2010-2011 Housing Request for Earl K. Long Rotations 
	LAST NAME:
	
	FIRST 
NAME:
	

	Male/Female:  

	Medical Student or Resident (specify type)
	
	Level
	

	Email address:
	
	Phone Number
	


Do not request housing for OLOL or BRG rotations on this form.
	Actual Dates of Rotation at EKL

(NOT date you prefer to move in / out)
	Rotation Assigned

(example: Medicine, Surgery, etc.)
	Comments

	

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Email this request to jwarre@lsuhsc.edu 
(If you do not receive an email at least 2 days prior to your rotation, please contact the department of your rotation so someone can check on it)

Should your rotation dates change (cancel rotation or add an additional rotation), you must notify me by email.  I will use the dates on this form to secure your housing unless notified.  

If you added a rotation and did not notify me, I may have scheduled someone else to move into your apartment. 

