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?

Please describe your previous experience seeing neurology patients (e.g time spent, setting):

Have you spent time rotating in an Intensive Care Unit? If so, for how long and in what capacity (not required.)
Subintern Rotation Application Form

Revision:  08/22/05


