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Dear prospeciive fourth-year student,

Thanks so much for your interest in rotating in Eastern Virginia during your fourth year at VCOM. We would be
sincerely excited to have you.

Clerkship rotations

Attached to this letter, you will find a rotation request form showing the disciplines we currently offer in our
region. After reviewing it, please indicate which disciplines you are interested in and when you would be willing
to do them. For example, if you would like to request rotations in cardiology and endocrinology during periods
16 and 17, consider checking 16 and 17 for both disciplines. The more flexible you are with your schedule, the
more options we have in accommodating you. Include any additional information you would like us to know in
the space provided. Also, bear in mind that that period 25 only applies to students on an altered degree plan.

There will be a wait time between when you first request a rotation and when we can confirm it. However, be
assured that we have not forgotten you. As preceptors respond with their schedules for the coming year, you
may get confirmations as soon as March or as late as June; we thank you in advance for your patience. When a
preceptor or practice has agreed to take you, we will send you an email approving the rotation. Due to the large
number of rotation requests, we will not send out status updates; you will only hear from us if your rotation
has been approved or denied. If you want to amend your request, please submit a new form with your revised
requests as soon as possible.

Audition rotations

Do not use this form to request audition rotations. If you wish to complete an audition rotation with one of the
residencies, please contact the program manager directly using the information provided below:

Emergency Medicine Spencer Boulter | (757) 612-7200 | spencer.boulter@rivhs.com | APPLY HERE
Family Medicine Kathleen Hundley | (757) 594-3890 | kathleen.hundley?@rivhs.com
Internal Medicine Amanda Bielski | (757) 612-7277 | amanda.bielski@rivhs.com | APPLY HERE
0B-GYN Rochelle Chassells | (757) 594-4737 | denise.chassells@rivhs.com
Housing

VCOM housing is available, and requests are fulfilled on a first-come, first-served basis. If you have requested
housing, you will receive a separate email about availability prior to the start of the academic year. If housing
isn't available, Kimberly may have a list of other options.

Please return your form to Kimberly by email (preferably) or in person. Do not hesitate to contact Dr. Elliott or
Kimberly if you have any comments, questions, or concerns.

We look forward to hearing from you and best wishes for the rest of your academic year!

oy Elliatt, DO

Dr. Joy Elliott, DSME

/(Lmba'ilf Witson

Kimberly Wilson, Site Coordinator
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https://www.riversideonline.com/careers/internships-and-residencies/physician-residencies/emergency-medicine-residency-program/medical-student-application
tel://7575943890/
mailto:kathleen.hundley2@rivhs.com
tel://7576127277/
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EASTERN VIRGINIA ROTATION REQUEST FORM (CLASS OF 2025)

Please check all the periods that you would be willing to do each discipline. Complete the form carefully. Rotation spots are limited; preference will be given to early requesters with flexible schedules.

Name Email address Phone # Check here to request housing |:|
Surgical Selectives Medical Selectives
PERIOD 13 14 15 16 17 19 21 22 23 24 25 PERIOD 13 14 15 16 17 19 21 22 23 24 25
Anesthesiology OO000o0ooOoggdh] Allergy/Immunology OO00o0oooggdH]
Colorectal Surgery 0o or Cardiology HEEENEEERENERERENEEEE
General Surgery Oo00o0oooogdn] Dermatology OO0do0oooggdH]
Gynecology/Oncology OO ogdooogid Endocrinology OOoodooogod
Neurosurgery Oo00o0ooooggn] Family Medicine Oo0doooogogodH]
Orthopedics oo dnh] Gastroenterology oo dnn]
Otolaryngology Oo00o0ooooggn] Hematology/Oncology Oo0doooogogodH]
Urology* HEEEEEEERENEEENENEEED Hospitalist Medicine % % % E E E E E E E %
. . . Internal Medicine (outpatient)
Emergency Medicine & Electives Neonatology/NICU P OOo00o000o0o00oonon
PERIOD 13 14 15 16 17 19 21 22 23 24 25 mephrl‘""gy E E E S S S S S S S %
Emergency Medicine oo ogr surology i
OrthogstatiZVitaISigns* | APPLY VIAVSLO HERE | Orthopedic Sports Medicine HEEEE NN
Palliative Care* | APPLY VIAVSLO HERE | Osteopathic Manipulative Medicine* [ ] [] (] [ [ 1 O O 1 O [
Phamacoiogy” oooooooogdn Rheumatolog )
Radliation/Oncology sinininininininininln Sports Medicine OoooooOoonoon
Radiology OO000000oonnr]
Ultrasound™ | APPLY VIAVSLO HERE | * Starred rotations are only available for two weeks. Period 25 is only for students on an ADPOS.
Additional Considerations

