Elective Rotation Application
Please complete after reviewing the Elective Rotation – General Information for Residents information sheet and forward to Dr. Lowry with copy to bobbie fink and IMCHIEFS 3-6 months prior to your elective rotation.  
NAME:       
PGY:       
1. What block will the elective be taken?       
2. What is the elective you are requesting?  Please briefly describe the elective.
     
3. What are the specific goals for the elective?  (What will you have accomplished by the end of the month?) 
     
4. Faculty Mentor (responsible for evaluation)       
5. Does the Mentor know that you will be assigning them this responsibility?
 FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (they must send a one-line email to Dr. Lowry accepting this task)
6.
Reading List:  list 8 specific journal articles as well as 2 book chapters suggested by your faculty mentor or that you have found to be relevant to your elective’s learning goals.  (Please attach list to this application or type in below.)
     
7. Are you planning to do a research elective?
 FORMCHECKBOX 
No [If not please skip and move to question 8]
 FORMCHECKBOX 
Yes
a. Who will be directing the research?       
b. Have you discussed the project with the person directing the research?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Briefly describe the project.
     
c. Has the Human Subjects Committee approval been obtained?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
d. Has HIPPA approval been obtained?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
8. Are you planning on writing a paper (review, abstract, other)   FORMCHECKBOX 
No [If not please skip and move to question 9] 
 FORMCHECKBOX 
Yes  If so, briefly describe the paper.
     
a.
Which faculty member will be supervising the writing?       
b.
Do you expect to complete the paper by the end of the elective?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 

If not, describe what progress will be made? 

     
9.  Are you planning an international elective?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
a.  Have you filled out the GME application for an international elective?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No ; have you received approval?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
b.  Have you reviewed the International Elective General Information for Residents information sheet and complied with all necessary preparations?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
c.  Have you contacted the Travel Audit Office and the Office of International Programs?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
10.  Are you planning a reading elective?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
a.  Please attach a complete reading list as above.

     
