Physician Assistant Student Rotation Request
Students wishing to request a clerkship, rotation, or elective can submit the on-line application below.  Information can be sent via e-mail to kyle.williams@guthrie.org.   Upon review of the application and availability of the rotation, students will be contacted for further information. Due to multiple requests for rotations, we ask to be notified of cancellations at least two weeks prior to the start of the planned elective.


Full Name:


Address:    


City:        
 

State:      


Zip Code:


Phone: 

Date of Birth:    


Email:    


School:


Which rotation are you requesting:  

Dates requested (start and end):  


For Additional Information Contact:

Kyle Williams
Student Coordinator
Guthrie/Robert Packer Hospital
Sayre, PA  18840

Phone: 570-887-4434  
Fax: 570-887-5569

Office Use Only:





Preceptor Signature_______________________________________________________





Practice Manager Signature_________________________________________________





Preceptor Name (Print) ___________________________   Date: ______________