If there are other things that you need to communicate to us, please do so in the box below. Examples would include: the specialty you plan to match into, two-week rotation requests, rotation with off-schedule
dates, special personal circumstances, an altered degree plan, etc. While we will try to accommodate you, WE CANNOT MAKE ANY GUARANTEES.

Please return this form by email to Kimberly Wilson: Email: kmwilson@vcom.edu | Phone: (757) 329-6100
Updated 11/2023


https://vslo.aamc.org/vslo/index.html#/public/find-electives
https://vslo.aamc.org/vslo/index.html#/public/find-electives
https://vslo.aamc.org/vslo/index.html#/public/find-electives
mailto:kmwilson@vcom.edu
tel://7573296100/

	p0: Off
	+: Off
	++: Off
	+++: Off
	++++: Off
	+++++: Off
	++++++: Off
	+++++++: Off
	pppppz: Off
	11111111111z: Off
	aaaaaz: Off
	sssssz: Off
	p1z: Off
	Check Box21z: Off
	a1z: Off
	s1z: Off
	Check Box2Check Box21z: Off
	d1z: Off
	f1z: Off
	g1z: Off
	ddddddddddd1z: Off
	h1z: Off
	j1z: Off
	rrrrr: Off
	ttttt: Off
	yyyyy: Off
	!!!!!!!!!!!: Off
	uuuuu: Off
	iiiii: Off
	ooooo: Off
	ppppp: Off
	11111111111: Off
	aaaaa: Off
	sssss: Off
	fffffff1: Off
	ggggggg1: Off
	hhhhhhh1: Off
	^^^^^^^^^^^1: Off
	jjjjjjj1: Off
	kkkkkkk1: Off
	lllllll1: Off
	zzzzzzz1: Off
	666666666661: Off
	xxxxxxx1: Off
	00000001: Off
	ddddd: Off
	fffff: Off
	ggggg: Off
	@@@@@@@@@@@: Off
	hhhhh: Off
	jjjjj: Off
	kkkkk: Off
	lllll: Off
	22222222222: Off
	zzzzzz: Off
	xxxxxx: Off
	#: Off
	##: Off
	###: Off
	####: Off
	#####: Off
	######: Off
	#######: Off
	########: Off
	#########: Off
	##########: Off
	############: Off
	cccccc: Off
	vvvvvv: Off
	bbbbbb: Off
	###########: Off
	nnnnnn: Off
	mmmmmm: Off
	qqqqqqq: Off
	wwwwwww: Off
	33333333333: Off
	eeeeeee: Off
	rrrrrrr: Off
	q: Off
	w: Off
	e: Off
	r: Off
	wwwwwwwwwww: Off
	t: Off
	y: Off
	u: Off
	ttttttttttt: Off
	i: Off
	o: Off
	ttttttt: Off
	yyyyyyy: Off
	uuuuuuu: Off
	$$$$$$$$$$$: Off
	iiiiiii: Off
	ooooooo: Off
	ppppppp: Off
	aaaaaaa: Off
	44444444444: Off
	sssssss: Off
	ddddddd: Off
	k: Off
	l: Off
	z: Off
	x: Off
	lllllllllll: Off
	c: Off
	v: Off
	b: Off
	ccccccccccc: Off
	n: Off
	m: Off
	ccccccc: Off
	vvvvvvv: Off
	bbbbbbb: Off
	%%%%%%%%%%%: Off
	nnnnnnn: Off
	333333333332: Off
	mmmmmmm: Off
	qqqqqqqq: Off
	55555555555: Off
	wwwwwwww: Off
	eeeeeeee: Off
	xxxx: Off
	cccc: Off
	vvvv: Off
	bbbb: Off
	0987654321: Off
	nnnn: Off
	mmmm: Off
