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1187 MERF


Iowa City, IA 52242-2600


Phone: (319) 335-9449


Fax: (319) 335-8643


email: med-globalhealth@uiowa.edu

Global Health Clerkship - International
MED:8480
Name:


Student ID #:


Graduating Class Year:


Learning Community:


Clerkship Block (dates):


Dates including travel to/from site:


Additional personal travel dates (your own time/vacation): 

For insurance purposes only: these are travel dates you will be taking as vacation before/after your clerkship
Are you a Global Health Distinction Track Student (circle one)? 

Yes

No

Name of the organization and location where you will be working, including city, state/province, country. If you will be at more than one site, list each organization and/or location separately; include dates for each site.
On site supervisor- include name, title, and contact information. If you will be at more than one site, please include a contact at each site.
Approved for Registration
(To be signed during registration approval meeting with program director)



Date:



Student’s signature
I have agreed to accept the student for this clerkship for the calendar period indicated above.



Date:



Signature, Global Health Programs Director

Checklist for completing this application
For final approval of your Global Health Programs clerkship, you must:

	Date completed
	Tasks required

	
	1. Meet with the Global Health Programs Director to discuss your paperwork and plans. This must be arranged no less than 6 weeks before your planned departure date.

	
	2. Submit this completed form for review a minimum of 48 hours prior to the registration appointment.

	
	3. Attend the required orientation sessions as directed.*
*I have attended the required orientation meeting.




Student’s signature

	
	4. Submit the following additional information:

	
	a) Documentation of acceptance by your site, including dates and supervisor(s) (may be letter or email)

	
	b) Travel details (e.g., flight schedule itinerary)

	
	c) On ground transportation details (who is picking you up, etc.)

	
	d) Signed “Conditions of Participation” form at the end of this document

	
	e) Completed and sign the “Student Travel Abroad Registration Form” (near the end of this document)

	
	    For information purposes only:
You will be registered for the required health and travel insurance policy by the Global Health Programs Office at the time of program approval. The cost for this insurance will be billed directly to your U-Bill account. Do not register independently as this will be taken care of in the Global Health Programs Office when your registration is approved. 
Details concerning the policy and what is covered can be found at: http://international.uiowa.edu/study-abroad/international-travel-insurance-plan-faqs-ui-students. 

	
	f) Scanned copy of your passport; if one is required for your site, a scanned copy of your visa 

	
	5. Meet with your health care provider concerning vaccination, needed prophylaxis, and additional health concerns related to your travel to this site. This can be done through UI Student Health, the UIHC Travel Clinic, or a private health care provider.

	
	6. List here all the vaccines and/or prophylaxis recommended by your provider for travel to your site.



	
	7. Review the CDC warnings for travel to your site at: https://wwwnc.cdc.gov/travel/notices

	
	8. Review the State Department alerts and safety warnings for your site at: https://travel.state.gov/content/passports/en/alertswarnings.html 

	
	9. Register your international travel plans with the US State Department at: https://travel.state.gov/content/passports/en/go/step.html 


Note: If something from the above list is not attached, tell us why in the space below.
All items on this checklist have been completed with dates noted. 




Student’s signature
This is a graded clerkship. Evaluation criteria used for grading the elective include:

1.
Thoroughness of preparation, including completed written application materials submitted within 2 weeks of the last day of the clerkship
2.
A required prearranged meeting with the Director of Global Health Programs following submission of your registration paperwork to discuss your clerkship
3.
Attendance at all required orientation sessions
4.
Maintenance of weekly contact with the Global Health Programs office while on site/in the field; students must email upon arrival at site and submit weekly updates
5.
Upon clerkship completion, submission of summary paper of activities including site description and summary of healthcare participation; this paper may be shared with future UI students considering participating in this program through our Global Health Programs website; anticipated length is 5 pages (Font 10, double space plus extra pages as needed for photos)
6.
Submission of a processing paper on a cross-cultural healthcare issue of your choice but related to your agreed-upon educational objectives. The goal of this paper is to explore, analyze, and critique an aspect of healthcare at your site with experiences you have pursued throughout your medical education here at the Carver College of Medicine, etc. Refer back to your educational objectives for this clerkship as you prepare this paper. The paper is not meant to be a traditional research paper (although you may include research to support your statement), but rather the processing of community health contrast. 
7.
If you are a Global Health Distinction Track student, this second paper may be integrated into your distinction track goals and your distinction track project. Anticipated length is 5 pages (Font 10, double space plus extra pages as needed for photos).
8.
Written evaluation from your onsite supervisor(s). An example form will be provided; however, if your host prefers to use an alternative form, this will be acceptable as long as the information is complete.
9.
A required prearranged meeting with the Director of Global Health Programs following the submission of your final paperwork to discuss your work.
All clerkship work MUST be completed, including the wrap-up meeting, within 2 weeks of the last day of the clerkship, per LCME requirements.
Host organization details
Name and contact details of your host organization and supervisor:

Describe how your participation in this site was arranged.
Describe your host organization, including: its mission, services offered and population(s) served, specifics of sub-area health status and issues, etc.; include whether this is a public or private setting.
Provide any additional details you may feel are relevant concerning your site, team structure, etc.

