
 

586 Pioneer Drive 
216 O’Dowd Hall 
Rochester, Michigan 48309 
248-370-2771 – fax 
ouwbelectives@oakland.edu 
www.oakland.edu/medicine 

 
International Clinical Elective Application 

 

Name:                                                    Oakland Email:     
Address:                       
Phone Number:     Expected Grad Date:     
B  e      

Program Requested: 
Emek Medical Center (Afula, Israel) 
Hadassah-Hebrew University (Jerusalem, Israel) 
Jordan University of Science and Technology Faculty of Medicine (Irbid, Jordan) 
University of the West Indies, Faculty of Medical Sciences (St. Augustine, 
Trinidad and Tobago) 
Yonsei University School of Medicine (Seoul, South Korea) 
GHLO: __________________________________________________________ 

 
Elective Opportunity (program specialty or subspecialty):       
Elective dates:         
 
Application Essay: 
Write an essay (2 pages max) detailing the following: 

a. Why you chose this international experience, 
b. What do you hope to gain from this international elective experience, 
c.  How will your past academic, clinical and personal experience will complement 

the international elective experience, 
d. How will this international elective experience fit into your complete MD program 

and positively impact medical education, 
e. How will this international elective experience positively impact your ability to 

practice medicine and career aspirations, 
f. How will you prepare for the international elective experience, 
g. Do you have friends or family in the area that will support or contribute to the 

academic experience, and 
h. Are you interested in applying for COMPASS travel incentive for this experience? 

 
Language Proficiency 

What is your native (first) language?  _______________________________ 
Please indicate your language proficiency in the table below. 

Language Read Write Speak Proficiency 

Arabic         

Hebrew         

Korean         

Spanish         

Other*:         

*Include specific dialect and other languages 



 

586 Pioneer Drive 
216 O’Dowd Hall 
Rochester, Michigan 48309 
248-370-2771 – fax 
ouwbelectives@oakland.edu 
www.oakland.edu/medicine 

Registration   
If approved, list the schedule adjustments that will need to be processed including the 
adding of the international elective. 

Add/Drop 

 

ADD 

Subject  

 

AWAY 

Course # 

 

MDM4 
9949 

Course Name  

 

AWAY- FM @ XYZ Med Center 

Course Location 

 

New Med Ctr 

Course Dates  

 

08/1-08/25/2015 

      

      

      

      

      

      

 

Student Acknowledgment 
I understand there may be additional costs/fees associated with enrolling in the 
international electives, traveling to the international site, and/or obtaining the credentials 
for international travel and course enrollment at the host location and will assume 
financial responsibility for those incurred costs.  
 
COMPASS travel initiative funds are not guaranteed. If you are a Financial Aid recipient, 
you must contact OUWB Financial Services prior to your departure. 
 
______________________________________                                       
Signature of student                                                                               Date 
 
Completed form with supporting documents may be emailed to 
OUWBelectives@oakland.edu, faxed to 248-370-2771, or submitted to School of 
Medicine Records and Registration in the CMSS suite, 216 O’Dowd Hall. 

OFFICE USE ONLY 
 
Good Academic Standing  Yes  No 
 
 

Director of SOM Records and Registration (or designee) Signature   Date 
 
Elective Request Approved Yes  No 
 
 

Dean for Undergraduate Clinical Medical Education (or designee) Signature Date 
 
COMPASS Travel Initiative Yes  No      
 
 

COMPASS Signature           Date 
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