
 

 
 
 
 
 
 

Consensus Statement on the 2020-2021 Residency Application Process  
for US Medical Students Planning Careers in Emergency Medicine  

in the Main Residency Match* 
   
The COVID-19 pandemic has disrupted clinical education in all U.S. medical schools, and has created unique 
challenges for the field of Emergency Medicine (EM). As Emergency Departments are primary sites for 
COVID-related care, the capacity of teaching hospitals to provide safe and appropriate EM experiences for 
students has been severely limited. Public health considerations have led to travel restrictions, which reduce 
the ability of students to complete away rotations, and necessitate major changes in the residency application 
process.  
  
The Coalition on Physician Accountability (CoPA) recently issued a statement regarding COVID-related issues 
faced by the medical school class of 2021.1 We affirm our agreement with the CoPA guidelines, and offer 
advice on how to operationalize these within EM. In developing our recommendations, safety and equity were 
the guiding principles. The health of students, educators, patients, and the public is our top priority, and we do 
not feel that students should place themselves or their communities at risk through unnecessary 
exposures. We also feel strongly that the residency application process should be as equitable as possible, 
and aim to offer all students the best possible opportunity to succeed in their career aspirations. Therefore, we 
offer the following guidelines: 
 
 

1. EM rotations: Ideally, each student will complete one and only one EM rotation, typically at their 
home institution. Students with access to home EM rotations should not seek away rotations. Some 
institutions have the good fortune of being able to offer more than one home rotation to EM-bound 
students. Whenever possible, we strongly urge institutions to use this surplus capacity to provide 
rotation opportunities for students who lack access to EM at their own institutions.   
  

2. Standardized Letters of Evaluation (SLOEs): Each student is expected to have only one EM 
clerkship SLOE in their residency application portfolio, typically an institutional SLOE from the site 
of their single EM rotation. Institutional SLOEs should be authored by rotation directors with input from 
other education leaders, and should reflect robust departmental input regarding all aspects of student 
performance. Because this SLOE will have significant weight, SLOE writers are encouraged to write a 
balanced review of students and avoid overbias to the positive. Obtaining multiple SLOEs from a single 
rotation is discouraged.  Residency program directors should expect only one SLOE for each student 
and consider applications with a single SLOE as complete. While more than one SLOE is discouraged, 
it is possible that due to extraordinary circumstances, some students may have access to multiple EM 
rotations and thus multiple SLOEs. We emphasize that program directors should not view these 
students more favorably than those with only a single SLOE.  
  

3. Non-EM SLOE Letters of Recommendation: As most students will only have a single SLOE, it will be 
necessary for residency programs to place greater emphasis on non-EM SLOE letters. These 
may be obtained from non-EM rotations, subspecialty EM experiences (e.g., ultrasound, toxicology, 
etc.), or from EM mentors with whom the applicant has a particular relationship. To support students 
and program directors, the Council of Residency Directors in EM (CORD) and Clerkship Directors in 
EM (CDEM) have convened a committee to provide a format and instructions for non-EM SLOE letters 
written on behalf of EM applicants. We strongly encourage programs to use these non-EM SLOEs 
to help evaluate candidates’ non-cognitive skills and clinical skills in non-EM rotations. We 
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strongly recommend that EM programs disseminate information regarding these non-EM SLOE letters 
to students and non-EM faculty. We encourage students to request non-EM SLOE formatted letters 
from their letter writers.  

  
4. EM residency interviews: All EM residency interviews should be conducted virtually in the 2020-

21 application year. In-person interviews should not be offered to any applicants, including those 
deemed to be local. “Second look” visits should not be expected or required of any applicant. While 
second looks are well intentioned, they have the potential to cause students to feel pressured; they 
should only be offered if able to be conducted safely and without creating a sense of obligation on the 
part of the student. Residency programs should not evaluate students who make second look visits 
differently from those who do not. 

  
5. Interview numbers: Students should ideally interview at 12 EM residency programs, with an 

absolute maximum of 17. Historical data clearly demonstrate that greater than 95% of EM applicants 
(allopathic, osteopathic, and international medical graduates) who interview at 12 programs will 
match.2,3,4,5 However, some leeway is needed to accommodate students participating in the couples 
match and those who are at particularly high risk of not matching. Students who are offered extra 
interview invitations should decline interviews at programs that are lower on their preference lists to 
make these interview slots available to other students. There are a finite number of interview positions. 
When students who have prioritized other programs occupy these slots, this disadvantages these 
programs as well as their peers, contributing to peers not matching and/or programs not filling. 

  
6. General considerations:  

 
 Students:  
• Students should be particularly mindful when preparing all parts of the residency application, as there 

will be increased emphasis on parts of the application that are traditionally less important.   
• Not being able to visit residency programs, students should carefully research programs in order to 

make informed choices when compiling their match lists.  
• Having reduced exposure to clinical training in EM, students should seek out supplementary learning 

opportunities to enhance their preparedness for residency.  
 

Medical student educators:  
• Students are likely to have considerable anxiety during this unprecedented time, and educators may 

need to provide additional advising and support. 
• Students will have fewer EM experiences, which may lead to uncertainty regarding specialty 

choice. Educators can mitigate this by organizing career exploration sessions to ensure that students 
are as informed as possible about what to expect in residency and beyond.  

• With limited access to rotations, students will also have less clinical preparation for EM residency than 
is usual. They may benefit from additional EM-related learning and practice opportunities, particularly 
late in the fourth year of medical school when they are preparing to transition to the intern role.  

• When writing SLOEs, educators should present students as honestly and completely as 
possible. Ratings should reflect the student’s true abilities relative to their peers, and comments should 
address both strengths and areas of ongoing growth. 

• Students at institutions lacking EM experiences will be in dire need of advising and support.  Educators 
are encouraged to “adopt” these students when possible, and to advocate for their access to EM 
rotations and advising. 

 
Residency program leaders:  
• Students will have less knowledge of the residency programs to which they apply, which may lead to 

dissatisfaction. Programs can mitigate this by creating robust virtual experiences for applicants that 
allow them to explore residency curriculum and culture.   

• Programs will be asked to select applicants with less information than is usual or desirable, and will 
have to make significant modifications to their selection processes. We encourage programs to view 
applications holistically, taking into consideration the entire picture of the student’s academic potential 
rather than focusing on only one or two key metrics. 
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• Programs may need to expand the recruitment faculty team in order to holistically review applications, 
training these reviewers and interviewers to recognize and overcome individual implicit bias and 
develop a standardized approach to their review.  

• Truncated clinical experiences may result in students transitioning to internship with suboptimal 
confidence and competence.  Programs should plan for enhanced intern orientation programs to 
compensate for this. 

• Programs are encouraged to have clear communication on their website about the values they seek in 
applicants, culture of the program, and the timeline in which they expect to offer interviews and for how 
long they expect to interview. 

 
 
While challenges lie ahead, this is sure to be an excellent residency application cycle, just as it’s always been. 
As teamwork is the core of our specialty, we will all get through this together.  We are emergency medicine.  
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* These guidelines apply to the Main Residency Match and do not apply to students who have a contractual obligation to the military or are applying to 
the military match. 
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