CLERKSHIP MODIFICATION FORM

Department:








 Date: 



Clerkship Title: 






  Clerkship Number: 


Location of Clerkship (e.g., Stanford, PAVAMC, etc.): 






Clerkship Director:  















          Name



e-mail

       

phone

*Sponsoring Faculty member: 













Name                      
e-mail

       

phone

*This is required if the clerkship director is not a full-time Stanford faculty member.

PROPOSED MODIFICATION (S):
(Fill in only those categories affected by the proposed change(s)
New Title:













New Location:










 

Clerkship Description

If description is changing, please attach new description.
Prerequisites: 



        Max Number of Students per period: 

Length of clerkship: 

2 weeks only

4 weeks only

8 weeks only


2 or 4 weeks

4 or 8 weeks


Half-time only
  
Full-time only
 
Half or Full-time
 
Available during periods: 




     Beginning Period/Year:


Qualifies as selective? 
   No    

Yes  (If yes, accompanying Checksheet form must be completed) 

Call Code:


0 = No call, no weekends

2 = Other (please provide explanation)          

4 = Call every fourth night


1 = No call, but rounds on weekends    
 3 = Call every third night

5 = Call every fifth night

Accept Visiting Students?    
Yes

No

Name of person students report to: 




 Report Time: 


Other specific instructions (e.g., consent of instructor, etc. May include other teaching faculty names,
if applicable: 













Coordinator:




  Location:



 Phone: 


Email and Mailing address of Coordinator: 









____________________________________
__________________________________

Signature of Clerkship Director


Signature of Department Chair
____________________________________________
*Signature of Sponsoring Faculty Member (if applicable)
Return completed form to: Kyra Lui, Curriculum Administrator at kyralui@stanford.edu 
Updated 8/22/2016

