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VISITING STUDENT APPLICATION for South Carolina AHEC Rotations 
Last Name


First Name 


Email



Cell phone



Date of Birth 



Address



City, State ZIP


Your application must include the following documents.   Use this checklist to ensure a complete application.

_____ MUSC Visiting Student Application Checklist (this page)
_____ Home School Verification Form
_____ Immunization Form (All reports MUST be in English)
_____  Copy of lab report for Varicella Titer

_____  Copy of lab report for Hep B Titer

_____ Tuberculosis Screening Form
_____ Personal Health Insurance Card (photocopy front and back – must be legible)
_____ CV (include board scores)

_____ Transcript

_____ Photocopy of Student Identification Badge from home school
_____ Fees*
_____   Processing fee 

This is a one-time, nonrefundable application fee of $175 which covers the cost of the required background check and processing. Payment must accompany your application. 
* Additional fees may apply

Make payment payable to MUSC College of Medicine and mail application materials to
Kristin Cochran
South Carolina Area Health Education Consortium

Medical University of South Carolina

19 Hagood Street

MSC 814, Suite 802

Charleston, SC 29425
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Home School Verification Form

To be completed by the applicant’s medical school dean or designee.
	Yes
	No
	The above named student is in good academic standing at this institution.



	Yes
	No
	The student has been instructed in the safety and precautions for infection control and has received HIPAA training.

	Yes
	No
	Medical liability and/or malpractice insurance will be covered by the home school during this elective time.

	Yes
	No
	Personal health insurance is in effect during this elective time period.

	Yes
	No
	I confirm that the student has/will have completed the core clerkships (internal medicine, surgery, pediatrics, obstetrics and gynecology, psychiatry, family medicine) prior to the beginning of the rotation at MUSC.

	Yes
	No
	A copy of the required student evaluation is attached to this document.  If not attached to this document, MUSC course directors will use the MUSC evaluation.


Medical School Dean/Designee 

Signature



Print Name


Medical School


Title


Email  

   

Telephone 

  

Fax  


Personal Statement



Why do you want to complete a rotation at MUSC?  (75 – 100 words)

MUSC Elective/Externship Course Request Form 



While we encourage students to follow the MUSC calendar, there are occasions where arrangements can be made on a case-by-case basis to accommodate students whose home schools are not on the same schedule.  The decision to accept an ‘off-cycle’ student rests with the course director.

Please indicate your request(s) for MUSC visiting student elective/externship opportunities.
Number of rotations you would like to complete at MUSC:

 (  1      (  2      (  3     (  4
Note:  Fees are based on the number of 4-week rotations in which you enroll.
	Preference ranking
	Department
	Course Number
	Course Title
	Start Date
	End Date

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


VISITING STUDENT INFORMATION



CANCELLATION
If you need to cancel your rotation, please contact your course coordinator AND the South Carolina AHEC student coordinator in the Dean’s Office.  Application fees are nonrefundable.

ABSENCES

We understand that residency interviews are likely to be scheduled during November, December, and January.  Planned absences are to be limited to no more than a total of four days during any single rotation (during these months) and must be submitted to your course coordinator at the beginning of your rotation.  Additional days must be approved by your home school and the MUSC course director. 
CALENDAR
While we encourage students to follow the MUSC calendar, arrangements can be made on a case-by-case basis to accommodate students whose home schools are not on the same schedule.  The decision to accept an ‘off-cycle’ student rests with the course director.

Approval Form for Planned Absences



I would like to request to be excused from the above rotation on the following days:
	Requested Dates

(e.g., July 6 – July 8)
	Return

(e.g., July 9)
	Reason

(travel to/from +  interview)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I am aware of the MUSC policy that no more than 4 (days) excused absences are permitted during each 4 week rotation during the months of November, December, and January and no more than 2 (days) excused absences are permitted during each 4 week rotation during other months.  Any additional days must be approved by my home school AND the MUSC course director.
Name




__________________________________________
Email




__________________________________________

Telephone



__________________________________________

Signature



__________________________________________


































































Student Last Name		


	


Student First Name 		





Student Email						
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