A THE UNIVERSITY

- OF ARIZONA. STUDENTELECTIVE SELECTION FORM

College of Medicine 891 Away Electives

Complete this form and return to GH Coordinator, dposkus@arizona.edu.
Form will be sent to Student Records after approval.

STEP # 1: STUDENT INFORMATION

STUDENT NAME:

DATE: |SID#: |LEVEL/YEAR:

EMAIL ADDRESS: |PHONE:

STEP # 2: ELECTIVE DESCRIPTION —ELECTIVE CONTENT (REQUIRED)

DEPARTMENT:

ROTATION START: END: # OF WEEKS/# OF UNITS

DESCRIPTION: MED 891C - 1st Year Global Health Course

The field externship offers the preclinical student a faculty-mentored experience in a public health and clinical care in a
developing nation context. Emphasis is on identifying local health needs, culturally appropriate approaches, and linkages
with community and government resources. Emphasis in the Field Externship will vary with the health program and the
clinical site, with a preference for established community health programs.

PLEASE INDICATE IF YOU SCHEDULED THIS ELECTIVE THROUGH: VSAS OTHER:

STEP#3: PRECEPTOR/SITECONTACT INFORMATION —COMPLETE ALLFIELDS

PRECEPTOR NAME: PRACTICE SITE LEGAL NAME:
PRECEPTOR PHONE #:
PRECEPTOR EMAIL ADDRESS: PRACTICE SITE ADDRESS:

SITE CONTACT NAME:
SITE CONTACT DIRECT PHONE#:

SITE EMAIL ADDRESS: CITY/STATE/ZIP:

Signatures
I have confirmed that there is an affiliation agreement in place with this institution.

Student Signature:

Coordinator Signature:

Registrar Signature:
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