Wit
N70a PSYCHIATRIC CLERKSHIP P b1 30 3y 3%
S0 - SURGERY CLERKSHIP P 216 10 Ay gy
Lien UROLOGY CLERKSHIP P 246 B3
X103/t CURRENT ISSUES IN MED r 244 8 u B
IV Jun § 80-May 31 91 29CATIAN SURGICAL PATH ! H i ¥ 85 o
93GO7104 EXTRNSHP 03 AND GYNECOLOG ne 3 % 36 B
A9MI7541 ADULT CRITICAL CARE He 2 % 1
9GO0/ SP ELEC OBGYN H 16 0 30
93G09%N SP ELEC OB/GYN Kp 0 ° W
MDA CLIN INFECTIOUS DISEASE HP 12 a a
FIKIT404 PEDIATRICS HEMATONCOLOGY HP 1 LT T 1Y
49RATONE GEN RADIOLOGY Hr 10 7003
FIYX 7004 PRIAMB CARE-FAMILY MED HF 16 &a B a4

¢ Porzonuge sotals may not sum 100 because of rounding Courses X600 (first yesr) end X502 and SIZHELO [fourth year) s pasy/fa

INDiAMA U'J?‘JEHSIT‘I SCHOOL OF MEDICINE

‘\- e .
ki - s

e T T

e
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s 5w
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Indiana University
School of Medicine

This Academic Record serves as an cfficial record of student
performance at the Indiana University School of Medicine.

The Indiana University Schoo!l of Medicine Is a statewide system of
medical education. First and second year instruction is conducted at
nine (9) different sites. Most required third year clinicai rotations ars
taken at the Indiznapolis campus. The fourth year program allows for
clinical and advanced science instuction in  School-approved
programs al various sifes.

The Indizna University School of Medicine evaluation program ig
based on Honors, High Pass, Pass, Incomplete, and Fail. The
perceniage distribution of grades provided on this Academic Record
is based on the grade diswibution for each course at each site.

Beginning with the 2004/05 academic vear, a grade of “ID” or
“isolated deficiency” may also be assigned to climical rotations. A
grade of “ID” indicates that the stedent was deficient in one of the
School’s nine competency areas. The particular competency area in
which the student is deficient will be noted as a number appended io
the ID grade. The nine competency areas and their respective
numbers are:

1 Effective Communication

Basic Clinical Skiils

Using Science to Guide Diagnosis, Management,
Therapeutics, and Prevention

4 Lifelong Learning

5 Self-Awareness, Self-Care, and Personal Growth

6 Sccial and Community Context of Health Care

7 Moral Reasoning and Ethical Judgment

8 Problem Solving

9 Professionalism and Role Recognition

Wl b2

H- Honors s to distinguish students who excel in meeting the

course objectives.

HP- High Pass is to identify students who are very good in
meeting the course objectives.

P- Pass is for those students who satisfactorily meet the
course objectives.

F- Fail is for students who clearly did not meet course
objectives.
Fip- Fail/Pass indicates the student initiatly failed but

successfully remediated the course.

I- Incomplete is to signify that extenusting circumstances
have prevented the student from complefing the course
requirements. "The incomplete must be removed before

the student may proceed into the next year of study.

ID- Isolated Deficiency designates student is deficient in one

specific area of course.

W- Withdraw is to signify that the student withdrew or was
dismissed before compieting course objectives.

EX- Exemption is to indicate that the student has been
exempted from the course because of prior acadermic
wark.

DISCLOSURE OF INFORMATION CONTAINED IN THIS ACADEMIC
RECORD MAY NOT BE MADE TQO ANOTHER PARTY WITHOUT THE PRIOR
WRITTEN CONSENT OF THE STUDENT WHOSE NAME APPEARS HEREIN.
THIS INFORMATION MAY BE USED SOLELY BY THE INDIVIDUAL OR
INSTITUTION TO WHICH IT WAS ORIGINALLY RELEASED FOR THE
PURPOSE FOR WHICH THE DISCLOSURE WAS MADE.

05126105

TO TEST FOR AUTHENTICITY: Translucent globe icons MTST be visible from both sides when held toward a light source. The face of this franscript
is printed on red SCRIP-SAFE® paper with the name of the mstitstion appearing in small print over the face of the entire document.

