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Global Health Program at BUSM

Travel Grant Request 

for BUSM Students Undertaking Electives at Hadassah Medical School

Deadline: October 15

The following form is to be completed by fourth-year medical students who seek funding to support their clinical electives at Hadassah Medical School, Jerusalem, Israel. Financial assistance is provided by the Louis and Charlotte Kaitz BUSM/Hebrew University-Hadassah Medical School (HMS) Student Exchange Program that supports the exchange of senior medical students between BUSM and HMS for clinical electives.
Each BUSM student in this program is reimbursed for the following expenses upon return from his/her HMS elective(s), Students are asked to keep their receipts and the e-tickets for reimbursement. 
· Roundtrip airfare up to $1200

· Roundtrip ground transportation (taxi or bus) to/from the airport (in Israel)

· Bus transportation to/from the Hadassah dormitories if the student is not being housed in walking distance to the HMS campus.
BUSM students who receive funds via the exchange program may be required to write a thank-you note to Charlotte Kaitz who – with her late husband – established an endowment for this program.
DIRECTIONS FOR THIS FORM: 

1. Complete the following form. Name the document as follows: “Last Name, First Name – Travel Grant Request for Israel Elective.doc,” and return it via e-mail to Ana Gregory (anagreg@bu.edu). Paper copies will not be accepted. 

2. Print, complete, and submit the liability form with your signature (on paper or email) to Ana in A-302.
[Questions may be directed to: Ana Gregory, anagreg@bu.edu, 617-638-4167, A-302.]
Section 1: Student Information
	Last Name:      
	First Name:      

	Telephone:      
	E-mail:      
	Class of:      


Section 2: Emergency Contact

	Last Name:      
	First Name:      
	Relationship to you:      

	Telephone:      
	E-mail:      


Section 3: Dates of your Trip

	Start date:  mm-dd-yy 

     
	End date:  mm-dd-yy 

     


Section 4: Learning Objectives
	How do your past experiences demonstrate your ability to make this a successful elective?





	List the three main educational benefits that you expect to receive from your experience, including curriculum goals and/or post-graduate career plans:

1.       
2.       
3.       

	Verify Your Submission and Understand Your Responsibilities
· By submitting this form electronically for consideration, I certify that, to the best of my knowledge, the information contained in the form is true and correct. 

· I have read and understand the list of responsibilities that I must complete before I undertake my elective: http://www.bumc.bu.edu/ghbusm/setupelective/responsibilities/. 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
NOTE: Students who do not comply with above requirements may not be allowed to pursue their electives and/or receive travel grants after their return.

Name:      




Date:      

E-mail this form to anagreg@bu.edu.




DO NOT SUBMIT THIS FORM ON PAPER
(





(








