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Senior Clerkship Schedule Change Request




Name   










Date
	Email



	Signature (required)



	



Please Note:
Please email this form to your clerkship director. Each change requires the permission of the course instructor (name after course title in elective catalog) and the department chairman or education coordinator. Their contact information can be found here: http://www.feinberg.northwestern.edu/AWOME/Current_Students/RegistrationRecords/documents/contacts.xls

This form must be completed and filed in the Augusta Webster Office of Medical Education, Ward Building 1-003, before any action is final. 
Drop/Add/Time Change must be made at least two weeks before the start of the elective. Courses dropped within two weeks of the start of the elective require contacting the Medical School Registrar. 
	CHOOSE ACTION
	

	( Add
( Drop


Clerkship

Quarter

Dates

Hospital


	

	( Change Time

Clerkship
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Dates
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Old Time

New Time


	


	Clerkship Director Signature                                                                                                               



	Chairman/Coordinator Signature                                                                                                       
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