Target community details
Provide a health overview of the specific community with which you will be working including: 1) a basic healthcare profile, 2) WHO/CDC strategies for the area, 3) description of the healthcare system, 4) issues of inequities, and/or other information that may be relevant to your work. (Consider whether your specific community is accurately represented in the national profile. Are there unique challenges or disparities that would affect your community?)
Clerkship structure
List your own educational goals and strategies/objectives in regard to this elective program and your plans to achieve these objectives; relate these to your education and training as a physician.
Describe your preparation to pursue a global health elective in this specific community/setting. Include classes, self-study, language proficiency, etc.
Describe your anticipated role and activities at this site.
What is (are) the language(s) spoken in the community in which you’ll be working?
By professionals:


By nonprofessionals:




If you are a Global Health Distinction Track student:  How will this work be integrated into your final project?
Is there a US State Department travel advisory concerning your destination? If so, explain.

Please provide on-ground transportation details (e.g., who is picking you up on arrival; how will you travel during your stay at the site).

Please provide housing details.
Please provide 3 emergency contacts
Contact #1 - Personal

Name:


Relationship:


Emergency Phone #:


Do we have your permission to discuss your program with this person if contacted outside of an emergency?
Yes
No

Contact #2 - Personal

Name:


Relationship:


Emergency Phone #:


Do we have your permission to discuss your program with this person if contacted outside of an emergency?
Yes
No

If there is a health-related emergency, please list the medical provider we should contact (personal physician or other medical provider who should be consulted to coordinate your care). 
Contact #3 - Medical 
Name:


Emergency Phone #:



Is there any additional information that we should be aware of concerning your participation in this elective?
Have you received any scholarship funding for this elective? If so, please specify source(s).

Are you planning to apply to CCOM Global Health Programs for scholarship funding? 
Yes
No

NOTE: The scholarship application is the final page of this document.

Dates to be discussed at meeting for registration approval:

The required papers will be submitted on:


The closure meeting will be held by:


Additional notes:

Conditions of Participation 

As a participant in a University of Iowa Roy J. and Lucille A. Carver College of Medicine

 Global Health Programs Individually Arranged Elective, 

I acknowledge and agree to the following:

I. Health & Accident Insurance

Traveling and living abroad involves some personal risk. While serious medical emergencies are rare, you must consider the possibility and make appropriate provisions for it. Health care services vary by country, and health insurance policies vary considerably in their coverage. Make sure that your health insurance policy is adequate for the country you will be living in! (Information about health insurance policies for students traveling overseas is available through the 

Global Health Programs Office.)


•
I acknowledge the risks associated with studying and traveling abroad, and I authorize the University of Iowa, its authorized representative(s) or the program coordinator at the host institution, to secure any medical treatment determined to be necessary under the circumstances.


•
I acknowledge that such treatment shall be solely at my expense. 

•
I confirm that a physician has approved of my participation in this program, or that I agree to accept the risk of my participation without such approval.


•
I confirm that I have health and accident insurance coverage for the duration of my stay abroad (including travel to and from my destination), and that it is my responsibility to insure the adequacy of the coverage.

II. Personal Conduct

Within our own cultural context, we generally know what conduct is expected of us. Travelers in foreign cultures, however, often find themselves in situations where the appropriate behavior is not immediately obvious to them. The term “Ugly American” was coined long ago to describe one possible, and all too frequent, reaction to encountering cultural differences—riding roughshod over them. It is the University of Iowa’s expectation that your conduct be appropriate to the culture and country you are visiting.


•
I will strive to understand and respect the cultural differences that I encounter.


•
I will observe the laws of the country in which I will be residing and all academic and disciplinary regulations in effect at the host institution.


•
As a degree candidate at the University of Iowa, I will also continue to adhere to the University’s Code of Student Life.

III. Academic Conduct

Studying abroad is in most cases an unusually fruitful academic endeavor. While some programs operate according to the U.S. model of higher education, others require students to adapt to a foreign educational system. Roles, expectations and responsibilities can be markedly different.


•
I will maintain a full work/course load while abroad, and take full responsibility for my performance in those environments. I take full responsibility to participate in the program agreed upon in advance, and to produce the final products required for my work to be evaluated and credit granted.

IV. Financial Obligations 



•
I am aware of the costs associated with this program, and I agree to pay the required fees according to the program’s fee schedule. 

•
I acknowledge and accept the academic and financial consequences of withdrawing voluntarily from the program and/or returning home prior to the conclusion of the program.

