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International Elective Instructions

Before proceeding, please complete the following two steps:

U.S. Department of State Travel
Warnings

Students may not travel to countries or areas where a U.S. Department of State
warning is in effect without prior approval from SBU. Travel warnings for
individual countries and announcements for particular regions are available

at http://travel.state.gov/content/passports/en/alertswarnings.html.

Elective Approval Form for
International Electives

Elective approval form must be approved by the Associate Dean of Global
Medical Education and then signed by the Associate Dean for Student Affairs
before proceeding further (page 2).

If your Elective Approval Form has been approved, please proceed with the following:

Liability Insurance & Waiver Forms

Submit form to Kimberly Malamutt in the AFA/Global Medical Education
Office (page 3).

International Travel Policy (ITP)

http://www.stonybrook.edu/iaps/international_travel policy.html

Purchase GeoBlue Insurance

Contact Student Health Services on West Campus 631-444-
6740. https://www.stonybrook.edu/commcms/studentaffairs/shs/

Student’s Elective Evaluation Form

To be completed by medical student at the end of the elective (page 4). Submit
this form to Jeanine Fazzini in the AFA Office at the end of the

elective. jeanine.fazzini@stonybrookmedicine.edu Phone 631-444-9547.
Fax 631-444-9376

Elective Evaluation Form

To be completed by supervisor at the end of the elective (page 5-6). Form
should be submitted by the international site to Debra Sepulveda in the AFA
Office at the end of the elective. debra.sepulveda@stonybrookmedicine.edu
Phone 631-444-1030. Fax 631-444-9376

If you have any questions regarding International Electives, please contact Kimberly Malamutt in AFA/Global Medical Education at
(631) 444-2346 or email Kimberly.Malamutt@stonybrookmedicine.edu.
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International Elective Approval Form

Student Name

Country Visiting

Is site on the U.S. Department of State O Yes
Travel Warning site? O No

Official Site Name & Address

Site Phone and Fax

Supervisor’s Name & Title
Email
(person who will supervise you at the site)

Type of elective

# weeks

# hours of supervision per week

Start Date
End Date

Learning Objectives
This elective has the following behavioral learning objectives. Objectives should be measurable. At the end of this
rotation, the student should be able to:

N

Please provide a general description of the student responsibilities and duties while at the elective site (an official
description of the international rotation can be attached to this form):

AFA Office Approval O Yes
0 No

Dean’s Signature, Global Medicine

Dean’s Signature, Student Affairs

Submit form to Kimberly Malamutt in the AFA/Global Medical Education Office for approval by Dr. Mark Sedler, Associate Dean.
Kimberly.Malamutt@stonybrookmedicine.edu. Phone: (631) 444-2346 Fax: (631) 444-9376



w Office of Academic and Faculty Affairs
School of Medicine, HSC, L4-158
StOIly BI‘OOk Stony Brook, New York 11794-8430
Medlcme Phone: 631-444-9547

Fax: 631-444-9376

Liability Insurance Information

Student Name: Elective: Site:

Country:

Choose one of the following, which applies to your elective (before submitting form to the site supervisor for
signature):

A confirmed affiliate agreement exists for this site as of this date and will be in AFA initials/date:
effect while the student rotates at this site.

An affiliate agreement is being negotiated for this site and will be confirmed by 30 | AFA initials/date:
days prior to the stat of this rotation, or the student will drop the rotation and take a
back-up rotation which the student has set up an affiliated site.

The student will be attending an unaffiliated site in a foreign county. The studentis | AFA initials/date:
aware that there is no liability coverage available while he/she rotates at this site and
has signed the appropriate waiver forms, which will be kept on file in the Office of
Academic and Faculty Affairs (AFA). The site has been notified that there is no Student signature:
liability insurance for the student while he/she rotates there. (This form will be sent
to the site and functions as notification of liability insurance coverage status).
Please see Kimberly Malamutt in AFA/Global Medical Education to sign
Assumption of Risk and Waiver of Liability Insurance forms.

Name Signature / Date Email

Student acceptance to complete elective:

International Site Approval

A student evaluation form will be provided by the student. It should be returned to the Office of AFA within two of completion of the
elective.

Please read the liability insurance information above. Your signature below affirms that you are aware of the status of liability
coverage (or lack of coverage) for this student for this rotation and agree to offer this elective to the student. If no status is indicated
above, please contact our office at 631-444-2346 for the status of liability coverage for this site.

Name Signature / Date Email
Site Supervisor Acceptance:

Submit form to Kimberly Malamutt in the AFA/Global Medical Education Office for approval by Dr. Mark Sedler, Associate Dean.
Kimberly.Malamutt@stonybrookmedicine.edu. Phone (631) 444-2346 Fax: (631) 444-9376
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ASSUMPTION OF RISK STATEMENT

I, [Student’s Name] , have requested to

participate in the activity described below. | have been fully and completely apprised of the actual and potential risks
inherent in this activity. These include the risk of property damage or loss, personal injury or death. By signing below, I am
asserting that 1 am knowingly and voluntarily assuming all such risks. I further assert that | have been advised that | must
ensure that | am covered by a health/accident insurance coverage, which will be available to cover the costs of any medical
expenses, or other costs which I incur should I be injured in the course of participating in this activity. | agree not to hold
the University as responsible for insuring any losses | may suffer in relation to this participation. | understand that the School
of Medicine, the State University of New York, the State of New York (and their officers, agents, employees and volunteers)
do not maintain liability insurance coverage associated with these activities. | assume full and complete responsibility for

obtaining proper health/accident and, if appropriate, motor vehicle insurance coverage.

DESCRIPTION OF PROGRAM OR ACTIVITY:

Elective in [Name of elective] at

[Name and address/location of site]

from [start date] through [end date].

There [choose one] [] willor [] willnot be patient contact.

Date Signature of Participant

Age of Participant Signature of Parent (if participant under 18)
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Student’s Elective Evaluation Form

Please write your name on the back of this evaluation. We will not give your name to other students who want to know about this site, but we need
to know that you have submitted an evaluation. Your name and evaluation will not affect your grade in any way. Your grade for this elective will be
entered into CBase after we have received this form. The purpose of this evaluation is to help monitor our students’ research experiences and our
students’ experiences at the sites they go to.

Elective

Elective Site

Start Date End Date

Learning Objectives:
1

2.
3.
4.

Was the site able to provide the education needed to meet these objectives? Explain.

Please provide a summary of your experience (What were your roles and responsibilities while at this site? Was the faculty
available and responsive to your learning needs? Describe the patient population. Describe your living conditions. What was the learning
environment like? How is this site different from any experiences you’ve had at any other site? How did this experience enhance your learning in
medical school? Which competencies did this elective best address and why? How did the site assess whether or not you met the learning
objectives?)

Submit this form to Debra Sepulveda in the AFA Office at the end of the elective. debra.sepulveda@stonybrookmedicine.edu
Phone 631-444-1030. Fax 631-444-9376.
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