TEXAS A&M HSC COLLEGE OF MEDICINE 
FOURTH YEAR STUDENT INITIATED ELECTIVE 
Student Name:  ________________________________________________________ Elective Title: __________________________________________________________ 
Sponsoring Department:  _________________________________________________ 
When Scheduled:  ______________________________________________________ 
Duration:  _____________________________________________________________
Faculty:  ______________________________________________________________ Location:  _____________________________________________________________ Description: 
1. Goals –  (In general, what is the purpose of the elective?)
 a._____________________________________________________________ 
 b._____________________________________________________________ 
 c._____________________________________________________________ 
 d._____________________________________________________________ 
2. Objectives – During or at the end of the rotation the student will be able to:
 a._____________________________________________________________ 
 b._____________________________________________________________ 
 c._____________________________________________________________ 
 d._____________________________________________________________ 
3. Learning Activities:
 a._____________________________________________________________ 
 b._____________________________________________________________ 
 c._____________________________________________________________ 
 d._____________________________________________________________ 
4. Learning Resources:
 a.______________________________________________________________ 
 b.______________________________________________________________ 
 c.______________________________________________________________ 
 d.______________________________________________________________ 
5. Evaluation: (Texas A&M College of Medicine Clinical Evaluation Form plus, when indicated, other evaluation methods such as written and oral examinations, case presentations, project report).
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
Elective Administrator:   Name:   

Address: 


Phone:__________________________________________________________________ Address and phone number where you can be reached: 



Submitted By:  ____________________________________ 
Student Signature 
APPROVED BY:  (Signatures Required) 
Sponsoring Faculty:  _________________________________________________________ 
Elective Administrator:  ____________________________________________________ (A formal letter or email of confirmation from the elective administrator or faculty approval which is an agreement to policies for electives may be provided in-lieu-of a written signature on this form).   
Student Initiated Elective Administrator:  ______________________________________ (Required for off-campus Student Initiated Electives taken at non-LCME accredited programs). 
Student Affairs Administrative Coordinator:  _____________________________________ 
[bookmark: _GoBack]Dean/Student Affairs & Admissions:  _________________________________ 
