   UPMC SHADYSIDE FAMILY MEDICINE PROGRAM

OUTPATIENT ELECTIVE CLERKSHIP APPLICATION

NAME: ________________________________________DOB:___________PREFERRED PRONOUN:__________
COLLEGE EDUCATION: ____________________________________________________________________
MEDICAL SCHOOL: ______________________________________ANTICIPATED GRADUATION DATE: _______
SCHOOL CONTACT NAME/EMAIL: _____________________________________________________________
ANY EDUCATIONAL INTERRUPTIONS DURING MEDICAL SCHOOL:  YES   NO      

IF YES, PLEASE EXPLAIN: _________________________________________________________________
REMEDIATED CLASSES/COURSES:__________________________________________________________

MISDEMEANOR/FELONY CONVICTIONS?  YES     NO    
USMLE/COMLEX STEP 1 SCORE:____________ IF FAILURE, REPEAT TEST DATE & SCORE:_____________

CURRENT YEAR OF TRAINING:   MS3 / MS4   

YEAR OF TRAINING DURING CLERKSHIP: MS3 / MS4
Is this an ELECTIVE or REQUIRED rotation? _________________
Indicate how you can be reached to discuss your application:

EMAIL:             ________________________                          TELEPHONE:
_____________________               
Indicate when you would like to take the rotation (rank “1” “2” “3”)

1: From _______


To________

Anticipated dates missed? ________

2: From _______


To________ 

Anticipated dates missed? ________
3: From _______


To________

Anticipated dates missed? ________
Why did you choose to rotate in Family Medicine at UPMC Shadyside: _________________________
_________________________________________________________________________________
_________________________________________________________________________________

What type(s) of residency are you considering? ___________________________________________
Note: This completed application form and/or any questions concerning the family medicine clerkship should be directed to the following: Judy Deemer - interim medical student coordinator  deemerj@upmc.edu 
Rebecca Halvorsen MD
Address: UPMC-Shadyside Family Health Center

Family Medicine Residency Program
5215 Centre Avenue

Pittsburgh, PA  15232             
Email: halvorsenra@upmc.edu
*Rotating with our program does not guarantee a residency interview.

*By submitting this application, you agree to abide by appropriate social distancing requirements and personal protective equipment (PPE) requirements in the setting of the Coronavirus Pandemic.

https://shadyside.familymedicine.pitt.edu/sites/default/files/clerkshipapplication2019.doc
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