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                                                            Third Year Clerkship 

Schedule Change Request Form

Changes to an assigned Third Year Clerkship schedule can only be made with written consent of the Clerkship Coordinator and the Associate Dean for Student Affairs.  

Students:  Please complete Section (, save the file using your name as the file name (e.g. joesmith.doc) to your hard drive. Create an e-mail, attach the saved Form and forward it to the appropriate Clerkship Coordinator to complete Section (.  Please note, in order to re-schedule this clerkship, you will be required to re-enter the Third Year Lottery in March.  
  Note:  The Clerkship Coordinator must approve this change before the Office of Student Affairs can make the change to your official schedule.
Clerkship Coordinators: Please complete Section (.  Check whether you approve or deny the requested clerkship change.  Sign [electronic is fine] and date the Form.  Save the Form to your hard drive.  E-mail the completed form to: electives@umassmed.edu or fax the form to the Office of Student Affairs at (508) 856-5536.

Section (  -  Students

Student’s Name:      





Date:      
Class of:       

Pager:       


Cell:       
Clerkship Name:      



Site:      
DROP    FORMCHECKBOX 



Block:   FORMDROPDOWN 


 Dates:        to      
Please Note:  Third Year schedules and preceptors are secured months before a clerkship is scheduled to start.  If dropping this clerkship is inevitable, please give as much advanced notice as possible so preceptors and coordinators have adequate time to adjust their schedules. If your request is approved by the Clerkship Coordinator and the Associate Dean for Student Affairs, you will be required to re-enter the third year lottery to have this clerkship re-scheduled. 

Comments:       
Section (  -  Clerkship Coordinators

This request has been

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied

Clerkship Coordinator’s Name:        



Date:       
Clerkship Coordinator’s Signature [electronic or physical]      
Comments:       
Clerkship Coordinators:   Please e-mail the completed form to: electives@umassmed.edu  

OR  Fax it to: (508) 856-5536.  Please retain a copy for your records

Student Affairs Office Use Only:

Received by:      


      Date:      

        FORMCHECKBOX 
 Approved    
 FORMCHECKBOX 
 Denied









