UMDNJ — School of Osteopathic Medicine
1 Medical Center Drive, Suite 210
Stratford, NJ 08084
856-566-6726
Visiting Student Clerkship Application

Please read instructions on back before completing.

Student Name

Mailing Address

Zip Code
Telephone Number ( ) E-mail address
Have you previously completed rotations with UMDSIM? Yes No
At the time of the clerkship | will be enrolled as year student at schodl).
At the time of the clerkship | will have complett following clerkships:
___ Family Med Int Medicine Ob/Gyn Peds Psych Surg
Dates Requested to ternalte dates if first choice is not available to
Are you interested in a Residency or Internshigpm? Yes No

If yes, which program?

Please check the desired clerkship. If you waimdaate alternate clerkships, use “1"as yout fit®ice, “2” as your second
choice, etc. Unless indicated, all clerkshipsiar@outh Jersey on hospital services.

_____ Cardiology
______Emergency Medicine
______Endocrinology

____ ENT Surgery

__ Family Medicine (Hospital)

_____ Gastroenterology

_____Infectious Disease

_____Intensive Care Unit (fourth year only)
______Internal Medicine

_____ Nephrology

_____ Neurology (ambulatory/hospital, fourth yealypn
_____ Obstetrics/Gynecology

_____ Orthopedic Surgery

_____ Pediatrics

____ Psychiatry

______ Pulmonology

____Rheumatology (ambulatory)

____ Surgery

___Urology

____Vascular Surgery

_____ Other (specify specialty)

Signature of Student: Date:

INSTITUTIONAL ENDORSEMENT
(To be completed by an official of the medical sahohere the student is enrolled.)
The medical student named above is in good staratitiys institution. The student will pay tuitiah our school during the
period indicated. Liability insurance of $1,000000$3,000,000 covers the student away from oun@chPersonal health
coverage is in effect while the student is awayrfraur school. The student has received HIPAA etiluica He/She is
approved to take this clerkship for credit.

Signature itle T Date
Attach proof of professional liability insurance, personal health insurance and immunization records.




APPLICATION INSTRUCTIONS

A. ELIGIBILITY:  Any regularly enrolled full-time third or fourtyear student in an accredited osteopathic ingtituti
may make application for a visiting student cleigshYou must be in good standing at your institntand covered by
liability insurance of $1,000,000 / $3,000,00hile away from your school. (Proof of coveragepolicy statement of the
student's institution must be attached to the epptin request.) Also, personal health coverage lie in effect while
you are away from your school. UMDNJ-SOM must hagproval from your school for you to take thisrk$hip for
credit. A copy of your criminal background checlashbe provided.

B. COMPLETION OF APPLICATION: Applications forms should be received thirty (8@ys prior to the start of the
requested rotation. The student should only coraple student section of the application. Stuglesqjuesting
clerkships may be assigned to any of our affiliedspitals based upon the availability of the positind needs of each
institution. A separate completed application f@mith institutional approval) must be submitted éach clerkship
requested This form may be copied.

C. INSTITUTIONAL ENDORSEMENT: Take this application to the official in your sdh authorized to complete the
Institutional Endorsement. The endorsed appliodtom must be returned to the UMDNJ-SOM Officedafademic
Affairs at the following address:

Clinical Education Coordinator

Office of Academic Affairs
UMDNJ-School of Osteopathic Medicine
One Medical Center Drive, Suite 210
Stratford, NJ 08084-1501

Phone: (856) 566-6726

Fax: 856-566-6341

The institution must attach proof of liability coage, personal health insurance and immunizaticords.

D. CRIMINAL BACKGROUND CHECK
A criminal background check that was completed iwitine year of the requested start datedglired in order to be
accepted for a clerkship at UMDNJ-SOM. The crirhiveckground check must include a Social Secunitylver trace to
confirm past residences and a criminal backgroeadch based on all areas of past residence. Bhehseust have
involved all levels of criminal offense, all typesadjudications, all legal processes not yet rebbnd all types of
offenses, extending as far back as possible. awlitlearance will not be acceptable as a substitutthe criminal
background check. You may satisfy the criminalkgaound check requirement in one of three ways:
1. If you already have a criminal background chiaeit was completed within one year of the requesierttship
start date, you must have a copy sent to the asltistasd above. The report must comply with trguneements
outlined above in “D.”
2. If you do not have a recent criminal backgroahdck, you will need to have one done. You majzatthe
agency used by UMDNJ-SOM. If you choose that aptimu must send both the “Student Authorizatian fo
Criminal Background Check” form and a check for #8&.00 fee made out to “UMDNJ.”
3. If you choose to have another agency completetiiminal background check, you must ensure tiet t
comply with the requirements outlined above in “D.”

D. NOTIFICATION: A letter stating the status of your applicatioii e sent to the address you indicate on the
application. Reporting information will be includié you have been accepted. Please note théstligs are scheduled
for the current academic year only. Clerkshipsiiernext academic year will not be set up untiir®p Also note that
clerkships will not be set up by telephone, not thié availability of any rotation be guaranteeddgphone.

E. COMPLETION OF THE EVALUATION FORM:  Upon arrival at your rotation, you are resporesibor providing
your preceptor with an evaluation form. IT IS TBEUDENT'S RESPONSIBILITY TO ASK HIS/HER PRECEPTOR
TO COMPLETE THE EVALUATION.



