
Application for Clinical Pediatric Rotation Program 

SECTION 1: APPLICANT INFORMATION 

Name:   _______________________________________________________________ 
(Last, First, MI)         Pronouns 

Address:  ______________________________________________________________ 
Street City, State Zip Code 

Phone:  ______________________________   Email: ___________________________ 

Medical School: __________________________________________________________ 

Anticipated Degree: _________________________  

SECTION 2: Keck School of Medicine Visiting Elective Information 

The Clinical Pediatric Rotation Program will be available from August 2025 to November 
2025. You must apply for your elective using the AAMC Visiting Student Learning 
Opportunities (VSLO) application service. Children's Hospital Los Angeles clerkship 
applications are accepted under USC ‘Keck SOM of U of So California’. Please provide 
your preferences for away elective at Children's Hospital Los Angeles. The selection 
committee will receive your VSLO application as part of the review process for the 
Diversity in Medicine Visiting Clerkship. 

Elective Name (1st Choice): _________________________________________________ 

Elective Name (2nd Choice):  ________________________________________________ 

Requested elective dates Start: ______________________ End: ____________________



SECTION 3: Supplementary Documents 

In addition to completing this application, please submit the following items: 
 CV
 Letter of good standing
 Letter of recommendation
 a short (1 page) statement expressing why you are interested in this opportunity,

your overall career goals, and how you believe your background and experiences
would contribute to diversity at CHLA

SECTION 4: Submit the Application Packet 

Please send your application and supporting documents to gme@chla.usc.edu. You 
will receive an e-mail confirmation of receipt. Application deadline is May 2nd, 
2025. 

Graduate Medical Education 
gme@chla.usc.edu   
P: 323-361-3884  
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