Application for Year 1 & 2 
Shadowing & Skills Experience 

Year 1 (August 28, 2006 to May 11, 2007, for May 14, 2007 to August 26, 2007 – student must register in Med 518)

Year 2 (August 28, 2006 to May 25, 2007, for May 28, 2007 to August 19, 2007 – student must register in Med 528)

Name:

Grad Year:

(Surname)

(Given name)

Email Address: 

Student ID:
(Signature of Student)

(Date)

□ shadowing experience only, no formal credit to be granted

□ 12 hour elective credit for Med 517 or Med 518

Fill in this section to describe your shadowing experience: 

Description of Experience:













Location of Experience:













Date of Elective:













Preceptor's name:

Preceptor's address:














Telephone:

RRH Signature: 








Date:
UGME Approval:








Date:



Instructions regarding completion of this form:

To receive approval for this experience, this form must be completed and submitted, 6 weeks prior to the experience, to Tamara Mitchell Schultz in the Office of Rural & Regional Health to be signed and returned to the Undergraduate Medical Education Office.
Tamara Mitchell Schultz, Administrative Assistant
Undergraduate Medical Education Office

Office of Rural & Regional Health 
Faculty of Medicine & Dentistry 

205 College Plaza
2-45 MSB 

Phone: 492-0582 
Phone: 492-6350

Fax: 492-8191
Fax: 492-9531