V. Agreement 
& Release 


WHEREAS, (Indicate Full Name)
, 


hereinafter referred to as Student, is about to take an Individually Arranged Global Health Programs Elective ; and,


WHEREAS, it is acknowledged that said program involves some risk to person and property, including but not limited to the risk of injury due to accident and disease; and


WHEREAS, it is acknowledged that said program may be the occasion of medical emergency necessitating the administration of medical treatment including hospitalization or surgery;


NOW, THEREFORE, in consideration of said student being permitted to participate in said program, I do hereby acknowledge and assume the risk of such program, and do hereby release and forever discharge the State of Iowa, State Board of Regents, and the State University of Iowa, (all entities hereinafter referred to as IOWA), and all of their officers, faculty, employees, volunteers, and agents whether accompanying said program or otherwise, from any and all claims, demands, actions, or causes of action, on account of any injury to me or my property, on account of my death, or on account of damages suffered by me for whatever reasons, which may occur from any cause, including negligence, or in connection with said travel and study program or any continuances thereof; and we do hereby expressly covenant and agree to refrain from bringing suit or proceedings at law or in equity or otherwise as provided by law, against any of said bodies or persons on account of any and all such claims, demands, actions, or causes of action. I voluntarily assume these risks. I have read and understand the program description. This document is executed with full knowledge of its signature.


Signature of Applicant

Date

Please complete, sign & return this form to the: 

Robin Paetzold
Director, Global Health Programs

Office of Student Affairs and Curriculum

Roy J. and Lucille A. Carver College of Medicine

University of Iowa 

MERF 1187

Iowa City, IA 52242-1101

telephone: (319) 353-5762

fax: (319) 335-8049

robin-paetzold@uiowa.edu
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 The University of Iowa
Student Travel Abroad Registration Form
Personal Information: 

Name 
University ID #    

NOTE: Your UI email address will be used for all necessary communication while you are abroad.

Emergency Contact:

Name(s) 
Relationship to you   

Cell Phone 
Home Phone 
Work Phone 
  E-mail Address 


 Travel Information:




Purpose of travel (check all that apply)  Credit-earning academic program  Internship/practicum  Service learning/community engagement  Volunteering  Research  Conference  Other (please specify)    

If travel is funded, promoted, or organized by a University of Iowa college/unit or faculty/staff member, provide contact:

Name 
College/Unit  

Primary Destination (city, country)  

Dates of UI-related travel (mm/dd/yy) 
to 

Additional countries you will visit 
Dates  

NOTE: Personal travel and/or vacation time is not to be included on this form. See Purchase of Coverage for Personal Travel if you wish to purchase additional coverage.

Will you earn academic credit for your time/work abroad?  Yes  No

If yes, list number of credit hours you will earn   
                                                                                                                              If yes, which institution is granting the credit?   

NOTE: If your plans include travel to an area that is currently under a U.S. State Department travel advisory Level 3 (reconsider travel), you may need to complete an additional waiver form. Email safety-abroad@uiowa.edu about this requirement. Student travel under the auspices of UI is not approved for locations where the U.S. State Department assigns a Level 4 (do not travel) rating.

 I am traveling to a country under a travel advisory Level 3, and have attached the required waiver.

 I am not traveling to a country under a travel advisory Level 3.

Please attach the following to this form:

 A copy of the information page of your passport

By signing this form below, I certify that:

· to the best of my knowledge, the information in this application is correct

· I understand that I will be enrolled in the mandatory CISI insurance program and the charges will appear on my U-Bill

· I have read and agree to the University of Iowa’s Conditions of Participation for Students Traveling Internationally
Signature 
Date  

Return the completed form and documents to University of Iowa Study Abroad, 1111 University Capitol Centre, Iowa City, IA 52242.



1187 MERF


Iowa City, IA 52242-2600


Phone: (319) 335-9449


Fax: (319) 335-8643


email: med-globalhealth@uiowa.edu
Scholarship Application

In addition to your clerkship application, if you would like to apply for scholarship funding, please complete this section.


Global Experience

What languages other than English do you speak?

	Non-English language(s):
	Proficiency/Fluency:
	How, when and where did you acquire your language skills:

	
	
	

	
	
	


What courses or equivalents have you taken in global studies, global health, or other cultural studies?

	Title:
	Type of program (e.g., course):
	Dates/# or weeks:
	Location:
	Instructor/Supervisor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Describe any previous experience working in a limited-resource setting (include paid or volunteer; USA or abroad).

Describe how your work is related to the specific community needs:  

Describe how you have prepared for this elective:

What are your specific goals with regard to personal and professional development as a physician?

How will you evaluate this elective experience in terms of meeting your goals?

Provide a budget for your expenses:

List any other information you would like the review committee to consider:

List any individuals who are submitting recommendations on your behalf (name, title, location):


Global Health Programs
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