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Medical students who have returned from their IH elective may use this form to report on their IH elective. The post-elective report is required for all students who undertake an IH elective and post-elective funding (i.e., travel grant) is dependent on receipt of this document. 

Directions: Complete the following document and e-mail it to Ana Bediako (abediako@bu.edu). No paper documents are accepted. Questions may be directed to Ana via e-mail or 617-638-4167.

Section 1: Student Information
	Last Name:      
	First Name:      

	Telephone:      
	E-mail:      
	Class of:      


Section 2: Host Information

	Primary Host Organization Name:      

	Host Contact Name:      
	Title:      

	Address: 
	Number and Street      

City       

	State/Province      
Country      

Postal Code      

	Telephone:      

Fax:      

E-mail:      

	Secondary Host Organization Name:      

	Host Contact Name:      
	Title:      

	Address: 
	Number and Street      

City      

	State/Province      




Country      

Postal Code      

	Telephone:      

Fax:      

E-mail:      


Section 3: Trip Information
	Destination Cities and Countries:       
	Start date:   mm-dd-yy       

	  End date:   mm-dd-yy
      

	Where did you spend your field site time? (check all that apply) 

       FORMCHECKBOX 
 Large City        FORMCHECKBOX 
 Small City         FORMCHECKBOX 
 Town        FORMCHECKBOX 
 Village
	Total number of 

weeks abroad:                 

	Foreign language/skill level required by host organization:

     
	Importance of prior language study at this site:    FORMCHECKBOX 
 high      FORMCHECKBOX 
 medium    FORMCHECKBOX 
 low

	Actual Expenses:  


	                                                Be sure to list all amounts in US$
Travel (air, car, rail, bus, etc.)

Lodging

Food
Immunizations  

Other, including fees paid to the host organization

Total Expenses 


	US$     
US$     
US$     
US$     
US$     
US$     



Section 4: Experience Summary
	Please describe the primary and secondary components of visit:   

	Clinical                                                                                                        ( check one)          FORMCHECKBOX 
 Primary    FORMCHECKBOX 
 Secondary
     


	Community/Public Health                                                                            ( check one)      FORMCHECKBOX 
 Primary    FORMCHECKBOX 
 Secondary
     


	Cultural/Language Study                                                                             ( check one)      FORMCHECKBOX 
 Primary    FORMCHECKBOX 
 Secondary
     


	Research or Other Activities                                                                       ( check one)      FORMCHECKBOX 
 Primary    FORMCHECKBOX 
 Secondary
     


	List the three main educational benefits that you expected from your experience:

1.       
2.       
3.       


	List the three main educational benefits that you actually received from your experience:

1.       
2.       
3.       


	What effect, if any, did the trip have on your current career plans?

     

	Rating Scale
	N/A
	Poor
	Fair
	Good
	Very Good
	Excellent

	Rate how well your expectations were met by this experience.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     

	Please rate the mentorship from your host mentor to you during this experience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     


Section 5: Evaluation for Other Students
	Rating Scale
	N/A
	Poor
	Fair
	Good
	Very Good
	Excellent

	Ease in securing the elective placement


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Level of exposure to the country’s health belief system


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing availability


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall experience abroad, including all aspects of your trip
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Suitability of this site for other students?  (Be candid. Note here any comments or suggestions you have regarding future participation in this activity.  Use as much space as you like.  Form will expand as you type.  Who would benefit most?  How might they try to change the experience to make it even better, or avoid some of the problems you encountered?  If we post your report on the BU IH website we will omit the more negative comments and insert a sentence to this effect, "For more detailed comments about this site, please contact the Office of Student Affairs.")

     
     
     


	Your main activities and responsibilities:  (Provide a 1 page summary of your activities in the field, indicating approximate percentage of your time spent in each major activity category.  Use as much space as you like.  Form will expand as you type.)

     
     
     


	Other Comments: 

     
     


	Name:                                                                            Date:      