	qqqqq: Off
	nnnnnnnnnnn: Off
	wwwww: Off
	eeeee: Off
	fffffffff: Off
	ggggggggg: Off
	hhhhhhhhh: Off
	***********: Off
	jjjjjjjjj: Off
	kkkkkkkkk: Off
	lllllllll: Off
	zzzzzzzzz: Off
	88888888888: Off
	xxxxxxxxx: Off
	000000000: Off
	qq: Off
	ww: Off
	ee: Off
	rr: Off
	wwwwwwwwwww0: Off
	tt: Off
	yy: Off
	uu: Off
	ttttttttttt2: Off
	ii: Off
	oo: Off
	fffffffff2: Off
	ggggggggg2: Off
	hhhhhhhhh2: Off
	(((((((((((: Off
	jjjjjjjjj2: Off
	kkkkkkkkk2: Off
	lllllllll2: Off
	zzzzzzzzz2: Off
	99999999999: Off
	xxxxxxxxx2: Off
	0000000000: Off
	pp: Off
	aa: Off
	ss: Off
	dd: Off
	aaaaaaaaaaa: Off
	ff: Off
	gg: Off
	hh: Off
	fffffffffff: Off
	jj: Off
	kk: Off
	ll: Off
	zz: Off
	xx: Off
	cc: Off
	zzzzzzzzzzz: Off
	vv: Off
	bb: Off
	nn: Off
	vvvvvvvvvvv: Off
	mm: Off
	qqq: Off
	www: Off
	eee: Off
	rrr: Off
	ttt: Off
	eeeeeeeeeee: Off
	yyy: Off
	uuu: Off
	iii: Off
	yyyyyyyyyyy: Off
	ooo: Off
	ppp: Off
	aaa: Off
	sss: Off
	ddd: Off
	fff: Off
	sssssssssss: Off
	ggg: Off
	hhh: Off
	jjj: Off
	ggggggggggg: Off
	kkk: Off
	lll: Off
	p1: Off
	Check Box21: Off
	a1: Off
	s1: Off
	Check Box2Check Box21: Off
	d1: Off
	f1: Off
	g1: Off
	ddddddddddd1: Off
	h1: Off
	j1: Off
	eeee00: Off
	rrrr00: Off
	tttt00: Off
	yyyy00: Off
	rrrrrrrrrrr00: Off
	uuuu00: Off
	iiii00: Off
	oooo00: Off
	uuuuuuuuuuu00: Off
	pppp00: Off
	aaaa00: Off
	zzz: Off
	xxx: Off
	ccc: Off
	vvv: Off
	xxxxxxxxxxx: Off
	bbb: Off
	nnn: Off
	mmm: Off
	bbbbbbbbbbb: Off
	qqqq: Off
	wwww: Off
	zzz0: Off
	xxx0: Off
	ccc0: Off
	vvv0: Off
	xxxxxxxxxxx0: Off
	bbb0: Off
	nnn0: Off
	mmm0: Off
	bbbbbbbbbbb0: Off
	qqqq0: Off
	wwww0: Off
	p: Off
	Check Box2: Off
	a: Off
	s: Off
	Check Box2Check Box2: Off
	d: Off
	f: Off
	g: Off
	ddddddddddd: Off
	h: Off
	j: Off
	eeee: Off
	rrrr: Off
	tttt: Off
	yyyy: Off
	rrrrrrrrrrr: Off
	uuuu: Off
	iiii: Off
	oooo: Off
	uuuuuuuuuuu: Off
	pppp: Off
	aaaa: Off
	fffffff: Off
	ggggggg: Off
	hhhhhhh: Off
	^^^^^^^^^^^: Off
	jjjjjjj: Off
	kkkkkkk: Off
	lllllll: Off
	zzzzzzz: Off
	66666666666: Off
	xxxxxxx: Off
	0000000: Off
	1: Off
	11: Off
	111: Off
	1111: Off
	11111: Off
	111111: Off
	1111111: Off
	11111111: Off
	111111111: Off
	1111111111: Off
	111111111111: Off
	2: Off
	22: Off
	222: Off
	2222: Off
	22222: Off
	222222: Off
	2222222: Off
	22222222: Off
	222222222: Off
	2222222222: Off
	22222222222222: Off
	Name: 
	Email address: 
	Phone: 
	familial considerations a Period 19 or 23: 


