
VISITING RESIDENT APPOINTMENT REQUEST FORM 

Please complete this form and submit it to Evelyn DeLong (delonge@ccf.org) no less 
than 10 weeks prior to the start date of the requested rotation for NEW visiting 
residents and 4 weeks prior for RETURNING visiting residents. 
Any missing information will result in the form being returned to you for 
completion. 

Cleveland Clinic Program: 

Program Coordinator: Phone/Email: 

Visiting Resident First Name: 

Visiting Resident Last Name: 

Type of Request: New Renewal 

Visiting Resident Social Security #: 
(REQUIRED TO SECURE EMPLOYEE #, forms which do not include the SS# will 
be returned unprocessed) 

Visiting Resident email address: 

Start Date:  End Date: 

Home Institution: 

Home Program Specialty: PGY level: 

Home Institution Program Coordinator Name: 

Home Institution Program Coordinator’s email address: 
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