VUSM Research Special Study Form 6150

Instructions for completing this form:

1. Student completes all parts EXCEPT for assessment tools. One page summary on Page 3 is
REQUIRED.

2. Student saves form and emails it to Faculty Mentor.

3. Faculty mentor enters Assessment tools for each Learning Objective, signs (digitally) and submits.
(Must be submitted by faculty mentor, not the student)

If you have questions on this process, please email medregistrar@vanderbilt.edu.

Please note this form is due a minimum of 28 days in advance, and if turned in past that deadline, is subject to
disapproval.

I acknowledge that I am expected to reside in Nashville for this experience.

Student First Name

Student Last Name

Today's Date |

Class of

Are you an MSTP student? [] Yes
[] No

Dates of Special Study  [Section 07 (07/06/2026-07/31/2026) |

Dates of Special Study (optional)  [Section 07 (07/06/2026-07/31/2026) |

Faculty Mentor

Faculty Email Address

Learning Objective 1

(Student)

Assessment Tool [] Direct observation of performance

(Mentor) [ presentation
(Check all that apply) . .
[] Written reflection

[] Competency-based assessment (milestones)

[] Knowledge-based examination/quiz



Learning Objective 2

(Student)

Assessment Tool [] Direct observation of performance

((Mentor) - presentation
(Check all that apply)

[] Written reflection
[[] Competency-based assessment (milestones)
[ ] Knowledge-based examination/quiz

Learning Objective 3

(Student)

Assessment Tool [] Direct observation of performance

(Mentor) ] presentation
(Check all that apply) i .
[] Written reflection

[[] Competency-based assessment (milestones)

[ ] Knowledge-based examination/quiz

I agree to provide mid-course feedback to the student at the end of week 2 of the 4-week course.
I agree to provide a final grade to the student within six weeks of the last day of the course.

I acknowledge that my mentee is expected to reside in Nashville for this experience.

Mentor Approval Signature

Date

In order to submit, email form to medreqistrar@vanderbilt.edu

Department Use: __ Final Approval ___ Nolij _ Spreadsheet __ Student Notified __ Enrolled



One Page Summary of Special Study (student) :
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