HOW TO SET UP A CLINICAL ROTATION AT 
SAN ANTONIO MILITARY MEDICAL CENTER (SAMMC)
In order to request a rotation in the San Antonio Uniformed Services Health Education Consortium (SAUSHEC), please email the following items of information to usarmy.jbsa.medcom-bamc.list.saushec-clerkship@mail.mil. Rotation requests are scheduled when medical students are within nine (9) months of the intended rotation month, i.e., January rotation, submit request on 1 May or later, May request, submit request on 1 September or later.   
[bookmark: Text12][bookmark: _GoBack]DATE OF REQUEST:       
1. [bookmark: Text6]Name of requested rotation:       
2. [bookmark: Check17][bookmark: Check18]Interview rotation?  |_|  Yes     |_|  No
3. [bookmark: Text7]Dates of rotation (mm/dd/yy – mm/dd/yy):       
4. [bookmark: Text4]Name of Medical School:      
5. [bookmark: Text5]Year in medical school when requested rotation begins:       
6. [bookmark: Check6][bookmark: Check7][bookmark: Check8]Type of Student:    |_| USUHS  	|_| HPSP        	|_| Civilian
7. [bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check9]Branch of Service: |_| Army	|_| Air Force   	|_| Navy	|_| N/A   
8. [bookmark: Check1][bookmark: Check2]Type of rotation:  |_| Active Duty     |_| Non-Active Duty    
9. [bookmark: Text2]Social Security Number:         
10. [bookmark: Text1]Name (First, Middle Initial, Last):       
11. [bookmark: Text3]Date of Birth:       
12. [bookmark: Text8][bookmark: Text9]Phone numbers: Cell           Home      
13. [bookmark: Text10]E-mail address:       
14. [bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Scrub set size:  |_| Small     |_| Medium     |_| Large     |_| X-Large
15. [bookmark: Check14][bookmark: Check15][bookmark: Check16]Do you have a Common Access Card (CAC)?  |_| Yes     |_| No     |_| N/A 
16. [bookmark: Text11][image: ]DOD ID Number from back of CAC:       





Student Coordinator
San Antonio Military Medical Center
usarmy.jbsa.medcom-bamc.list.saushec-clerkship@mail.mil	
P:  210-916-3231 
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