INTERDISCIPLINARY SPECIAL PROGRAM : IDSP-800
School of Medicine, University of Kansas Medical Center 

CLINICAL EDUCATION ELECTIVE PROPOSAL

Check appropriate proposed site:   
- KUMC Site
(    (


- Other USA Site  
(    (


- International Site
(    (
All information is required:

KUMC STUDENT: 
NAME:  (first) __    
(last) __
Student KUMC No. ___

Home Phone #: __  
Cell Phone #: __
E-mail:__

Local Address: Street::  ___ 
Apt #:__ 
City: __
State: __
Zip: __
Clinical Time:  
# WEEKS doing research: __ 
DATES:  mo:__/day:__   to  mo.:__ /day:__  

Credit Hours Proposed:
4 (   ( Full Time 40hr/week, 8 wks;
2 (   ( Part Time 20hr/wk, 8 wks or 40hr/wk, 4 wks).
Permission to see my transcript grades (Min GPA=2.0 to participate): (   ( YES   (   ( NO

INTERNATIONAL APPLICATIONS:

“I have or will have by the travel leave date…”


(   ( YES   (   ( NO.  …an up-to-date, legal USA Passport


(   ( YES   (   ( NO.  …health insurance for international travel.


(   ( YES   (   ( NO.  …medical evacuation and repatriation insurances.


(   ( YES   (   ( NO.  …sufficient funds and be responsible to pay all reasonable expenses for my elective.
CLINICAL MENTOR: 
CLINICAL EDUC.  TITLE: ___
Involves student’s contact with patients - 
(   ( YES   (   ( NO
CLINICAL MENTOR: 
NAME:  (first) __      
(last) __
(   ( MD
(   (  DO 
Phone #: __
 FAX: __
*E-mail:__ 

Position Title:__


Clinical Site:
(   ( KUMC (only Dept & Office needed below)
 (   ( Other: (Institution Name)__


Department:__
Department:__

Office Location: __
Address: __



City:__
State: __
Country:__
Zip:__
Agree to submit Student Performance Evaluation at completion (will be e-mailed to you):  (   ( YES   (   ( NO
STUDENTS & MENTORS:   EXPAND EACH ITEM IN THE CHECKLIST AS NEEDED ON CONTINUATION PAGES FOR 




COMPLETING THE APPLICATION:

1. (   (   MENTOR & STUDENT: Clinical Proposal - 3 pages maximum, double-spaced, and include:
(A) Educational Objectives;
(B) Description of Initiative(s) to achieve each Objective; 
(C) Description of special Activities and/or Procedures  - MUST indicate what activities & procedures the student will actually do and skills to be enhanced or learned.. 
2. (   (   STUDENT: Why are you interested in participating in a clinical educational experience?
3. (   (   STUDENT:  What value/benefit would this clinical experience be to your medical education and career? 
4. (   (   STUDENT in International Experience: 
(A) Why international & Why this particular one?  
(B) Describe your proficiency of the native language of the country to which you are going.
5. (   (   MENTOR:   name(s) /title(s) of the key mentor(s) who will have significant training contact with student, and the 
approximate amount of time that will be spent with the student each week?
6. (   (   MENTOR:  E-mail completed proposal to Clinical Education Coordinator - pshaw@kumc.edu 
Approved by:








