ACCREDITED LCME & OSTEOPATHIC SCHOOLS:
Application packets must be COMPLETE and turned in 60 days (NO EXCEPTIONS) in advance from the requested start date.
· Student Status:  Applicants must be in their final year of medical school at the time of the scheduled elective. If your school does not have an affiliation agreement with our institution then you will need to apply through the University of Arizona for our rotations. You can find more information by going to http://studentaffairs.medicine.arizona.edu/visiting.html. 
· Space Availability: Availability is on a first come first serve basis with the University of Arizona medical students receiving priority placement in the elective, followed by other LCME school medical students. 
· Application Form:  Please complete the application forms in full. 
· Letter of Good Standing:  Please attach a letter from your Dean’s office stating you are a student in good standing and they approve of the rotations you are requesting. This letter must accompany the application form.
· Banner Secure Hire Background check forms: Please complete and return OUR attached form.  Please do not attach your school’s background checks we will not accept any other background check information.
· Third Year Rotation Documentation: You must submit documentation of all clinical rotations completed in your 3rd year of medical school. Criteria for doing any medicine elective at Banner Good Samaritan is completion of at least two months of inpatient Internal Medicine in a teaching setting during your 3rd year. Electives are not sufficient. Documentation must be specific.
· Malpractice Insurance: Proof of professional medical liability with coverage amounts acceptable to Banner Good Samaritan Medical Center. You will be notified if the coverage amount is unacceptable. Please provide a copy of medical liability certificate.
· Vaccinations:  Must submit a brief record verifying you are current on the required immunizations Hepatitis B, MMR, Tuberculosis (within 6 months of elective start date), Tetanus (within 10 years of elective start date) and Varicella (chickenpox). This can be sent in the form of a report or letter from your primary care physician with the vaccination name and date given. Please DO NOT send us your lab results.
· Personal Health Insurance:  Proof of personal health insurance (copy of health insurance card).
· Photo ID: A clear visible copy of your driver’s license or school ID
· Application Process:  Please attach all documentation with your application and mail/fax to the department of medicine.  All the above requirements must be met in order for your application to be considered for a rotation. Upon approval or denial of your application, you will be notified by e-mail at the earliest possible.

