COLLEGE OF MEDICINE

University of the Philippines Manila

LEARNING CONTRACT FORM 

(Individualized Instruction)

Name____________________________________________ Date of Rotation______________

Home Institution:_______________________________________________________________

Major Area of Interest (Please check one)
     Department to Rotate in___________________

ٱ  Clinical Rotation
Community Rotation ٱ    Research Electives

I.    My objectives for this course are:

      
1.

      
2.

      
3.

AI. To accomplish the above objectives, the learning activities I will undertake for each objective and their dates of completion are:

      
1.

      
2.

      
3.

BI. I may need help in the following areas:

     
1.


2.


3.  

IV.   I will demonstrate achievement of the objectives by:


1.  


2.


3.

V. I  expect to receive a certain grade based on the following

            1.


2.

___________________________

Applicant's Signature

ENDORSED BY: 



________________________________


________________________________

          Dean’s Name & Signature


           Department Chair, UPCM 

        (Student’s Home Institution)



        

________________________________


________________________________

         Course Coordinator, UPCM


CORALIE THERESE D. DIMACALI, MD







Associate Dean for Academic Development

Revised 12.16.09

Revised 6.27.12
