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For Office Use Only:          
 
 
 

 
 

CONTRA COSTA REGIONAL MEDICAL CENTER 
APPLICATION FOR CLINICAL CLERKSHIP 

 
 
Applicant Name:  ______________________________________________________________ 
 
Mailing Address:  ____________________________     Telephone (day):  ________________ 
  
                               ____________________________     Telephone (eve):  ________________ 
 
                                ____________________________     E-mail:  ________________________ 
 
Medical School:  _______________________________________________________________ 
 
 
Please note that only students in-good-standing at AAMC or AOA accredited, US or Canadian medical 
schools will be considered for clerkship positions.  For clerkships with starting dates between July 1 and 
January 31, only fourth year students are eligible.  For rotations with start dates between February 1 
and June 30, third-year students who have successfully completed their third-year core rotations in 
Internal Medicine, Surgery, Pediatrics, Ob-Gyn, and Psychiatry/Behavioral Medicine may also apply. 
All pre-requisite rotations MUST have been completed in teaching hospitals.  Three (3) Letters of 
Recommendation from core rotations in teaching hospitals must be submitted with application. 
 
 
Current Academic Standing (circle one): 
 

MS III     MS IV     Other (specify)  ____________________ 
 
Anticipated Academic Standing for Dates of Clerkship (circle one): 
 

MS III     MS IV     Other (specify)  ____________________ 
 
Completed (MS III) Clerkships (Provide the requested information for each of the listed core 
junior clerkships – in teaching hospitals  -- that you have completed with a passing grade.  For any 
not yet completed, give anticipated date of completion or explain extenuating circumstances): 
 
 

Clerkship Date of 
Completion 

Name and Location of Facility or 
Institution 

Primary 
Supervisor 

Internal Medicine    

Surgery    

Psych/Behav Med    

Pediatrics    

Ob-Gyn    

Date Received:  ___________   
A   R   Date: ______  Ini: ____ 
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Have you ever done a clerkship with our program in the past? 
 
                              Circle one:               Yes               No               Dates: ____________________ 
 
Clerkship Desired (rank the clerkship[s] for which you are applying in order of preference): 
 
    ____  Internal Medicine/FM                  ____  Surgery/FM      
 
    ____  Emergency Medicine/FM   ____ Obstetrics/FM 
   
Starting Date Desired (rank up to three choices for starting date [Mondays only] of a four-week 
rotation; note that the Emergency Medicine rotation is offered April through December only): 

 
 1)  ____________       2)  ____________       3)  ____________ 

 
Please briefly state (limit to the space provided) why you are applying for a clerkship with 
our program. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Do you plan to apply for post-graduate training in our family medicine residency program? 
 
                              Circle one:               Yes               No               Undecided 
 
Have you completed an application to our Program through the online ERAS application 
system? 
 
                              Circle one:               Yes               No 
 
 
[Please note that all students accepted to a CCRMC clerkship with a starting date from September 1 to 
January 31 must have filed an application to our family medicine residency program through the online 
ERAS application system before beginning the clerkship.  Failure to do so will result in cancellation of 
the clerkship rotation.] 
 

Please return completed application to: 
 

Danielle Brodus-Zamora 
Residency and Clerkship Coordinator 
Contra Costa Regional Medical Center 

2500 Alhambra Avenue 
Martinez, California 94553 

 
Telephone:  (925) 370-5117 

Fax:  (925) 370-5052 


