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Instructions for Applying to an Elective Clinical Clerkship

STEP 1: 

Completed Elective Clerkship Application Forms should be submitted a minimum of 90 days prior to the desired dates of the rotation.  This is especially important for students in non-LCME/ADA accredited medical or dental schools.  Notice of the status of the medical student application will be sent via email within 4 weeks of the receipt of the application.  Please submit the following:
· Completed Elective Clerkship Application Form
· Curriculum Vitae

· Dean's Letter attesting to the medical student’s good standing in the medical/dental school.
· Departments may request additional documentation prior to acceptance.  (example: medical school transcript)
_________________________________________________________________________________________________
AECOM Students Elective Application Instructions: DISREGARD ‘STEPS 1 & 2.’  
ONLY  Submit completed Elective Application and Curriculum Vitae to the NSLIJ student coordinator of the department you wish to apply. 
 Do not follow ‘STEPS 1 & 2.’
STEP 2:  

ONLY UPON ACCEPTANCE to an elective clerkship, medical students must submit the following documentation (please do not submit any items bulleted below prior to being accepted):
· The NSLIJHS Student Medical Clearance Form
Medical students applying for ELECTIVES must provide proof of immunization of Rubeola (Measles), Rubella (German measles), Tetanus/Diphtheria, Varicella, Hepatitis B and undergo a complete physical examination and PPD test prior to the commencement of a rotation.  We urge all students to also consider being vaccinated against the seasonal and H1N1 flu before commencing this clerkship rotation in the Health System. The Medical Clearance Form must be signed by a physician to indicate that the medical student has had a complete PPD test in the 12 months prior to beginning the elective.  Failure to comply with the Medical Student Clearance policy will result in the loss of the elective.  There are no exceptions to this medical clearance requirement.

· Proof of personal health insurance and malpractice insurance.

 All COMPLETED APPLICATIONS should be submitted to the Student Coordinator in the department via email or fax.  Refer to the provided list for all appropriate program contact information.  
Place in SUBJECT: ELECTIVE APPLICATION   Please keep a copy of all documents submitted.
*Please Note: Important information for students attending Off-Shore Medical School Students below.
*ATTENTION ALL STUDENTS ATTENDING OFF-SHORE MEDICAL SCHOOLS:
Please ensure that the department you are interested in applying accepts off-shore medical school students for elective rotations.  In the ‘Medical Student Coordinator Directory’ included it is indicated in the ‘Off-Shore Students (Yes/No)’ column whether or not you can apply.  Please DO NOT contact or forward an application to a department indicating ‘NO’.   

For those departments indicated as ‘YES’ to ‘Off-Shore Students’ the following additional documentation is required if accepted:
New York State Letter of Eligibility for students who do not attend LCME accredited medical/dental schools. For further information and please use the url provided below. http://www.mssm.edu/students/handbook/electives/pdf/nys_letter_of_eligibility.pdf 
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Elective Clinical Clerkship Application 
(‘Step 1’ Document)
I. Personal Information 
     


______________________________________________ 
________________________________________________ 

Name 





E-Mail 


______________________________________________ 
________________________________________________ 

Phone 





Fax 


_________________________________________________________________________________________________ 
Current Address 


_________________________________________________________________________________________________ 
Permanent Address 


______________________________________________________ 

Date of Birth _______________________
Social Security Number 


______________________________________________    ______________________________     ________________ 
College Attended 




Degree 



Graduation Date 


_______________________________________________________________
 _______________________________ 
Medical/ Dental School





 Graduation Date 


_________________________________________________________________________________________________
 Previous Hospital/ Health Care Experience or Clinical Research 

Emergency Contact Information 


_________________________________________________________________________________________________ 
Name 


_______________________________________________________________   ________________________________

Address 







Phone 

Please indicate the desired clerkship department and division to which you wish to apply.  Provide alternative dates in the event that we are unable to accommodate you in the program during the dates of your first request. 
(See Directory for Facility,  Department and Division)  Example:  Internal Medicine  Endocrinology  May 3, 2010  May 27, 2010
Department & Facility
     Division

Requested Dates (Month, Day, Year) 

________________________
     _________________ 
__________________ 
________________________ 

From 


To 



Alternative  Dates 1: 
_________________
 _______________________ 

From 


To 



Alternative  Dates 2:
_________________ 
________________________ 

From

 
To 

Submit this Application along with Curriculum Vitae and Dean’s Letter
FOR NORTH SHORE-LIJ OFFICE USE ONLY
Admission of the medical / dental student to the desired elective for the period indicated is 


