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Student Name: Class Year: Address: Phone: E-Mail:
Instructor: Institution/Dept: Phone:
Type of Elective: Phase 1 Phase 11 Phase 111 Proposed No. of Credits Starting Date Ending Date:

Title of Elective:

Site(s) of Elective:

Please provide the following information concerning the proposed special elective:

1. Background information concerning the elective: (Structure, teaching materials, physical setting)

2. What is the significance of the proposed elective to the student’s education?

3. What is the relevance of the proposed elective to the curriculum of the School of Medicine?

Instructor: I concur with all components of this learning contract (sides 1 and 2). In my judgement, the student is adequately prepared to meet the terms of the

contract, and I agree to work with the student to see that objectives, strategies, and methods of the elective are carried out.

Instructor Signature: Date:

Student: I concur with all components of this learning contract, and agree to carry out the objectives, strategies, and methods of the contract promptly and to the
best of my ability.

Student Signature: Date:

Elective Coordinator Signature: Date:
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Student Name: Instructor:
Title of Elective:

Learning Objectives Strategies Evaluation Methods Closing Activity
(What I intend to learn) (Specific processes for achieving (How my progress regarding each (Describe final project/activity
my objectives) objective will be measured) different from ongoing

evaluation methods)

The instructor and the student jointly design the learning contract and are expected to stay in regular contact during the elective for guidance and evaluation.



