APPLICATION FOR ELECTIVE ROTATION AT OTHER FACILITIES
OFFICE OF GRADUATE MEDICAL EDUCATION

To be completed by resident applying for elective:

Facility at which you will be on rotation:

Training Program/Specialty in which you will be on rotation:

Inclusive dates for the rotation: Start: End:
Name:
Last First Middle
Home Mailing Address:
Street City State Zip Code

Social Security Number:

Citizenship Status: US Citizen Permanent Resident VISA — Type:

I certify that the above information is accurate. I understand that parking at the hospitals and any housing costs that I may
incur are my responsibility. The University of Texas will not supply either during my stay. I understand that unless my
department elects to pay my salary during this elective, I will be placed on a leave of absence without pay for the duration of
the elective.

Signature Date

To be completed by the UTHMS Program Director of the Residency Program:

Program Name: Specialty: Current PGY
Program Director Approval:

Print Name Signature
The above named resident: (Circle Appropriate Response)
Is in good standing in our program Yes No
Is approved to rotate at above facility Yes No
Does the program elect to pay the resident’s stipend during the rotation? Yes No

If yes, you must supply a chart string to be billed:

Operating Unit: Department: Fund:

Project: Program: Account: 69335

If not paying stipend, program is required to cover the malpractice premium.
You must supply a chart string to be billed:

Operating Unit: Department: Fund:

Project: Program: Account: 69335




Non-United States Citizens
Must get permission from the Office of International Affairs

The resident described on this application is approved to complete an away elective rotation outside of the University of
Texas Health Science Center at Houston Medical School.

International Advisor:

Date Clearance Received:

Before we can approve your rotation, this form must be returned and
signed by your Program Director along with the following attachment(s):

1. Copy of documentation from the program you wish to visit
approving your participation in elective.

UT Graduate Medical Education Approval

GME Coordinator Date Approved

Last Modified 01/13/05
A. Bass GME Office




