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Student request to delay USMLE Step 2 CK beyond the Geisinger Commonwealth’s (GCSOM) established 

deadline of October 31 

Name: ______________________________________________  Date: ______________________ 

I understand that a delay in taking Step 2 CK beyond the GCSOM deadline of October 31st may have potential 

consequences on the number of interviews I am offered and my ability to be certified eligible to enter the 

MATCH. I have reviewed these concerns with my Education Specialist, my Career Coach and the Associate Dean 

for Student Affairs. 

I am requesting a delay in taking USMLE Step 2 CK Exam for the following reason(s): 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

My study plan to prepare for USMLE Step 2 CK is described in detail below: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I plan to take USMLE Step 2 CK on _______________________________________________________________ 

 

___________________________________________________    ________________ 
Reviewed with Education Specialist for the 4th Year      Date 
 
 
___________________________________________________   ________________ 
Reviewed with Career Coach       Date 
 
 
__________________________________________________    ________________ 
Reviewed with Associate Dean of Student Affairs (or designee)   Date 
 
 
__________________________________________________        _______________ 
Approved by the Director of Student Success      Date 

 
Link to the GCSOM Student Policy on Academic and Professional Standards Governing the MD 
Program https://vtools.tcmc.edu/policy_db/index.php?policy_id=3436  
 

https://vtools.tcmc.edu/policy_db/index.php?policy_id=3436

