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Year IV Faculty Advisor Form

Student Name   __________________________________________

Student Signature_________________________________________

The above named student has met with me and we have discussed both the student’s current (provisional) plans for residency training and I have advised them regarding a possible Year 4 schedule of elective rotations

Year IV Faculty Advisor Name________________________________

Department____________________________

Year IV Faculty Advisor Signature______________________________

Date ______________________

Please return the completed form electronically via (studentorgmailbox@med.wayne.edu) or in person to the Office of Student Affairs, Ste. 315 by 5pm  
Friday, March 23, 2012 in order to participate in the Year 4 scheduling process.
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