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VISITING STUDENT APPLICATION 

 
NOTE:  Applications will be accepted only for final year students in Osteopathic schools.  All visiting students must 
meet certain health and immunization requirements.  Students should submit their applications to Wellmont Health 
System-LPH Osteopathic Family Medicine Residency Program, Office of Medical Education, Cloverleaf Square, Ste. 
F1, Big Stone Gap, VA  24219 or e-mail JoAnne.Harding@wellmont.org.  
 
TO BE COMPLETED BY STUDENT:  Please complete one application form for each elective desired.   
 
Name                

Address               

City       State       Zip       Country      

Telephone Number            Year Level       

E-mail address: ________________________________________________________________________________ 

Gender:   Male   Female    Date of Birth:         

Signature               

List below the elective desired.   
 
 Type of Rotation: ________________________________        Rotation Date(s):_________________________ 
 
 
************************************************************************************************ 

TO BE COMPLETED BY THE DEAN OF STUDENTS, or comparable official, of the medical student’s school:  
The student named above is in good standing at this institution and is approved to take this elective(s). 
 
General liability insurance with amounts as required by the State of Virginia ($3m/$6m) covers the student while away 
from this school.    
 
Name             Title         

Signature            School        

Address               

City        State     Zip     Date      

 

************************************************************************************************ 

TO BE COMPLETED BY DME or Designee 
 
Rotation Confirmed:_______________________________   Preceptor:_______________________________________ 
 
Approved By:____________________________________           Date:_______________________________________ 
                                                  (please print) 
 
Signature: ______________________________________ 
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Requirements for the Visiting Medical Student Application 
 
 

1. A completed Visiting Medical Student Application with Dean’s signature or authorized school official 
signature. 

 
2. Verification of personal health and general liability insurance.  General liability amounts must be $2m 

each Prof Incident and $6m aggregate. 
 

3. A completed immunization form. 
 

4. Letter of good standing. 
 
5. COMLEX results. 
 
6. Documentation of Universal Precautions Training 
 
7. Documentation of Health Insurance Portability and Accountability (HIPPA) training. 
 
8. Housing inquiries should be directed to:  Residency Coordinator, WHS Osteopathic FM Residency 

Program, Cloverleaf Square, Ste. F1, Big Stone Gap, VA  24219, Email:  
JoAnne.Harding@wellmont.org, Phone:  (276) 679-6876. 

 
 


