International Elective Rotation Documentation
Children’s National Medical Center – Pediatric Residency Training Program
Directions: Please review with your portfolio advisor and Global Health Faculty mentors either electronically or in person how this addresses specific goals and interests in your 6-month individualized curriculum experience.  Then complete this form at least 1 month prior to the start of your elective experience and upload into MedHub after signatures are obtained.  
__________________________________________________________________________________
_Name of Resident:  
Name of Rotation: 
	Dates of Rotation
	FROM: 
	TO: 


Learning Objectives for Rotation:  Try to make your objectives goal-oriented and measurable, being as specific as possible (additional objectives may be attached).  Please refer to International Child Health competency-based goals and objectives.  
	1.



	2.



	3.




During the time period of the elective, the faculty who will assume educational and supervisory responsibility for the resident at the international site  is: 
The faculty named above will be responsible for teaching, supervising, and formally evaluating the resident.  At the end of the rotation the resident will be evaluated electronically in MedHub by the Global Health Faculty Mentor via an on-the-fly evaluation or a resident-identify-supervisor evaluation.  

Agreed upon by:  

____________________________________________


___________________

Resident







Date

____________________________________________


___________________
CNMC Global Health Faculty Mentor




Date
____________________________________________


___________________

Portfolio Advisor 






Date
____________________________________________


___________________

Dewesh Agrawal, M.D.
(Program Director)



Date

Revised 2013

