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Henry Ford Wyandotte Hospital

Visiting Student Application


 Instructions: Complete the following application and submit for Rotation Approval. If you have any questions, contact Jennifer Watson at jwatso10@hfhs.org
	Personal Identification: 



	Last name, First name:



	Mailing Address:


	Gender:                                                                   Social Security Number:

Date of Birth (MM/DD/YYYY):                           Birthplace(City, State, Country):

Race:

	Phone Number:



	Email Address:



	Emergency Contact (name, relationship and phone number):




	Medical/Professional Education: 

	Medical School:                                              Degree:                              Expected Grad Date:



	Medical School Coordinator/ Contact:          
Phone #:                                                      Email:

	Complex I Score (passed on first attempt?):                                           Complex II Score:




Housing Requested   Yes_____ No_____
	


1st Rotation Request:
Dates Desired:

2nd Rotation Request:

Dates Desired
