THE UNIVERSITY OF ROCHESTER

SCHOOL OF MEDICINE AND DENTISTRY

REGISTRAR’S OFFICE – BOX 601

STUDENT FELLOWSHIP DATA FORM

Name:      
Sponsoring Department:      
Are you pursuing the U of R Academic Research Track (ART)   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

If yes, will you complete a master’s program?   FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

 FORMCHECKBOX 
MPH    
 FORMCHECKBOX 
MS All Research  
 FORMCHECKBOX 
MS Coursework and Research
Will your fellowship include international research, clinical and/or voluntary experiences?  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

If yes, you are required to adhere to the international medicine guidelines as outlined in this form.

Name of Sponsor:      
Sponsor’s Telephone Number:      
E-Mail Address:      
Dates of Fellowship:
From:      
To:      
Location (if outside of Rochester, please give complete address):

     
Addresses During Fellowship:**

Home:      
Mailing:      
Home Telephone:      
E-Mail Address:      
Please briefly describe the fellowship activities/program.  Note: ART Master’s candidates must attach a description of the program and actual schedule:

     
________________________  ________

______________________  ______

Student’s Signature                      Date

Sponsor’s Signature                Date

________________________  ________

_______________________  _____

Advisory Dean Signature             Date

MSPRB Official Signature      Date
________________________  _______

CACHED Director Signature        Date
Fellowship (approved by MSPRB):
Yes: ______

No:______

Return form to:
Medical School Registrar’s Office, Box 601, G-7644

**Student mailboxes will be available to student fellows during the fellowship.  Students participating in a fellowship at the Medical Center will receive mail through their SMD mailboxes.  You are reminded to check your URSMD e-mail on a daily basis, since it is used to inform students about most official business.  If you are not going to have access to your mailbox during your fellowship, you will need to make arrangements with another trusted person to have the contents reviewed on a regular basis for important information.
OTHER IMPORTANT ADMINISTRATIVE RESPONSIBILITIES 

REQUIRED HEALTH INSURANCE COVERAGE DURING FELLOWSHIP LEAVES

All student fellows will be covered and charged for U of R health insurance unless they have comparable health insurance coverage from another source and complete the waiver on the UHS Health Insurance Options Form.

Fellows who have non U of R Health Insurance are still required to pay the mandatory portion of the UHS health fees (which covers UHS services and UCC office visits).    Please note:  Students who waive UHS health insurance, will have the cost of the insurance payment removed from their fellowship financial aid budget.

 FORMCHECKBOX 

*I have completed and submitted to UHS the Health Insurance Options Form to waive the U of R student health insurance coverage.  Note:  Fellows who have non UR Health Insurance are required to pay the mandatory UHS health fees.  

Print Name: ____________________________ Student ID#______________________
Signature: _____________________________ 
Date_________________________
*
If the Health Insurance Options Form is not completed and submitted to UHS, you will be charged the annual students health fee
FITNESS & WELLNESS CENTER (ATHLETIC CENTER) WAIVER
I choose to waive my student membership in the Fitness and Wellness Center during my fellowship leave.
 FORMCHECKBOX 
 
Spring        

 FORMCHECKBOX 

Fall
Print Name: ______________________________
Student ID# ______________________

Signature:  _______________________________ 
Date: ____________________________

Mandatory In-service & UHS Compliance

All student fellows must remain compliant with all UHS requirements and the annual mandatory in-service exam.
I understand and agree to remain compliant with UHS requirements and the annual mandatory in-service exam.

Print Name: ______________________________
Student ID# ______________________

Signature:  _______________________________ 
Date: ____________________________

APPROVAL PROCESS FOR INTERNATIONAL CLINICAL EXPERIENCES

University of Rochester medical students who are interested in participating in international experiences for academic credit, for service projects (to be eligible for malpractice coverage) or for fellowship leaves are required to complete either the International Medicine Elective-Clerkship Drop/Add Form (for electives for credit or approved voluntary service projects) or the revised Student Fellowship Data Form (for fellowship leaves).   Both forms are available in the student portal or in the Registrar’s Office.
 

Students approved to participate in international experiences must adhere to the existing CACHED guidelines and policies for international student experiences, which include (but are not limited to):

· signed approval from Adrienne Morgan, MS Director Student Enrichment Programs 
· purchase emergency evacuation and repatriation  insurance  through the  CACHED office; 
· complete the emergency contact sheet and return to CACHED office; 

· meet with UHS to determine the need for an HIV prophylaxis kit and necessary immunization

 

PLEASE NOTE: Approval will not be granted for any URSMD approved experiences in countries that are on the United States State Department’s Travel Warning list or the Center for Disease Control’s Travel Advisory list.
The completed form and required documentation must be returned to the Medical School Registrar’s Office before participating in the experience.  No credit or approval will be granted retroactively.  (Effective April 2008)
Submit the completed fellowship form to the Registrar’s Office, the Health Options Form to UHS and keep copies for your records.
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