University of Rochester School of Medicine & Dentistry
Medical Humanities / Bioethics Pathway
Expectations and Check Sheet
YEAR ONE


Name:	_________________________________________	Mentor:  _______________________________________

Pathway Deadlines

Year 1	□	Dec 15 - Preliminary application submitted 
			□	March 1 - Preliminary Pathway plans and Check Sheet reviewed with mentor 
			□	May 15 - Completed Check Sheet reviewed with and signed by mentor and submitted

Medical Humanities Seminars Completed (total of at least 3 by end of Year 2)

1. ________________________________________________________________ 
2. ________________________________________________________________ 
3. ________________________________________________________________ 
4. ________________________________________________________________

Medical Humanities / Bioethics Events Attended

		Year 1
   (at least 8)
	1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________
6. ______________________________________________________________________ 
7. ______________________________________________________________________ 
8. ______________________________________________________________________ 
9. ______________________________________________________________________
10. ______________________________________________________________________




		________________________________________     ______________
		     	     Student’s Signature				Date


		________________________________________     ______________
		     	     Mentor’s Signature				Date

[bookmark: _GoBack]Submit to Pathway Director at  Box 676.
R8/14/13

