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Purpose: 

Hamilton Medical Center (HMC) will establish a structured clinical observer/audition rotation experience for 

prospective residency candidates.  

 

Process:  

Audition rotations will be held from August through November each year. Applications will be received until May 

1. Your application will be reviewed by the program director, associate program director, and chief resident(s) 

before the rotation is scheduled. You will be notified by email if we can schedule the dates that you requested. If 

approved for an audition rotation, you will follow the onboarding process and submission of additional required 

documentation outlined in the Preceptorships for Medical Students and Physician Assistant Students Policy. 

 

You do not need an audition rotation to be considered for an interview. We accept residency applications via the 

ERAS website and participate in the NRMP match. 

 

Audition rotations can be scheduled for two or four-week rotations and may be a combination of both inpatient 

and outpatient experiences. You may only audition for one of our GME programs.  

 

Method of Implementation: 

 

Application documents requested:  

1. Completed Application form (form attached to policy) 

2. Proof of Step 1 and Step 2 Passing Scores 

a.  Explanation of any circumstances that contributed to failure to pass on first attempt 

3. List of scholarly activity (includes publications, national or regional conference presentations) 

4. List of volunteer experiences during medical school  

5. Explanation of interest in Hamilton Medical Center 

 

 

 

 



 

 

Audition Rotation Application 
 

Name: __________________________________________________________________________________________ 

Permanent Address: _______________________________________________________________________________ 

City: ____________________________  State: _________________ Zip: ___________________________ 

Email: ________________________________________       Phone Number: __________________________________  

 

Medical School: __________________________________________________________________________________ 

Medical School Graduation Date: ____________________________________________________________________ 

Did you pass USMLE Step 1/COMLEX Level 1 on your first attempt? _______________________________________ 

          USMLE Step 2/COMLEX Level 2 Score, if applicable: ________________________________________ 

 

Preferred Audition Rotation Dates (list 3 start dates): __________________________________________________ 

       __________________________________________________ 

       __________________________________________________ 

Length of Requested Rotation (2 or 4 week option): ______________________________________________________ 

 

Which residency program are you interested in? _________________________________________________________ 

What qualities and attributes do you possess that would separate your application and would benefit our residency? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please tell us who you are outside of medicine (interest, hobbies, jobs, etc…): __________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 


