VCU School of Medicine / Graduate Student Supplementary Approval
The activity described on the attached sheet is submitted for review and approval by the entities listed below.  The activity is identified as consistent with the program of study and is not seen as detracting from the primary responsibilities of the student.

Student Name  ( Please print or type): _________________________________

Department/Program: _____________________________________________

Advisor (Please print or type):  ______________________________________

Approved

_____________________________                                _______________________

(Signature)                                                                         (Date)

Program Director (Please print or type):  ______________________________________

Approved

_____________________________                                _______________________

(Signature)                                                                         (Date)

 Dr. Jan F. Chlebowski, Associate Dean for Graduate Education, School of Medicine

Approved

_____________________________                                _______________________

(Signature)                                                                         (Date)

Dr. Douglas Boudinot,  Dean,  Graduate School

Approved

_____________________________                                _______________________

(Signature)                                                                         (Date)

School of Medicine / Office of Graduate Education

Graduate Student Supplementary Activity

Engagement in activities in addition to assigned research and instructional effort required by advisor and program/department can enrich the development of the individual.  All such activities should be discussed in advance with the Advisor and, as appropriate, the Graduate Program Director.

In the space below please provide a brief description of the intended activity.  The description should include an estimate of the time commitment that would be required (e.g. number of hours per week), the duration of the activity (e.g. three weeks, Fall semester, etc.) and, if appropriate, the compensation provided.  There should also be an indication if there are any Financial Aid implications were the activity to be undertaken.

(International students should ensure that such activity is permissible for their visa status).  Students have an obligation to meet all reporting standards required by the Office of Financial Aid.

Student Name (Please print or type): _______________________________________

Department / Program : __________________________________________________

Description of Activity:

The description of the activity and any compensation and/or consequences for Financial Aid have been accurately indicated.

Student Signature: ___________________________    Date: ______________________ 
H:\My Documents\Grad Ed MCV Grad\Policy Documents\Grad Asst Addn Activity Form Jan 08.doc