INDIANA UNIVERSITY SCHOOL OF MEDICINE-INDIANA UNVERSITY SCHOOL OF MEDICINE-INDIANA UNIVERSITY SCHOOL OF MEDICINE=INDIANA UNIVERSITY SCHOOL

OF MEDICINE » INDIANA UNNVERSITY SCHOOL OF MEDICINE « INDIANA UNIVERSITY SCHOOL OF MEDICINE « INDIANA UNIVERSITY SCHOOL OF MEDICINE « INDIANA
UNIVERSITY SCHOCL OF MEDICINE » INDLANA UNIVERSITY SCHOOL OF MEDICINE » INDIANA UNIVERSITY SCHOOL OF MEDIGINE » INDIANA UNIVERSITY SCHOOL OF
ADDITIONAL TESTS: When photocopied, 4 latent security statement containing the words COPY COPY COPY appears over the face of the entire
document. When this paper is touched by fresh liquid bieach, 2n authentic document will stain brown. 4 black and whitz or color copy of this document is
not an opiginal and should not be acespted as an official institrtional documens. This document cannot be released 1o 2 third party withaut the written
student. This is in accordence with the Famnily Educational Rights and Privacy Act of 1974, If you have any questions about this document,
please contaglt our office a1 (317)274-1970. ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE!

SCRIP-SAFE ¥Security Products, inc. Cincinnati, OFsU.S. Patent 5,371.040
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ELECTRONIC
SEAL VERIFIED




LMty e S A gl by ey

E.»xﬁ.,\%.m.”\\,\, ww_\wth\»...,hwh)_\mw\u \%.\\q@!?ﬁﬁ“.w%ﬁﬂ“.ﬁ, - ﬁ\&.yw\ﬁ binﬁu.mw_\., FLd .ESNM.@«

L aad) n\.@\h ‘QQV\.WN.UJ % \mm.\ﬁw_.n“‘\.u

\Qt.u‘ Vk»v%\;\\%\“uml Q%u\\ :hﬂ.@r Wn.\\ ‘\‘“\S\t L\x\.w,nﬂtﬁ.m‘m@; :&\ﬂ& ,\“M\nqu“wm _w..\\\ﬁ. \RW@R;MM@J

WGl B o oy w e py s 0 e 7 CHaE g Moo I -
==l gy sl g gl gy o gy
QI AULATA I Ju S S G

\&N\W&v‘&ﬁ.\ %W\&ﬁg%%\\\&%&v iy o \Q%S«%w&%k&x% it 7 Wiy gy oun”
‘ \Q.\ o & \\w\ p

URMIBLNIG WRYTE wijop

. AW .ﬁ%&ﬁ\ \%%W\\
e o e Y

gl ;IH.... e ..\Ellf!.l_..! l\l}\A\i.\\_.l:; =
id z..,mhzmum."@ ‘auos dmu &Fﬁﬁ%\ Y} wmoynmy oy 11 0fyyy),
= — s e G T

S Pt I
S ST WD ) e e RS
LTy SR o o T ARy, Ty R

- fE e apmOTe
R WP

o~

) :
o 3 .
) .au... J..#,}.
=iy Y
i o
Ly -

ELECTRONIC
SEAL VERIFIED




FEDERATION CREDENTIALS %
FCVS | vermicarion seance | Information Profile

Medical Professional

| S——

Section V

Graduate Medical Education

|

400 FULLER WISER ROAD | SUITE 3090

EULESS, TX 76039 | TEL(317)888-5000

FAX{817)845-50%9%

® 1996 Federation of State Medical Boards

]

