OFFICE OF MEDICAL EDUCATION

MEDICAL STUDENT ELECTIVE COURSE PROPOSAL FORM

DEPARTMENT








DATE: 








      
COURSE TITLE:          

COURSE DIRECTOR: 



    
Name    

                  

Email
PRIMARY INSTRUCTOR(S) (3 max)


SECONARY INSTRUCTOR(S):

** The department of the Course Director and Primary Instructor(s) receives tuition revenue for the course based on the Tuition Revenue Sharing Model: http://med.stanford.edu/tuition-revenue-sharing.html  The department of the Secondary Instructor(s) receives no tuition revenue**  

                    
COURSE OPEN TO:               Pre-clinical MD              Clinical MD             Graduate Students       
QUARTER(S) OFFERED: 




           BEGINNING IN (academic year): 
             Aut            Win           Spr           Sum        
                                    2016-17             2017-18

*DAY(S) OF COURSE:   
 M           T         W         Th           F         Sat           Sun       

*TIME:                    to                    (include am/pm). 
NOTE:  Electives for medical students may not be scheduled from 12 noon-1:00 p.m.  M T Th or F. However, the course may be considered for an exception by checking:                    This course is a "brown bag" lecture series with no outside requirements. 
GRADING BASIS:
          Med MD (+/- grade is the only grading basis allowed for the course)
          Med Sat/NC (+/- grading for MD students; other students select Regular Satisfactory/No Credit)
          Med Opt (+/- grading for MD students; other students may select Regular Letter or Credit/No Credit)
UNIT(S): Min                Max                  Maximum number of students, if applicable       
PRIMARY COMPONENT TYPE:             Lecture           Seminar              Colloquium                     Lab

          Workshop            Practicum             Independent Study            
SECONDARY COMPONENT TYPE (Optional):  

Discussion

Lab Section

REPEAT FOR CREDIT: (Student may enroll in course for credit multiple times.)             No       

  Yes
If yes, how many times can a student repeat for credit ______       
COURSE DESCRIPTION: (Attach a summary catalog description of up to 100 words, include any prerequisites)

Signature of Course Director                    
        ** Sponsoring Faculty Member Name (please print)

Signature of Department Chair
                  ** Signature of Sponsoring Faculty Member 
                                                                          
 ** Sponsoring Faculty Member is required when Course Director is not a 

CCAP Approval                                                                 member of the Stanford University faculty.

Submit completed form to Department Course Administrator Kyra Lui: kyralui@stanford.edu 
Updated 7/5/2016

