Jli

RESEARCH ELECTIVE FORM
Keck School of Medicine

Research electives are to be developed by the student and a sponsoring faculty member according
to the student’s interest. Research will be considered for elective credit. It is recommended that
research be scheduled for a minimum of 6 continuous weeks. However, with proper approval
from the preceptor and a faculty adviser, 4 weeks of credit will be given for a continuous block
of research. No more than 8 weeks of elective credit will be given for research.

Research rotations should be scheduled as 4, 5, 6, 7 or 8 weeks of continuous research or two 4-
week blocks of research. Students must submit their petition to the Office of Student Services for
approval of their project at least six weeks prior to beginning the research and the proposal must
include a detailed description defining the project including hypothesis, methodology and the role
of the student during the project.

Name Year of Graduation Date Submitted

Email Address Contact Phone Number

Name of Research Elective

Location of Research Elective

Dates of Electives Hours per week Number of Weeks

Will student receive a stipend for this elective? (Y/N)

PLEASE NOTE: STUDENT WILL NOT RECEIVE ELECTIVE CREDIT FOR RESEARCH ELECTIVES FOR
WHICH A STIPEND WAS RECEIVED

Mailing Address of Faculty Sponsor -Final Evaluation requests will be sent to this address

Name of Faculty Sponsor

Mailing Address

Contact Phone Number Email

Please provide a detailed description of research. In your description clearly explain relevant
background for the project, your specific goals, and your role and responsibilities in executing
the research. You should also indicate the time commitment you will make.




Description of research, continued:

MAJOR RESEARCH AREAS THAT MAJOR EXPECTATIONS OF WHAT
WILL BE ADDRESSED: WILL BE LEARNED (OBJECTIVES):
1. 1.
2. 2.
3 3
4 4
5 5
6 6
7 7
8 8

PROPOSED WEEKLY SCHEDULE

HOUR Monday Tuesday Wednesday Thursday Friday

AM

PM




Faculty sponsor’s statement of support:
Please confirm the agreement you have made with the student to facilitate the proposed research,

as well as how you will mentor the student during the project period. If there are specific or
unique requirements you may have as the student executes his/her project, please indicate them
here. Note, you will be asked to sign this form twice, once at inception of the project, and a
second time upon the student’s successful completion of the research period.

Signature of Faculty Sponsor Date
Signature of Keck faculty advisor Date
Sponsor signature upon successful project completion Date

Please return completed application to Monique Abeyta, Office of Student Services, KAM 100 B,
FAX-323-442-2663, NO LATER THAN SIX WEEKS PRIOR TO COMMENCMENT OF ELECTIVE



