UCSF – Department of Neurology

Subinternship Rotation Application Form
Name:  _________________________________

School:  ________________________________

Degrees:  ___________

Goal for rotation
Career goals, if known
Number of weeks on the following basic or core clerkships prior to Neurology rotation:

____
Medicine

____
Pediatrics

____
Neurology

____
Surgery

Will any subinternships be completed prior to neurology?
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