_______ (is) 
______(is not) approved

Start Date ______________ 
End Date_________________ 


______________________________________________   
_____________________________________________
Signature





Print Name 
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Medical Student Coordinator Directory (1 of 2)
Facilities:
NSLIJ= Combined- North Shore University Hospital and Long Island Jewish Medical Center
LIJ= Long Island Jewish Medical Center 
NSUH= North Shore University Hospital
NSUH-FH= Forest Hills Hospital
*Off Shore Medical School Students: Please do not contact departments indicating ‘NO’ in the ‘Off-Shore Medical Students’ column.
	Off-Shore Medical Students* (Yes / No)
	Department
	Division
	Facility
	Student Coordinator
	Fax #
	Email 

	NO
	Anesthesiology
	 
	NSLIJ
	Eileen Holzmaier
	516-562-1664 
	eholzmai@nshs.edu

	 
	Cardiovascular & 
Thoracic Surgery
	 
	LIJ
	Norma Sanchez
	718-343-1438
	Nsanchez1@nshs.edu

	 
	Cardiovascular & Thoracic Surgery
	Cardio, Thoracic
	NSUH
	Eileen Garland
	516-562-4137
	egarland@nshs.edu

	 
	Cardiovascular Disease
	 
	NSLIJ
	Elizabeth Azzarello
	 
	eazzarello@nshs.edu

	 
	Cytopathology
	 
	NSLIJ
	Joan Sullivan
	 
	sullivan@lij.edu

	 
	Dental Medicine
	Gen. Dentistry
	LIJ
	Barbara Stoja
	718-347-4118
	bstoja@nshs.edu

	 
	Dental Medicine
	 
	NSUH
	Jennifer Saporita
	 
	 jsaporita@nshs.edu

	 
	Dental-Oral/Maxillofacial Surgery
	 
	LIJ
	Jeanette Falker
	 718347-3483
	jfalker@lij.edu

	 
	Dental-Oral Pathology
	 
	LIJ
	Ann Loosen
	516-470-5644
	aloosen@lij.edu

	 
	Dental-Pediatric Dentistry
	 
	LIJ
	Bonita Passarella
	 
	bpassarella@lij.edu

	 
	Emergency Medicine
	 
	LIJ
	Sandra Luciano
	718-470-9113
	sluciano@nshs.edu

	 
	Emergency Medicine
	Pediatric
	NSUH
	Toni Borheck
	516-562-3569 
	Tborheck@nshs.edu

	 
	Emergency Medicine
	Toxicology
	NSUH
	Toni Borheck
	516-562-3569 
	Tborheck@nshs.edu

	 
	Emergency Medicine
	Ultrasound
	NSUH
	Toni Borheck
	516-562-3569 
	Tborheck@nshs.edu

	 
	Emergency Medicine
	Emergency Med (Sub-I)
	NSUH
	Toni Borheck
	516-562-3569 
	Tborheck@nshs.edu

	NO
	Internal Medicine
	Cardiology
	LIJ
	Libby Azzarello
	516-562-3990
	eazzarello@nshs.edu

	NO
	Internal Medicine
	Endocrinology/Diabetes
	LIJ
	Kathy Boccia
	516-708-2570
	kboccia@nshs.edu

	NO
	Internal Medicine
	Gastroenterology
	NSLIJ
	Jennifer Tyson-Garifal
	718-343-0128
	jtyson@lij.edu

	NO
	Internal Medicine
	General Int. Med(Sub-I)
	LIJ
	Marie Ilagan
	718-470-0827
	milagan@nshs.edu

	NO
	Internal Medicine
	General Int. Med(Sub-I)
	NSUH
	Deborah DiMisa
	516-562-3555 
	ddimisa@lij.edu

	NO
	Internal Medicine
	General Int. Med(Sub-I)
	NSUH
	Jen Hock
	516-562-3555
	jhock@nshs.edu

	NO
	Internal Medicine
	General Int. Med(Sub-I)
	NSUH
	Millie Dicanio
	516-562-3555
	ydicanio@lij.edu

	NO
	Internal Medicine
	General Int. Med(Sub-I)
	NSUH -FH
	Adrianne Lawrence
	718-830-1280 
	alawrence2@nshs.edu

	NO
	Internal Medicine
	Geriatric Medicine
	LIJ
	Marie Ilagan
	718-470-0827
	milagan@nshs.edu

	NO
	Internal Medicine
	Geriatric Medicine
	NSUH
	Marie Ilagan
	718-470-0827
	milagan@nshs.edu

	NO
	Internal Medicine
	Hem/Onc
	LIJ
	Denise Debonis
	718-470-0169 
	ddebonis@lij.edu

	NO
	Internal Medicine
	Hem/Onc
	NSUH
	Margaret Rizzo
	516-734-8914 
	mrizzo@nshs.edu

