Externship Application Form 


To apply for the Externship Program, please print, complete and mail the application plus the required documents listed below.
Last Name 
First Name


Address 


City 
State/Country 


Zip Code
 Telephone
 
E-mail 
Fax 


DATE REQUESTED: 

1st Choice 
(Month) 
2nd Choice 
(Month) 
Please include with this form the following documents and send to the address below:  

· Copy of Medical School Diploma (Include translation in English if it is in a foreign language) 

· Curriculum Vita or Resume (Include supporting documents) 

· Copy of USMLE 
· Personal statement regarding your expectations for the Externship Program
· Current PPD documentation 

· HIPAA Training certificate

· Proof of Hepatitis B, Varicella and Tetanus vaccination (required for Externship applicants) 
Externship  Program

Roger Washington, MD Inc
Attn: Medical Director
885 Scott Blvd, Ste 4
Santa Clara, CA 95050
You will be contacted by e-mail to arrange your interview, subsequent to interview participants may be chosen for the EOP with the understanding that they must complete their HIPAA training, PPD testing and documentation of vaccination status prior to their participation.  Please, indicate if you will need the Medical Director’s assistance obtaining PPD testing, HIPAA training or vaccinations. All applicants will be asked to sign a statement attesting they have no criminal history, prior malpractice judgments or practice impairments.  
Address your questions to Dr. Washington, the Medical Director at drrdub@yahoo.com                                
No phone calls please.
