
Statement of Approval by Dean of Students or Designee
Copy This Form onto your Medical School Letterhead Paper
After the form is completed, please return to the student. 
Student’s Name: _____________________________________

Dates requested for elective/s at 

the University of Alabama School of Medicine: ________________________________________________
Give this page to an authorized representative of your home medical school for completion.  Once completed, upload this form into the on-line application. 
	Yes
	No
	

	□  
	□  
	This Student is in good standing

	□  
	□  
	This Student will be actively enrolled at your school during the time periods above

	□  
	□  
	This Student will receive academic credit for the course(s) attended

	□  
	□  
	This Student will pay tuition at home school during the time frame(s) requested

	□  
	□  
	This Student is approved to take _______ weeks of courses at UAB

	□
	□
	The information presented in this application is accurate to the best of my understanding

	□
	□
	I recognize that the Student will be responsible to provide the home school evaluation form to the appropriate UAB School of Medicine course preceptor / staff.
The UAB School of Medicine Program Manager has no responsibility over the evaluation form.


Please type or print clearly

	Dean / Designee Name:
	

	Medical School Name:
	

	Department:
	

	Division:
	

	Mailing Address:
	

	
	

	Telephone Number:
	

	E-mail Address:
	


Signature ___________________________
Title __________________________
Date ______________                        
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