
Huntington Hospital 
______________________________________________________________________________ 
 

Huntington Memorial Hospital 
100 W. California Boulevard 
P.O. Box 7013 
Pasadena, California 91105-7013 
Telephone (626) 397-5000 
 

Clerkship Application 
 
Name:  __________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Phone:  __________________________________________________________________ 

 

Email:  __________________________________________________________________ 

 

 Medical School: ______________________________________________________ 

 

 Name of Dean: ______________________________________________________ 

 

 Year in School: ______________________________________________________ 

 

 Date of Anticipated Graduation: __________________________________________ 

 

 

Clerkship Desired: ____________________________________________________________ 

 

 

Dates of Rotation (4 week block minimum): 

 

 1st choice  ________________________ to ________________________ 

 

 2nd choice  ________________________ to ________________________ 

 
 


