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Accepted Visiting Student Confirmation Form 

This form is due from students who are accepting an offer of a clinical elective. Both pages of this 
form (and acceptance on VSLO) must be received within 14 days of the offer in order to secure 
elective. Please fill out the form and email it to visitingstudents@northwestern.edu.     

Rotation Confirmation 

By submitting this form I, , am accepting 

the offer of a clinical rotation in  (elective name) 

from  to  .   

I certify that I have paid my rotation fee through the online portal. 

I have read my acceptance email and have reviewed the mandatory reading sections for accepted 
students on the website.  

I understand that my acceptance is contingent on policies from Northwestern University, the 
Feinberg School of Medicine, and our clinical affiliate at the time of the rotation and is subject to 
change or cancelation. I will comply with city and state regulations regarding COVID-19, including 
required quarantine if traveling from certain locations. 

I understand the cancellation policy: “If you can no longer attend an elective which you have 
accepted, you must drop the elective in VSLO and email the Cancellation or Withdrawal Form to 
the visiting students coordinator no later than four weeks prior to your start date. The visiting 
student coordinator will then notify the department that you cannot attend. No rescheduling of 
electives is permitted. If you fail to notify the visiting student coordinator at least four weeks prior 
to your start date, Northwestern will drop you from any future scheduled electives, your home 
school will be notified, you will be charged the rotation fee, and you are no longer eligible to apply 
for any other electives at Northwestern University Feinberg School of Medicine.” 

Signature of student:  Date: 
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