
 

*Information on this form will be used to request scrubs for surgical rotations and a Franciscan user account for all students.  
Incomplete application forms will not be scheduled. 

Franciscan Health Olympia Fields Medical Student Rotation Application 2026-2027 

Applications will be accepted starting at 8am CST on Wednesday, February 4th, 2026. 

Legal First Name_____________________________ Legal Last Name___________________________________ 

Year at the time of rotation:  MS4   or   MS3  (circle one)         Expected Graduation Date ____________________ 

Home Address ______________________________________________________________________________ 

City _________________________________________________ State _________ Zip Code ________________ 

Email address ________________________________________________ Phone _________________________ 

*Date of Birth ____________________ *Last 4 digits of US SSN ___________________  *Gender _________ 
                (MM/DD/YYYY)  Leave blank & contact Jackie if not a USA issued number  M or F 

Name of Current Medical School (no abbreviations please) 

__________________________________________________________________________________________ 

Complete Address of Medical School (including city, state, and zip code) 

___________________________________________________________________________________________ 

Name of School Coordinator (person to complete paperwork) _________________________________________ 

Coordinator or School Phone Number ____________________________________________________________ 

Coordinator’s Email Address ____________________________________________________________________ 

What program(s) are you applying to for the 2027 Match? (MS4 only) __________________________________ 

Please complete the table below to request your rotation: 

 Program (Please see options on 
Application Process sheet) 

Block # Start and End Dates (Must use dates 
from schedule below) 

1st Choice    

2nd Choice    

3rd Choice    

 

Block 1 6/8/2026-7/5/2026 Block 7 11/23/2026-12/20/2026 

Block 2 7/6/2026-8/2/2026 Block 8 1/11/2027-2/7/2027 

Block 3 8/3/2026-8/30/2026 Block 9 2/8/2027-3/7/2027 

Block 4 8/31/2026-9/27/2026 Block 10 3/8/2027-4/4/2027 

Block 5 9/28/2026-10/25/2026 Block 11 4/5/2027-5/2/2027 

Block 6 10/26/2026-11/22/2026 Block 12 5/3/2027-5/30/2027 

Only Sub-I/Audition rotations are in Blocks 1-7. These require this completed application and a two-paragraph 

written statement (see Application Process for instructions) submitted via email to Jackie Claxton, Medical 

Clerkship Coordinator: Jacqueline.Claxton@franciscanalliance.org 

Non-audition/elective rotations are allowed in Block 8-12 only. Written statement is not needed with this form. 

mailto:Jacqueline.Claxton@franciscanalliance.org

