
Please send to Ms. Lina Mendiola at 360-475-4512 (fax) or 
lina.mendiola@med.navy.mil  

Puget Sound Family Medicine Residency 
Naval Hospital Bremerton 

Elective Clerkship Request in Family Medicine 
 
We are excited to invite Navy HPSP, HSCP and USU students committed to Family Medicine to 
request a 3rd/4th year clerkship elective as an opportunity to look at Naval Hospital Bremerton as a 
residency choice.  Space is limited and clerkships will be given on a first come basis.  Of note, most 
applicants who successfully match at Naval Hospital Bremerton have rotated through on a clerkship.  
More space is traditionally available in June/July than in August/September/October.  If a sub-
internship is requested, please indicate that on your request so that the schedule will reflect this 
change.  We generally accept up to 4 students at a time. 
 
The optimal rotation timeframe is 4 weeks, though longer or shorter will be considered on a case-by-
case basis by communicating with the Clerkship Director via Ms. Lina Mendiola at 
lina.mendiola@med.navy.mil or phone at 360-475-4339.   
 
Ideally, if you can rotate during the residency rotation schedule, this is much preferable.  It is 
certainly understandable that funding for HPSP students cannot cross a fiscal year and therefore tend 
either before or after October 1st. 
 
The residency schedule for clerkships and optimal rotation dates for 2012 are: 
Rotation 13: June 4 – June 29 
Rotation 1: July 2 – July 27 
Rotation 2: July 30 – Aug 24 
Rotation 3: Aug 27 – Sept 21 
Rotation 4: Sept 24 – Oct 19 (Oct 1 – Oct 26 for HPSP students) 
 

Clerkship Application 
 
Name: _________________________________ 
 
Medical School: __________________________ 
 
Program (circle):  

HPSP   /   HSCP   /   USU   /   OTHER 
 
E-Mail Address:  __________________________ 
 
Cell Phone Number: _______________________ 
 
Please include your complete street address for 
mailing information:  
 
 
 

School administration point of contact for 
student evaluations: 
 
Name: _________________________________ 
 
Phone: _________________________________ 
 
Email: _________________________________ 
 
Approximate dates for your rotation (please 
include arrival and departure dates): 
 
 
Sub-Internship:   No   /   Yes 
 
Special Interests for your rotation? (Operational 
Med, Emergency Med, OB/Gyn, Other): 
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