	NO
	Internal Medicine
	Hospice/Palliative Care
	NSUH
	Deborah DiMisa
	516-562-3555 
	ddimisa@lij.edu

	YES
	Internal Medicine
	Infectious Diseases
	LIJ
	Shermayne McIntosh
	718-470-0637
	smcintosh@lij.edu

	NO
	Internal Medicine
	Infectious Diseases
	NSUH
	Deborah DiMisa
	516-562-3555 
	ddimisa@lij.edu

	NO
	Internal Medicine
	Nephrology
	LIJ
	Renell Perminter
	516-465-8202
	rpermint@nhsh.edu

	NO
	Internal Medicine
	Nephrology
	NSUH
	Deborah DiMisa
	516-562-3555 
	ddimisa@lij.edu

	NO
	Internal Medicine
	Rheumatology
	LIJ
	Donna Ammiratri  
	516-708-2574
	dammirati@nshs.edu

	NO
	Internal Medicine
	Rheumatology
	NSUH
	 
	 
	 

	NO
	Internal Medicine
	Pulmonary & Critical Care
	LIJ
	Dr. Paul Mayo
	516-465-5454
	pmayo@nshs.edu

	NO
	Internal Medicine
	Pulmonary & Critical Care
	NSUH
	Deborah DiMisa
	516-562-3555 
	ddimisa@lij.edu

	NO
	Internal Medicine
	Sleep Medicine
	NSUH
	Deborah DiMisa
	516-562-3555 
	ddimisa@lij.edu

	 
	Neurology
	Neurology
	NSLIJ
	Sueanna Torres
	516-365-8128 
	storres1@lij.edu

	 
	Neurology
	 
	NSUH
	Sueanna Torres
	516-365-8128 
	storres1@nshs.edu

	 
	Neurosurgery
	 
	NSLIJ
	Casey Endy
	516-562-3631
	cendy@nshs.edu
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Medical Student Coordinator Directory (2 of 2)
Facilities:
NSLIJ= Combined- North Shore University Hospital and Long Island Jewish Medical Center
LIJ= Long Island Jewish Medical Center 
NSUH= North Shore University Hospital
NSUH-FH= Forest Hills Hospital
*Off Shore Medical School Students: Please do not contact departments indicating ‘NO’ in the ‘Off-Shore Medical Students’ column.
	Off-Shore Medical Students* (Yes / No)
	Department
	Division
	Facility
	Student Coordinator
	Fax #
	Email 

	YES
	OB/GYN
	 
	LIJ
	Donna Campagna
	718-962-6739
	dcampagn@nshs.edu

	YES
	OB/GYN
	 
	NSUH
	Dianne Huang
	516-562-1299 
	dhuang@nshs.edu

	YES
	Ophthalmology
	 
	NSLIJ
	Jeanne Millspaugh
	516-465-8412
	jmillspa@nshs.edu

	NO
	Orthopedic Surgery
	 
	LIJ
	Janice Vetrano
	718-962-2809 
	jvetrano@lij.edu

	NO
	Orthopedic Surgery
	 
	NSUH
	Renata Degil 
	516-562-2843
	Rdegil@nshs.edu

	NO
	Otolaryngology
	 
	NSLIJ
	Deirdra Willin
	718-470-4514
	willin@lij.edu

	NO
	Pathology
	 
	NSLIJ
	Joan Sullivan
	718-470-4431
	Sullivan@lij.edu

	YES
	Pediatrics
	Allergy & Immunology
	NSLIJ
	Glenda Cohen
	718-347-8951 
	Gcohen2@lij.edu

	YES
	Pediatrics
	Adolescent Medicine
	NSLIJ
	Glenda Cohen
	718-347-8951 
	Gcohen2@lij.edu

	YES
	Pediatrics
	Cardiology
	NSLIJ
	Glenda Cohen
	718-347-8951 
	Gcohen2@lij.edu

	YES
	Pediatrics
	Critical Care
	NSLIJ
	Glenda Cohen
	718-347-8952
	Gcohen2@lij.edu

	YES
	Pediatrics
	Developmental Behavioral
	NSLIJ
	Glenda Cohen
	718-347-8952
	Gcohen2@lij.edu

	YES
	Pediatrics
	Emergency Med
	NSLIJ
	Glenda Cohen
	718-347-8953
	Gcohen2@lij.edu

	YES
	Pediatrics
	Endocrinology
	NSLIJ
	Glenda Cohen
	718-347-8954
	Gcohen2@lij.edu

	YES
	Pediatrics
	Gastroentrology & Nutrition
	NSLIJ
	Glenda Cohen
	718-347-8955
	Gcohen2@lij.edu

