
Students will complete a one week medical field experience in your office, shadowing you as a physician 
or other medical professional(s) in the workplace. Students will be involved in administrative and 
clinical tasks such as taking and recording patient vital signs, clerical processing, scribing, filing and 
updating patient records and other activities that will help them learn about and appreciate the role of a 
medical office staff person at every level. 

Student participants will be required to have appropriate vaccines and boosters (or proof of exemption) 
as well as an updated TB test from within a year. 

Eligible students include high school juniors and seniors and freshman community college and college/
university students (16-22 years old with a focus on ages 16-18). A rigorous screening and selection 
process takes place to ensure only those students with solid performance and two reccomendations will 
be enrolled in the program. Our partner, Reach-Out (Inland Health Professions Consortium), provides 
training in advance so that all students are fully prepared to join your office setting for a week. 

Liability Insurance: Reach Out will provide insurance coverage and supply a copy of the liability policy to the
affiliated site.

HOST A STUDENT AND ENCOURAGE THEM
 TO PURSUE A FIELD IN MEDICINE! 

The Inland Health Professions Consortium and 
San Bernardino County Medical Society (SBCMS) 

present the 7th annual

White Coat Spring Break Program
for San Bernardino County and Riverside County high schools

March 20-April 4, 2025

 inlandcoalition.org sbcms.org

Physicians or medical professionals interested in hosting a student
for a week or more, please complete and submit the attached 

information form to Miguel Olaez at Miguel.olaez@we-
reachout.org BY MARCH 19, 2025.



Email scanned form: Miguel.olaez@we-reachout.org
 
 
 

Questions: Please contact Miguel Olaez at Miguel.olaez@we-reachout.org or call 951-292-3364

If you are interested in participating as a physician / medical professional host for the White
Coat Spring Break program, please complete and return this form to us by March 19th, 2025 (or
before):
Name: ________________________________________________________________ Contact Name
(Office Manager, etc.): ________________________________________ Title / Specialty:
________________________________________________________ Medical Group or Affiliation:
______________________________________________ Phone number: ______________________
E-mail: ____________________________ Office or Practice address Street:
___________________________ City: ______________ 

Number of students willing to take per week:______________

 Street____________________________________________________________ 

City______________________ Zip______________

Specify week (s) interested in accepting students (may participate in both weeks):

Zip: ____________

 March 24-28: ________ March 31-April 4: ________ 

Location where student will be placed (If same as above, leave blank):

TO PHYSICIAN and MEDICAL PROFESSIONAL HOSTS

 P lease return this form by March 19th, 

 inlandcoalition.org sbcms.org


