2009-2010 Housing Request for Earl K. Long Rotations 
	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.
Please include ALL EKL ROTATIONS FOR 2009-2010 

and specify if housing is needed.
	Actual Dates of Rotation at EKL

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

(example: Medicine, Surgery, etc.)
	Do you require housing for this rotation? 
YES OR NO

	

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you have already requested housing, please specify “already requested” in the third column.

Email this request to abuhle@lsuhsc.edu 
