
 

Appendix C 

 
ELECTIVE REQUEST 

 
Resident:   

Requested elective:   

Faculty supervisor:    

Elective dates:   
 

Hours per week:   
 
 

PLEASE SUBMIT TO PROGRAM COORDINATOR AT LEAST TWO WEEKS 
IN ADVANCE OF PROPOSED ELECTIVE 

 
 
 

Approved   
 
 

Not approved; reason:   
 
 
 

Conditional approval:   
 
 
 
 
 
 
 
 
 
 

Residency Training Director Date 


