Carl R Darnall Army Medical Center
Graduate Medical Education Administrative Branch

CRDAMC CLINICAL EXPERIENCE/ROTATION REQUEST FORM

All clinical experience/rotation requests must be sent through the GME Onboarding and Training Specialist
using the CRDAMC Clinical Experience/Rotation Request Form and sending it by email to:
usarmy.hood.medcom-crdamc.mbx.gme-coordinator@mail.mil.

Please Do not contact the departments directly, as the action may result in over-scheduling and cancellations.
Students will receive a confirmation email from the GME office once their rotation is scheduled. Please read the
confirmation email carefully and immediately submit the requested information. If the requested information is
not received by the GME office one month before the first requested date of the rotation, it is subject to
automatic cancellation.

Please complete all of the information below and return to the GME Onboarding ans Training Specialist.

1 Today's Date:

2 Interview Rotation: [ves [Cno |:| N/A
i From: To:
3 Dates of Rotation: DD-MMM-YYYY DD-MMM-YYYY
4 Program(s)/Department(s)
Rotation Being Requested:
5 Name of School:
6 Type of Student: |:| USUHS/HPSP/TRADOC |:|MILITARY RESIDENT NON-MILITARY
(if checked, skip #7)
7 Branch of Service:
8 Type of Rotation: |:|ADT (HPSP Only) |:|NON-ADT (HPSP Only) I:lALL OTHERS

9 DODI:

10 Last Name:

11 Fisrt Name:

12 Middle Name:

13 Suffix:

14 Phone Number:

15 Email Address:

GME Training and Onboarding Specialist

Graduate Medical Education

Carl R. Darnall Army Medical Center

Fort Hood, TX 76544-5060

(254)-287-7942
usarmy.hood.medcom-crdamc.mbx.gme-coordinator@mail.mil

CRDAMC FORM XXXX, DEC 2021
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