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Course Approval for Clinical Science Elective Courses

· Please complete this form and submit it to the Medical School Registrar's Office (medreg@dm.duke.edu).  
· The relevant subcommittee of the Curriculum Committee will review the application. The proposed course director may be contacted for additional information and/or revision of the application. 

· The proposed course director will be invited to attend the Curriculum Committee meeting to present the elective and answer questions from the Curriculum Committee. The Curriculum Committee will then make a determination as to the acceptability of the course as proposed.  

· If approved, the Medical School Registrar's Office will assign a course number and notify the appropriate offices and course leader.

This form is to be used for approval of a new course (or any major changes in an existing course). A new course is defined as one in which the content and title is significantly different from an existing course. A major change is one in which course duration or credit changes. The form is not to be used, nor is approval necessary, for minor changes in existing courses. Such changes can be made by submitting an updated description to the Chair of the Comprehensive Administrative Group. The Curriculum Committee must approve new courses and changes involving credit, time required, and/or title.

COURSE APPLICATION FORM

(Please return to the SOM Registrar’s Office if course is approved)

Course Information

1. Primary Department or Interdisciplinary Program: 

2. Title (maximum of 60 characters, including spaces):
3. Brief description of the course (100 words or less; for inclusion in the Elective Book and SOM Bulletin):
4. Why is this course relevant and important for medical students? What information and/or skills will medical students gain from this course that is/are unavailable elsewhere in the curriculum?  

5. Course Director(s): 

6. Please describe the qualifications of the Course Director to offer this course:

7. Other faculty (if known): 

8. Who else could attend the Curriculum Committee meeting to present the course if the course director is absent or unavailable?

Enrollment Information:

9. Course Credit (please check one).  Credit must be expressed in whole numbers.  Course credit is calculated per month.   

(  5 credits = 160 hours plus on-call and defined by the degree of patient responsibility 
                 (sub-internship)

(  4 credits = 160 hours

(  3 credits = 120 hours

(  2 credits =  80 hours

(  1 credit   =  40 hours

(  Other (please explain):     

10. Prerequisites (excluding required first-year and second-year courses): 

11. Does enrollment require permission of the instructor?    □ Yes
□ No     
(YES means students will need permission numbers from the instructor in order to enroll.) 
12. Grading basis:  (please select one)
· Credit/No Credit
· Graded (HHP//P/F)
13. Enrollment limits:
Maximum =   __________ 

Minimum =  ___________


14. Terms to be offered (please place a check mark in the sections and terms that apply):   

	
	16

(16 wk. course, entire term)
	81

(1st 8 wks. of term.  

8 week course)
	82

(2nd  8 wks. of term.  

8 week  course)
	41

(1st 4 wks. of term.  

4 week course)
	42

(2nd 4 wks. of term.  

4 week  course)
	43

(3rd 4 wks. of term.  

4 week course)
	44

(4th 4 wks. of term.  

4 week course)

	Summer 
	
	
	
	
	
	
	

	Fall
	
	
	
	
	
	
	

	Spring
	
	    
	  
	
	
	
	


15. Will student hours conform to the student work rule policy (no more than 80 hours per week averaged over a four week period, with at least one day off in seven averaged over a four-week period and not including the weekend following the conclusion of the course)?  

View entire Duty Hour policy. 
          

(  Yes


(  No


16. Average number of hours per day: 
17. Meeting times (check all that are applicable):  

(   Monday – Friday

(  Weekends

(  Overnight Call
18. Time and location for initial meeting (e.g., where should student report on the first day?):  

Curriculum Information
19. Using the attached table format, outline the objectives, teaching strategies, and evaluation methods to be used. 

· DUSOM MD Program objectives 

· Instructional strategies are the methods that will be used (e.g., (lectures, seminars, problem-based learning, laboratory exercises) to assist students in achieving the objectives.

· Assessment strategies are the methods by which students’ achievement of the objectives will be measured and documented.
20. How will student performance and grades be determined?
21. How will formative assessment be provided?  
(Please note: Instructor and course evaluation processes will be completed by the Office of Curricular Affairs and delivered to the course director.  The Course Director is responsible for distributing the feedback to course faculty.)
Proposed Course Schedule (daily, weekly or monthly).  
Please attach a course schedule.  Include all activities to be undertaken and/or topics to be covered.  To the extent possible, include the time, location, and the name of the instructor for each class.  Please list departmental meetings and conferences and list topics of lectures offered to students. 
Objectives, Instructional and Assessment Strategies
Please complete the table below indicating the School of Medicine program objectives that will be addressed in this course, the instructional and assessment methods for each course objective.
	List (by number) Duke University School of Medicine Program Objectives to be addressed by this Elective 
	Instructional Strategies

Methods used to assist students in achieving objectives.
	Assessment Strategies

Methods by which students’ achievement of the objectives will be measured and documented.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please add more cells as necessary!
Approved by:  CAG _________ CC Subcom._________ Curriculum Committee_________


Received in Registrar’s Office __________


Effective Term: ______________________��������������


Course Number ___________________________
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