Class of 2010

PROPOSED EDUCATIONAL PLAN (PEP)

The Proposed Educational Plan is designed to assist students and their advisors/ specialty mentors in discussing the student's goals and objectives for planning the student's fourth year medical education.  A student and his/her advisor/ specialty mentor can revise the PEP at any time by mutual consent.  Any elective not listed on the student's PEP will not be approved by The Associate Dean for Student Affairs.  Students are encouraged to discuss any elective with an advisor/ specialty mentor if questions/ concerns arise (even if previously approved on the PEP). 

Student:  Complete Section A of the PEP as you would like your fourth year to ideally be structured (include a location if possible).  State if this is a Type A, B or C elective.  In Section B, list all other electives you may consider taking.  When you and your advisor/specialty mentor have agreed on a PEP, you should both sign Section C.  Keep a copy for your records and bring the original to the Office of Student Affairs.  

Advisor/ Specialty Mentor:  Review and discuss the PEP with your advisee/ mentee. When both you and your advisee have agreed on a PEP, sign and date Section C.  Keep a copy of the approved PEP for your files and return the original to the student who will forward it to the Office of Student Affairs. You can also send this form electronically (save it as an attachment and send it) to: electives@umassmed.edu.  We will use your e-mail header as proof that you’ve approved this PEP

Student's Information: 
     
     
     



        First Name

Last Name

Pager #

	SECTION A:
	
	
	
	

	Month   [See Fourth Year Calendar for approved UMass dates]
	Dates if different from UMMS approved dates
	Rotation Name / 

Elective
	Proposed location
	Elective Type [Select Elective Type from the drop down menu]

	Month 1
	     
	     
	     
	 FORMDROPDOWN 


	Month 2
	     
	     
	     
	 FORMDROPDOWN 


	Month 3
	     
	     
	     
	 FORMDROPDOWN 


	Month 4
	     
	     
	     
	 FORMDROPDOWN 


	Month 4
	     
	     
	     
	 FORMDROPDOWN 


	Month 6
	     
	     
	     
	 FORMDROPDOWN 


	Month 7
	     
	     
	     
	 FORMDROPDOWN 


	Month 8
	     
	     
	     
	 FORMDROPDOWN 


	Month 9
	     
	     
	     
	 FORMDROPDOWN 


	Month 10
	     
	     
	     
	 FORMDROPDOWN 


	Month 11
	     
	     
	     
	 FORMDROPDOWN 


	Month 12
	     
	     
	     
	 FORMDROPDOWN 


	
	
	
	
	

	SECTION B:
	
	
	
	

	Tentatively Planned
	Comments
	Rotation Name / Elective
	Proposed location
	


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



SECTION C
We have reviewed this PEP in relation to the proposed career path of this student at this time and agree that the above list of proposed electives may be pursued.

     
     
     
     
Student's Name

Date



Signature of Advisor/Specialty Mentor (circle one)
Date
