
 

 
GRADUATE MEDICAL EDUCATION DEPARTMENT 

Emergency Medicine Residency Program 

Fourth Year Medical Student Application Form 
Please Print. Note that we are only accepting AUDITION applications at this time. 

 

Full Name: Phone:    
 

E-mail address:  Home address:     

COMLEX 1 Score (minimum 500): COMLEX 2 Score:   PE Pass/Fail:   

USMLE 1 Score (minimum 220):                  USMLE 2 Score:                                      CS Pass/Fail:____________ __ 

 
Medical School: 

 
EM Clerkship completed at:       

Dean: Dean’s e-mail: Dean’s phone:    

Emergency contact: Name_ Phone    

Geographic area where you plan to practice medicine:      

 
Requested dates in order of preference:  
 
First Choice: From                     To                        Second Choice: From                     To                       

 

Have you ever elected, or been asked/directed to leave any 
educational program and/or training prior to completion? Yes No   

 

Have you ever been suspended from an educational program and/or training? Yes No   
 

Have you ever pled guilty to or been convicted of a crime or offense other than a minor traffic violation? Yes __    No         
 

I hereby certify that the information submitted on this form is complete and correct to the best of my knowledge: 
 
______________________________________   ______________________________ 
Student signature      Today’s date 

 
To complete your application, please attach a copy of your CV and score transcripts, and send all documents to 
rroantree@garnethealth.org. If accepted for an audition, our Undergraduate Medical Education department will 
follow up to facilitate the onboarding process. Thank you! 
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