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

A GPA of 2.5 is required to be accepted in the
Medical Education Program

MEDICAL EDUCATION PROJECT PROPOSAL *

All information is required:

KUMC STUDENT: STUDENT NO.
Available DAY PHONE: E-MAIL ADDRESS:

Summer ADDRESS while doing elective:

TIME: # Weeks doing elective at the site: ; From m:_ /d:_ TO m:_ /d:__

v': Full Time (40hr/wk) (4 credits) or Part Time (<20hr/wk) (2 credits)
CREDIT HOURS Proposed:

ELECTIVE TITLE:

Involves student’s contact with patients - YES_ NO_
MENTOR: Degree Title:
Phone FAX E-Mail
Address (nclude Hospital Name/Address if applicable)
(if KUMC, indicate only Department Name Office Location: )
City State zIp
Agree to submit Student Performance Evaluation at completion (will be e-mailed): YES NO

STUDENTS & MENTORS: TYPE IN Microsoft “WORD” AND EXPAND & CONTINUE ONTO ANOTHER PAGE AS NEEDED:
1. MENTOR: EDUCATIONAL OBJECTIVES
2. MENTOR: DESCRIPTION OF PLAN(S) to achieve the objectives:

3. MENTOR: STUDENT PARTICIPATION - List activities the student will do and skills to be enhanced
or learned.

4. MENTOR: PRIMARY MENTOR(S) - name(s) /title(s) who will have significant training contact with
student?

5. STUDENT: Why do you want to participate in this medical educational experience?

6. STUDENT: What value would this summer program be to your medical education and career goals?

'Mentor: Please Fax (913-588-5259) or E-mail the completed proposal to Robert M. Klein, Ph.D. (rklein@kumc.edu) or to
James L. Fishback, M.D. (JEISHBAC@kumc.edu) in the Office of the Executive Dean, 3" floor Murphy, School of
Medicine.
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