PR



Fax Server

[

7/29/2013 3:24:52 pM PAGE 003/004 Fax Server
Frderatio ﬁ
hs&pbﬁECAL Federation Credentials Verificatlon Service (FCVS)
A0} Paller Wises Rasd, Byite 300, Baleds, TX 76039
BOARDS Yol: 1017} 504000 Fax (317} A7 5000
Vertfication of Gradunts Bedics! Education
tnsiatron: Ui [] I { Azorton: Progrem Director
Spockity: Jranshifonal Alistad
Urivarzdy
hidies:  Fregep, CA
Verificstion For: | Name: Stitgman, John Witam
GOk s
individuars Mame on Record {Il dffaront irom abova);
Tralning Levet: | i .
g 1 & 3 e seecetyBuspeasty: 1A thidnal Trrfiship
maﬂoh. gjﬂ":”:'h’p From: & % !/(?? ~ To: o /¥ 11892 N
1
?rm *f:m'““ Diekiar ;:?;umv Succesgtully cmpuusﬁhvm [INo Oin Progress
sy Vom tea il Olketiowstip Acaredadby: ACGME  [JA0A  [llcGME  [Jasc [orc
:—;&n. . OlResoarch DORcPsc  [JAPPAP  [INema of tinso
‘ Tralning Lovel:
It e braliving lusnet fyasritn § {90 1, 2,3, oo} ~  SpacutySubspecisly: S
tn m::,.i um;:u? glnllm:\h'p From: _{ _/ Yor_ il -
dale Iy the *To” Beid, Residency ;
ClcHio! Rasigane y Successtully Compisted?; [Yes {ONo O Progress
DOrFellowship Accredited by: [IACGME  [JA0A OleceME  [ORsc Cicrre
vk DRessarch CRCPSC  [JAPPAP. [Inome of thess
Fafowships sopararsly !
Tralning Level:
TR 001,23, 5c) SpachnyiSubapecalty:
Oupartewrt/Spaciay . I e Clintermship
umT:tnMﬁp-:Mr Iul.. Bﬂlﬁdom:y From:_ [ [ To: ¢ /
pm :.muddad o ElChiof Rusidancy Successtully Complated7: [JYas e in Prograss
g:"”:‘:“h" Aowedhedoy: OACGME  (Ja0A  ClcoME  (Rsc  [icrro
i EJRCPSC  [Jarpap [Nonrs of these
u:‘"’"‘ : 1 DKt Tl indlvic avar taha @ ive of sbsarca or rask rom hishar baining? ... ... Oves o
g::::uncs- 2. Wi thig Individusl over placed ONPIORBIONT L1.mssssivsvy misi o ten sriy mpasasiioss oascari, s []¥e5  PiNo
W,m..":’.;'&‘:"' 3. Wz thin Indivicual ever disciptingd or placad unger vesligaton? ... ... weeeen [l¥es B0
welllpe arpdoovson .
i 4. Wara any nagative mpune lor bahavicra! ruanons Gvar flad by iMUVEIONs? e e (S No
T e 5. Wor any Emitacions or special requiremonts Placad upon this lmividudl decause
f g ol quostions o facacemic incampotunce, dizciglinary protiems of any other reasen? Oves Gno
¢ soparale yiwsd of
. .

Plsats explain any "Yeg" respanss from ghove!

B —

e cmmmmmmmhmcmhhmﬁm Atuwe (5 30 acoursle of Lhes it
3odf | 20d comt, Thnmmtmmmhhwwuwm. ortha o i

N (NDI0.D. oy,

A

Forators, uf Byl

o el o lrum ’
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Bume: Jh A Signalure: {_V i
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i il rech Bl
- -T'd;,__ Fak: Eddom
- FCVS ID: 287816 FID: 209220003  CODE: 113505




Rotation Schedule for John Stutsman

Transitional year resident 6/24/1991 - 6/21/1992

6/24/1991

7/22/1991

8/19/1991

9/16/1991

10/14/1991

11/11/1991

12/9/1991

1/6/1992

2/3/1992

3/2/1952

3/30/1992

4/27/1992

5/25/1892

7/21/1991

8/18/1991

9/15/1991

10/13/1991

11/10/1991

12/08/1991

1/5/1992

2/211992

3/1/1992

3/29/1992

4/26/1992

5/24/1992

6/21/1992

Trauma Surgery
Elective Surgery
Emergency Medicine
Medicine (Wards)
OB/GYN
Burns/Plastics
Medicine Clinics
OB/GYN

NICU

Trauma Surgery
OB/GYN

MICU

Elective Anesthesiology

T,
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Page 1 of 1
Graduate Medical Education
Medical Professional Name: John William Stutsman
University of California/University Medical Center
Transitional
Unusual Circumstances
Did you have any interruption(s) or extension(s) in your medical education? Yes No
Were you ever placed on probation? Yes No
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes No
End of report for: John Wiiliam Stutsman
PROVIDED BY
APPLICANT
ﬁ 400 FULLER WISER ROAD I SUYTTE 300 | EULESS,. TX 76039 TEL(817)868-5000 FAX(BI7)8682-5099% li
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Federasian of

%’g} . Federation Credentials Verification Service {FCvs)
BO ARDS . 400 Fuller Wiser Road, Suite 300. Fuless, TS Tunio

Tt (817) BEB-5000 Far (817) 868.5009

Verification of Gradusate Medical Education

Inabtiion Phoenix Hospitals/Maricopa Medical Canter | Anerton- Program Director
Speciatty, Obstetries and G I

Addess  Phoenix, AZ

—

Afflated :
Uﬁrvefm x,{-(, Q'F lﬁf!-":y\g

Verification For:

Name: Stutsman. John Wiltiam
cos: NG

Individuar's Names on Recard (If different ln:xn above):

RECEIVED | |

JUL 2.9 2013 i

Traini i 7 )
Progam g b SpeclainiSubspeciaty: D b 7o 7y c.s / Conecolo 9
Partisipation: temshi N
Imporans: gﬁ;ﬂ deﬁfy Fron: &5 /23] 9« ~ i To: m
m ;mm{; F Clchiet Resideécy Suecessfully Cmp{emd?ﬁ’es Ono O Progress
Saparmis !rr;sn !R?e thal OFenowsnip Accredited by:  BACGME  [Ja0A Oweeme  [Orse Ocrre
m“me OResearch ORCPSC [Oappap DiNana of thess

Training Lavel: ;2_'5_3‘ = &

Specialty/Subspeciaity: Ol'-vﬂ'} /e | :_r/f/na ca/afly ».

©1 3 Eeparate sheei of
pajes,

SEAL
VERImIG

Please explain any “Yes" respanse from above:

0

Certification:
A TR

i Affox your msiiutional i

no seal is avallabie,

1

]

: seal in this space, If ;
| you must have this ;
1 3

form notarzed

Name- frc e /ﬁ({/ MD
| Tive ai‘slsnalory:;'f Pf70 DM.‘M Yor

i] &3, Program brecon

nmeimimnnglevd{ya:r}'rs 5. 1,23, &0} N
currertly in ress repon . 1
m&cwe.-cte:gmleﬁbﬂ Dintemship From: /1 @ 5% To:lo B015 ¥ |
aate in the “Ta" fistd g‘gsugm - S e e I
AEICHiet Resisency uccesstully ompleted ./E“\F'es ONe Clin Progress :
OFeliowship Accredited by: TS{CGME Oaona OLceme Orsc. Cicrre /
Report (ntemshins, [OResearch i
Reswencies ang ORCPSC  [Jappap [INone of these
Feliowships. secarataly !
Training Leve|: : i
Uz one secton per e, 1,23, e:; ] sDenaftnyubspedalty.
DepanmenvSoecally e | [intemship
DeparmenySpecany is OResidenzy From:_ [ { ar o A
OLEing o fTEnEmonal pleas : 5
Povide 2 scheduia of [Cniet Residency Successtully Completng?: Oves Cine DOlin Progress
rolations. Fellowshi
g; m:’ Accreditedby: [IACGME  [DADA  [JLcome ORsC  [Oerpc
eses
BJRCPSE Cappap CINorie of these
z:'lusual 1- Did this. individual ever 1ake a leave of absence of brezk fiom nismer training?, ., . conane [IYe8 JBNQ
Sl 2 Was this individual ever placed on probatian? e e A o CYes HANo
Checn the correy Tesponse.
Omitied responses requite | 3. Was this individual ever Usdiplined or placeg under investigation? . : []Yes mn
wrtien explanation,
4. Were any nagative reports for behavioral reasons ever fled by instructors? . LTI i 'Y /Ebjo !
¥ necessary. you may 5. Were any limnations or special requirements placad upen this individual becayse
ConTinue yinst explenatn of questions of academic incompetence, disCiplinary problems or any other reason? [Jyes

Bplo

{M.DJD.C. saty;,

Completon of the tollowing s cenfication thay the stormation above 15 gn acruraie seeount of thes indivitual's fecords and is true
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! F CVS FEDERATION CREDENTIALS ‘i ; MEDICAL £
i VERIFICATION SERVICE i i -«
| ECVD |varicacinnes - | Miteusl i e aeniiony -
Page 1 of 1 3
Graduate Medical Education '
Medical Professional Name: John William Stutsman :
Phoenix Hospitals/Maricopa Medical Center :
Obstetrics and Gynecology 4
Unusual Circumstances £
4
Did yvou have any interruption(s) or extension(s) in your medical education? Yes No ﬁ
Were you ever placed on probation? Yes No ‘
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes No
End of report for: John William Stutsman
PROVIDED BY
APPLICANT
F 400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 TEL({(817)B88-5000 FAX(SI?)BGE—SD".‘? —ﬁ
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Licensure Examination History

(State Licensing Authorities Only)
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