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School of  
Medicine  

Elective Approval  
 
The Office of Medical Education at Stony Brook Univ. School of Medicine requires that the medical student, in 
conjunction with the supervising physician at "off campus" elective sites, complete this form. The student must have 
this form signed in this order: by the student's Stony Brook Advisor, Dr. London, Dr. Coulehan or Dr. Harth or Dr. 
Fisher if fulfilling an MCS, Neurology or Radiology requirement, and finally, the elective site supervisor. The elective 
will not be added to the student's schedule unless this completed form is submitted with all signatures on it. It is the 
responsibility of the student to have this form completed and submitted 30 days prior to the start of the rotation.  
 
If you need to request that an Affiliate Agreement be sent to your elective site, submit an Affiliate Agreement Request 
form to Dr. London. Please note that a four-month lead-time is needed. A backup elective at an affiliated site is 
required if the student is depending on the requested month to count toward the 36 weeks needed for graduation. If the 
agreement is not in place by 30 days prior to the start date of the elective, the student must cancel or postpone the away 
elective and take the backup elective instead. Your submission of a request does not guarantee that an agreement will 
result. Please plan accordingly. 
 
PART I: Elective Description 
 
Student’s Name___________________________________  
Today's Date_______________________________  
 
Supervisor’s (person who will supervise you at the site) Name and Title (Please print):  
__________________________________________________________  
Official Site Name___________________________________________________________________ 
Official Mailing Address for the Site: ____________________________________________________  
__________________________________________________________________________________  
Name and Email address of the elective coordinator at the site: 
__________________________________________________________________________________ 
___________________________________________________________________________________ 
Site Phone Number (        )____________________ Site Fax Number (        )______________________  
Title of 
Elective_____________________________________Department____________________________  
 
Total hours of supervision per week__________ Number of weeks ___________  
 
Elective Period: Start date__________________ Finish Date______________________________  
 
This elective has the following behavioral learning objectives : 
 
 
 
 
 
 
 
A general description of student’s responsibilities and duties while at elective site (an official description 
of the off campus rotation can be attached to the form):  
   
   
   
     
   
 
 
Academic Advisor’s Signature (required)__________________________________________________ 

Please return to the Office of Medical Education at Fax 
1-631-444-9521 or mail to:  

The Office of Medical Education  
Stony Brook Univ. School of Medicine  
Stony Brook, NY 11794-8432  
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Elective Approval Page 2    Student’s Name________________ 
       Site__________________________ 
 
PART 2: Liability Insurance Information  
One of the following must be signed before the site supervisor signs:  
To be completed by Marilyn London, Ed.D.:  
Rotation Site/Official Address _______________________________________  

_______________________________________ 
_______________________________________  

1. A confirmed affiliate agreement exists for this site as of this date and will be in effect while the student 
rotates at this site.  
 _____________    ____________  
 M.L. initial               Date  
 
2. A confirmed affiliate agreement is being negotiated for this site and will be confirmed by 30 days prior 
to the start of this rotation, or the student will drop the rotation and take a back up rotation which the 
student has set up at an affiliated site.  
_________________________                        _____________________________  
M.L. initial                                                              Student Signature  
 
3. The student will be attending an unaffiliated site in a foreign country or in a private office in the Stony 
Brook area.  The student is aware that there is no liability coverage available while he/she rotates at this 
site and has signed a liability waiver form, which is on file in the Office of Medical Education. The site has 
been notified that there is no liability insurance for the student while he/she rotates there.  (A completed 
signed copy of this form has been sent to the site and functions as notification of liability insurance 
coverage status.)  
_________        ____________________  
M.L. initial        Student Signature  
 

 
 
PART 3: Away Site Approval  
A student evaluation form will be provided by the student. It should be returned to the Office of Medical 
Education at Stony Brook School of Medicine within two weeks of the completion of this elective. Please 
make sure the Liability Insurance Information on Part II of this form has been completed. Your 
signature below affirms that you are aware of the status of liability coverage for this student for this 
rotation. If there is no signature in Part 2, please contact Dr. London at 631-444-1032 for the status of 
liability coverage.  
 
The site offers this elective to this student during the time period designated above. 
 
Signature of Site Supervisor (required)_________________________________  
Please fax pages 1 & 2 of this form to 631-444-9521 after signing. Thank you. 

 
PART 4: Neurology, MCS IV or Radiology approval  
This elective fulfills the Neurology, MCS 4 or Radiology requirement for the 4th year.  
 
______________________________________  ______________________________ 
Signature of Dr. Cara Harth, Neurology     Signature of Dr. Paul R. Fisher, Radiology 
 
________________________________  
Signature of Dr. Jack Coulehan, MCS 4  
 

PART 5: Student Acceptance of Elective 
I will complete this elective. ________________________________________________ 
    Student Signature 
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Elective Approval Page 3 
(This page does not have to be sent to the site but should be given to the OME for filing.) 
 
PART 6: Student signature requested but not required:  
This form can provide valuable information to other medical students who are looking for information 
about away electives.  
 
I give permission to put a copy of this form in the electives files for other students to see.  
 
Student signature ______________________________  
 

 


