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Background: The military match process for Emergency 
Medicine can be confusing and challenging to navigate. One 
can easily get lost in the maze of military jargon and service 
specific information. The military match impacts 1) students 
who join the Health Professional Scholarship Program (HPSP) 
or Health Services Collegiate Program (HSCP for Navy only), 
2) students who attended a military service academy for 
undergraduate training and attend a private medical school and 
3) students who attend the Uniformed Services University of 
the Health Sciences (USUHS). The purpose of this document is 
to serve as an overview of the military match process for both 
students and their advisors.
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Educational Objectives: 
1.	 To create a set of standard guidelines which are 

agreed upon and endorsed by CORD and EMRA for 
medical students and advisors involved in applying 
to the Emergency Medicine military match.

2.	 To identify and highlight common pitfalls that may 
prevent qualified military applicants from matching 
to a military or civilian EM spot.

Curricular Design: Five members of the CORD EM 
Student Advisement Taskforce met over a period of 10 months 
in person and over conference call. After discussion with 
multiple faculty members involved in military Graduate Medical 
Education, common areas of confusion and pitfalls were 
identified and a four page document of guidelines was drafted.

Impact/Effectiveness: A standard set of general 
guidelines for the military was created and was approved
by CORD and EMRA to be widely distributed to 
undergraduate medical education programs and 
online. These will hopefully help to clarify many 
common questions and areas of confusion that military 
applicants and advisors have.
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Course: Resident-Taught Multi-Modality 
Medical Student Elective
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Background: Emergency Medicine has become an 
increasingly popular specialty choice among US medical 
students. Although students may enter with a clear interest 
in emergency medicine, few medical schools incorporate 
early exposure the specialty.

Educational Objectives: We sought to establish an 
extracurricular medical student classroom elective covering 
basic concepts of emergency medicine taught by emergency 
medicine residents. By using residents as primary 
teachers, we intended to conduct the course without strain 
on departmental faculty resources, foster improvement 
in resident teaching abilities, and cultivate mentorship 
relations between residents and medical students.

Curricular Design: The course consisted of weekly 
90 minute didactic sessions covering eight cardinal 
clinical presentations in emergency medicine. A different 
senior emergency medicine resident taught each session. 
The sessions were divided between tabletop interactive 
case discussions and brief hands-on procedural teaching 
covering maneuvers that a medical student might 
reasonably be expected to perform during medical school 
(i.e. operating a BVM, attaching a cardiac monitor). 
Additionally, residents were encouraged to teach the same 
topic in subsequent semesters, providing an opportunity to 
continually develop their presentation in response to learner 
feedback.

Impact/Effectiveness: Each session over two 
semesters was rated in three categories, each on a scale of 
1 through 5, 1) educational value of session, 2) educator’s 
teaching ability, and 3) educator as a role model. Our first 
semester’s sessions received an average rating of 4.1, 
4.2, and 4.3 respectively in the above categories, and our 
second semester received an average of 4.3, 4.5, and 4.5 
respectively. A large number of constructive comments 
were also collected to guide subsequent sessions and 
improve upon future semesters. The course was received 
with overwhelming enthusiasm and we were unable to meet 
the demand of medical students wanting to attend sessions 
and residents wanting to teach sessions. With minimal 




