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Office of Academic Affairs, C-118
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Phone (212) 746-1050
Fax (212) 746-5981
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Students in joint program may apply for up to eight weeks of elective time.

Independent Elective in Ithaca
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Student Name:                                                                                                                                                

Class of:                                                                                                                                                  

Title of Elective:                                                                                                                                               

Exact Dates of Elective:                                                                                                                                  

Sponsor’s Name:                                                                                                                                              

Sponsor’s Address: _                                                                                                                                      

Sponsor’s Telephone & E-mail Address:                                                                                                        

Please describe the course and its relevance to medicine/health care policy, administration, etc.:

                                                                                                                                                                        

(Step 1) Sponsor’s Name: _____________________________________________

Sponsor’s Signature:                                                                                                          Date:                                               

(Step 2) Sr. Associate Dean's Signature:                                                                         Date:                                               


