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External Elective/Request for letter of Good Standing – LCME accredited Schools 

Elective schedule changes can only be made with the written consent of the Elective Coordinator, your Advisor/ Specialty Mentor (on your PEP) and the Associate Dean for Student Affairs.  Permission from the school you are visiting (‘visiting school’) AND a minimum of one month prior notification to the Office of Student Affairs is required when adding an external elective and a two month notice or policy of the visiting school when dropping an elective.  Please be sure to follow any policies and procedures of the visiting school with regard to adding or dropping electives.  

This form is required and must be completed and returned to the Office of Student Affairs for ALL external electives, whether or not the visiting school requires a "good standing" letter.  Completion of this form does NOT constitute approval from the visiting school nor does it add the elective to your schedule.  It DOES insure that UMass will grant you credit for this elective and your malpractice insurance will be extended to the away school if the away school approves the elective.  YOU MUST FORWARD THE CONFIRMATION OF THE APPROVED ELECTIVE TO STUDENT AFFAIRS AT LEAST TWO WEEKS PRIOR TO THE START OF THE ELECTIVE.  Student Affairs will accept a confirmation either hard copy or electronically from the away school.

NB: This form cannot be used for "design your own" electives done outside of UMass, electives at non LCME schools or International Electives.  Those electives require an additional UMass sponsor (use the External Elective - non LCME/ International Elective Form).

Students: Please complete Section (, print out this form and bring the hard copy to the Office of Student Affairs along with your completed visiting school's application and any required documentation (health forms, check, etc.).  If you do not have supporting documentation (visiting school's paperwork), you can forward this application electronically.  To do so, save this file to your hard drive/desktop using your name as the file name (e.g. joesmith.doc)*.  Next, create an e-mail, attach the completed form to the e-mail, and send it to:  electives@umassmed.edu.  If the elective is on your PEP, AND you have also filled out the visiting school's paperwork and attached a check (if required), you're done!  If the elective is not on your PEP, you must file an amended PEP showing this elective.  

Good Standing letters will not be sent unless all information on the form is complete (eg contact / elective coordinator’s name and address, visiting school’s name, name of elective; whether you want us to mail the form or you'll pick it up and mail it yourself).  If you want us to mail it, make sure all required paperwork / check is attached.

*If the document opens in a web navigator page (Explorer or Netscape) you can still save it as a Microsoft Word Document (.doc) in the Save As… menu by selecting Microsoft Word as the file type and/or by ending the file name (which will be your name) in .doc


         Student Name:              Pager #:              Class of:             Date: 10/28/08
	EXTERNAL ELECTIVE INFORMATION /

SEND GOOD STANDING LETTER TO
	Name of Elective
	Please

Mail
	I will Pick 

up & mail
	No letter required

	Contact / Elective Coordinator:      
School / Hospital Name:      
Address:      
City/State/Zip:      

 FORMTEXT 
     

 FORMTEXT 
  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	~ STUDENTS:  IF THIS ELECTIVE IS APPROVED, YOU MUST SEND A CONFIRMATION OF THE APPROVED ELECTIVE FROM THE VISITING SCHOOL TO THE OFFICE OF STUDENT AFFAIRS IN ORDER TO BE ENROLLED IN THE ELECTIVE, BE COVERED BY MALPRACTICE INSURANCE AND RECEIVE CREDIT.  This must be done at least two weeks before the start of the elective.  An electronic confirmation or hard copy is acceptable. 

	
	
	
	

	I AM DROPPING THIS AWAY ELECTIVE AND HAVE NOTIFIED THE  ELECTIVE COORDINATOR
	Name of Elective
	Date this elective 

was scheduled for
	

	Contact / Elective Coordinator:      
School / Hospital Name:      
Address:      
City/State/Zip:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	


Associate Dean for Student Affairs:       
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