	YES
	Pediatrics
	General Peds Ambulatory
	NSLIJ
	Glenda Cohen
	718-347-8956
	Gcohen2@lij.edu

	YES
	Pediatrics
	General Peds In Patient (Sub I)
	NSLIJ
	Glenda Cohen
	718-347-8957
	Gcohen2@lij.edu

	YES
	Pediatrics
	Hem/Onc
	NSLIJ
	Glenda Cohen
	718-347-8958
	Gcohen2@lij.edu

	YES
	Pediatrics
	Human Genetics
	NSLIJ
	Glenda Cohen
	718-347-8959
	Gcohen2@lij.edu

	YES
	Pediatrics
	Infectious Diseases
	NSLIJ
	Glenda Cohen
	718-347-8960
	Gcohen2@lij.edu

	YES
	Pediatrics
	Neonatal/Perinatal
	NSLIJ
	Glenda Cohen
	718-347-8960
	Gcohen2@lij.edu

	YES
	Pediatrics
	Nephrology
	NSLIJ
	Glenda Cohen
	718-347-8961
	Gcohen2@lij.edu

	YES
	Pediatrics
	Neurology
	NSLIJ
	Glenda Cohen
	718-347-8962
	Gcohen2@lij.edu

	YES
	Pediatrics
	Pulmonology Cystic Fibrosis
	NSLIJ
	Glenda Cohen
	718-347-8963
	Gcohen2@lij.edu

	YES
	Pediatrics
	Rheumatology
	NSLIJ
	Glenda Cohen
	718-347-8964
	Gcohen2@lij.edu

	NO
	Pediatric Surgery
	 
	NSLIJ
	Rosanne Milano
	718-347-1233
	rmilano@nshs.edu

	YES
	PM&R
	 
	NSLIJ
	Victoria Ruiz
	516-465-8723 
	vruiz@nshs.edu

	 
	Podiatry
	 
	 
	 
	 
	 

	YES
	Psychiatry
	 
	LIJ
	Dorothy Picciotti
	718-470-4325 
	dpicciot@lij.edu

	YES
	Psychiatry
	 
	NSUH
	Dorothy Picciotti
	718-470-4325 
	dpicciot@nshs.edu

	NO
	Radiology
	Diagnostic Radiology
	LIJ
	Theresa Eacobacci
	718-470-4345 
	eacobacc@lij.edu

	NO
	Radiology
	Diagnostic Radiology
	NSUH
	Carole Magid-Green
	516-562-4793 
	carolmg@nshs.edu

	NO
	Surgery
	 
	LIJ
	Melissa Dawson
	718-962-2239
	mdawson@lij.edu

	NO
	Surgery
	 
	NSUH
	Grace Morales
	516-465-3079
	gmorales@nshs.edu

	 
	Urology
	 
	NSLIJ
	Bridgette Hyde
	516-734-8538 
	bhyde@nshs.edu
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Student Medical Clearance Form

(A ‘Step 2’ Document ) 

     
______________________________________________________________________________________________ 
Name 


________________________    ___________________________________________________________________
 Rotation Date(s) 

    Department 

You must provide the following immunization information in order to start your clerkship. A physician must sign this form to indicate you have had a complete physical in the last 12 months prior to commencement of the clerkship. 
Failure to complete this form and submit it at least 10 working days prior to the date of the clerkship will result in the loss of the clerkship. There are no exceptions to this medical clearance requirement.
RUBEOLA (Measles) 


Titre____________
Negative______ Positive_______
If the result is not available and you
were born after 1957, you must provide two dates of MMR vaccinations and written documentation.
MMR Dates ________   _______
VARICELLA
Titre _______________
Positive ____________
Negative____________
Date________________
RUBELLA (German Measles) 
Titre______________
Negative_______  Positive_______ 
If a result is not available, you must provide the date of the MMR or Rubeola vaccination.
Vaccination Date_____________
PPD
Positive______________
Negative_____________
Date_______________
If the result is positive, you must provide proof of a “clear” result x-ray.
TETANUS/DIPTHERIA 
Date____________ 
HEPATITIS B
1_________________ 

2_________________ 
3_________________ 
HEPATITIS B
Surface Ab 
Date ______________ 
( Optional ) 
INFLUENZA VACCINATION
Date _______________

Lot # _______________

A physical examination has been performed on the above named student in the last 12 months. In my judgment, the applicant is free from any physical or mental impairment which is a potential risk to patient or personnel, or which might interfere with the performance of the student.
_________________________________________
____/___/______

Physician’s Signature




Date

_________________________________________
________________________________________

Medical Provider’s Stamp 



Address

PAGE  
1
Thank you for your interest in an Elective Clerkship with the North Shore-LIJ Health System.


