Request for New Affiliate Agreement
Submit this completed form to the Office of Student Affairs, Jeanine.Fazzini@stonybrookmedicine.edu 
Student’s Name: ______________________________   

Today’s date_____________
Start date of prospective elective:_________________ 
Your elective should fulfill at least one of the following criteria. . .

1. The opportunity to experience healthcare in a practice environment which is unique to that provided in the Stony Brook system.  (Examples could include sampling a rural or urban setting, or a nonacademic center, etc.)
Please explain_______________________________________________

___________________________________________________________

___________________________________________________________

2. The opportunity to experience an aspect of medicine which is not available in the Stony Brook system. (Examples could include access to a disease entity, a diagnostic modality, clinical procedure, etc. which is not available in the Stony Brook system)

Please explain_______________________________________________


___________________________________________________________


___________________________________________________________

3. The opportunity to “try out” a program which is a potential residency interest.  Please indicate how many weeks of elective time in this discipline you are applying for in total.  ____ weeks.
Indicate what residency field[s] you are applying to._____________________________

The student must illustrate that the site is set up to offer a meaningful educational experience to medical students. (e.g. is the site a teaching site for residents in your proposed field? Is there a medical school associated with the site?)
The student must cite the measurable learning objectives that the site is able to meet as an educational setting. 

Requests are subject to a case by case consideration.
We strongly support VSAS and will give a higher priority to requests for new affiliate agreements if the prospective new site is using VSAS. If you are requesting that a new affiliate agreement be put in place for this elective, for the first two items on this form, indicate why the experience is unique or unavailable in the Stony Brook system or existing affiliates. 

In the event that your request for a new agreement is approved, please provide the Office of Student Affairs with the following information:

Student Name________________________________________________________________ 

Date of Request_______________ 
Proposed Start Date of Rotation__________________ Department/Specialty __________________________________________________________

Student’s daytime phone between now and when the rotation starts ______________________

Site’s Visiting Student Coordinator in Academic Affairs or other Central Office: 

Name ______________________________________________________ 

Phone ______________________________________________________

Email Address _______________________________________________ 

Fax Number_________________________________________________

Official Mailing Address of Site (not departmental address): 

___________________________________________________________________________
___________________________________________________________________________

URL for Site’s Website where educational experience is described:

___________________________________________________________________________
What rotation will you take if an agreement cannot be put in place by 30 days prior to the start date you have proposed?

___________________________________________________________________________
