 Department of Family Medicine Away Elective ‘Before’ Form
This form must be completed prior to being approved for an away elective and turned into the Dr. Holmes (dholmes@buffalo.edu) at least six (6) weeks prior to the start of your elective.  We will make this information available for other medical students who are interested in doing away electives.  Please fill out form completely.

Student Name: _________________________________________________________________

Student Email Address and Phone: _________________________________________________

Location of Elective: ____________________________________________________________

Dates of Elective: _________________________________ Module: ______________________

Contact Person’s Name and Job Title: _______________________________________________

Address: ______________________________________________________________________

Telephone: __________________________________ Fax: _____________________________

Email: ________________________________________________________________________

Organization that you will be working with: __________________________________________

Organization’s mission: __________________________________________________________

______________________________________________________________________________

Preceptor’s Name and Job Title: ___________________________________________________

Address (if different from above): __________________________________________________

Telephone: __________________________________ Fax: _____________________________

Email: ________________________________________________________________________

How did you find out about this experience? _________________________________________


______________________________________________________________________________

______________________________________________________________________________

Brief description of what you will be doing: __________________________________________

______________________________________________________________________________

______________________________________________________________________________

In order to receive a grade for this elective, an evaluation/grade form must be completed by your preceptor and you must complete an evaluation of your experience.
OVER (
Please estimate cost of this trip, for other students who are interested:  __________________

What are your educational objectives (i.e., what do you want to learn from this experience)?
Student Signature ______________________________________________ Date ___________

Approved by: _________________________________________________ Date ___________

                                                       David Holmes, M.D.

Department of Family Medicine 

Student Evaluation of an Away Elective ‘After Form’
In order to receive a grade in this elective, you must complete this form and return it to Dr. Holmes (dholmes@buffalo.edu).  We will make this information available to other medical students who are interested in doing away electives.  Please fill out form completely and as honestly as possible.  If this was an international elective, you are required to meet with Dr. David Holmes to discuss your experience.  Please email him at dholmes@buffalo.edu  to set up a meeting time. Failure to do so will delay you receiving a final grade.
Student Name: _________________________________________________________________________________
Location of Elective: ____________________________________________________________________________

Dates of Elective: _________________________________ Module: _____________________________________
Brief description of what you did: _________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Brief description of what you learned: ______________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Strengths of this experience: ______________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________
Challenges and/or problems you encountered: ________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Overall rating of the experience: ___________ (key: 5=outstanding; 4= highly satisfactory; 3=satisfactory; 2=not that good; 1=awful)

Would you recommend this experience to other students? __________

Other comments and/or helpful tips for future students interested in this elective: ____________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
If a student is interested in contacting you regarding your experience, please provide:
Contact phone number: ____________________ Non-UB Email: _______________________________________

Permanent Address: ____________________________________________________________________________
Final Cost of trip: _________________________________________________________________
