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NAME OF GROUP: 
 SHAPE 



GROUP ACRONYM: SHAPE 



NAME/EMAIL OF INDIVIDUAL(S) WHO COMPLETED THIS APPLICATION:

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name: 
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 



Class of  SHAPE 



This application is used by the Medical Student Council (MSC) to grant renewal.  This application will also serve to advise the upcoming leadership of a student organization.  The completed application will be posted on the web and made accessible to the student community.

The completed application is due on Friday, March 4th, 2011. Failure to complete this application may result in funding penalties in the following year.  There will be an appeals process for applications that are not approved.

A hardcopy of the Faculty Acknowledgements must be turned into Mitsue Yokota in the SAO. When the application is completed, please “Save As” and email the electronic copy to Mitsue Yokota at myokota@mednet.ucla.edu

 HYPERLINK "mailto:myokota@mednet.ucla.edu"
.
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*****Starred Sections Must Be Filled Out By Incoming Leadership*****

Section 1.   Mission Statement

Please provide your up to date mission statement..

 SHAPE 



Section 2. Outgoing Leadership

Coordinator/President (please list all co-coordinators/presidents)

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 


Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Supporting Leadership (VP, executive board, committee chairs, etc.)

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 


Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



3rd or 4th Year Student Advisor:

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Faculty Advisor(s)

Name: SHAPE 


Department: SHAPE 


Email: SHAPE 



Name: SHAPE 


Department: SHAPE 


Email: SHAPE 



If applicable, please list the National/Regional Organization Contact Person:

NAME
 SHAPE 



TITLE
 SHAPE 



EMAIL
 SHAPE 



Section 3. Incoming Leadership

Each group must have the following:

1. One coordinator or President

2. One upperclassman (MS3 or MS4) student advisor

3. One faculty advisor (Residents and Fellows are not considered faculty)

 Your faculty and student advisors must sign the attached Faculty Agreement, which you must submit with your application to be considered complete.

Proposed Leadership:

Coordinator/President (please list all co-coordinators/presidents)

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 


Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Supporting Leadership (VP, executive board, committee chairs, etc.)

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 


Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 


Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 


Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



3rd or 4th Year Student Advisor:

Name:
 SHAPE 


Email:
 SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



Faculty Advisor(s)

Name: SHAPE 


Department: SHAPE 


Email: SHAPE 



Name: SHAPE 


Department: SHAPE 


Email: SHAPE 



If applicable, please list the National/Regional Organization Contact Person:

NAME
 SHAPE 


TITLE
 SHAPE 



EMAIL
 SHAPE 



*****Section 4: Funding Policies*****

	 FORMCHECKBOX 

	In order to be eligible to apply for funding, a representative from the student organization must be present at the Mandatory Funding Information Session at the beginning of the academic year.
	

	 FORMCHECKBOX 

	The only person eligible to submit proposals for the student organization is the one who attends the Mandatory Funding Information Session.
	

	 FORMCHECKBOX 

	There will be no school sponsored recruitment events to be hosted by any student organization prior to the student org fair.
	

	 FORMCHECKBOX 

	Proposals for MSC Funding must be submitted at least one week prior to the next scheduled Budget Committee Meeting in order to be considered.  
	

	 FORMCHECKBOX 

	There will be no retroactive funding of events.
	

	 FORMCHECKBOX 

	Only one SAO-, College, or MSC-funded event can be scheduled on a given day and time.
	

	 FORMCHECKBOX 

	Food Policy
	· A student organization/career specialty group is granted 1 SAO sponsored meal per academic year that must be scheduled prior to January 1st of the academic of the year.  

· The MSC will fund up to 1 lunch per student group per academic year, in addition to the 1 SAO funded lunch. Each event will be funded for up to $280 (estimated as $5.60 per person for 50 people).

· Food will only be sponsored for events which directly benefit medical students through career advising, specialty interest exploration, medical education and community experience. 

· Career Specialty Interest Groups must first apply to and exhaust all funding from both their respective departments and career-based Colleges for lunch or dinner events.  

	 FORMCHECKBOX 

	Travel Policy
	· Students will be expected to pay out of pocket: $100 for events out of state, $50 for in state events.

· The MSC will fund conference registrations fees up to $200 per person, for a maximum of $1000 for registration fees per conference for a given student organization. 

· Attendance at conferences may be limited to organization leaders (co-president, president/vice president), national organization officers or voting members. 

· Each student organization (AMSA, LMSA, etc) will be limited to $500 in funding per individual per fiscal year for in state travel, $700 for out of state travel

· Each student organization (AMSA, LMSA, etc) funding will not exceed $3000 per group annually for the purpose of conferences and travel related expenses.

· Must show written correspondence with National Student Organization regarding their contribution to individual funding for the conference.

	 FORMCHECKBOX 

	Supplies Policy
	Any reusable supplies purchased with MSC funding belong to the David Geffen School of Medicine.  If a group is not actively using a given supply, another group may request to use that supply.

	 FORMCHECKBOX 

	Items that are NOT funded by the MSC
	· Gifts to students, faculty or non-students 

· Meals while traveling

· Transportation to the airport: taxi or shuttle rides

· Postage

· Speaker Honorariums

· Office Supplies

· Individual research travel (SAO funded only)



By checking off the boxes above and typing my name below, I (We) acknowledge and agree to abide by the Medical School Funding Policies above.

 SHAPE 



Incoming Coordinator(s)

Section 5:
 Past Year's Activities

You must list a minimum of four activities from this past year.

Activity #1 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Source of Funding:  SHAPE 



Activity #2 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Source of Funding:  SHAPE 



Activity #3 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Source of Funding:  SHAPE 



Activity #4 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Source of Funding:  SHAPE 



Activity #5 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Source of Funding:  SHAPE 



Activity #6 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Source of Funding:  SHAPE 



*****Section 6: Proposed Activities For Upcoming Year*****

To be filled out by the incoming leadership.  You must list a minimum of four activities – two per semester.  However, you are encouraged to plan and list more.  Be creative in the activities you choose.

Activity #1 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Activity #2 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Activity #3 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Activity #4 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Activity #5 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Activity #6 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Activity #7 Title: SHAPE 



Brief Description of Event (1-3 Sentences):

 SHAPE 



Section 7: Supplies Inventory

If not applicable, please leave blank.

 SHAPE 



Section 8: Strengths and Weaknesses

To be filled out by outgoing leadership.  What did you do well as a student interest group and what could you have done better.  What advice do you have for the incoming leadership?

 SHAPE 



*****Section 9: Faculty Advisor Acknowledgment – PRINT AND BRING TO SAO*****

Faculty Advisor Eligibility:

· UCLA Medical School faculty member

· Belong to a department that is relevant to the mission statement of this student interest group

Required Duties:

· Serve as a faculty liaison, encouraging other faculty and residents to participate in the activities of this student interest group

· Have at least one meeting with the student interest group’s co-chair(s) during the academic year

· Attend at least one event organized by the student interest group

· Have knowledge of all events organized by the student interest group throughout the year

· Have knowledge of funding requests submitted to the Medical Student Council Budget Committee, and help find funding for the group from within the appropriate college or department, if available.

By signing below, I acknowledge that I am eligible to be a faculty advisor for the student interest group identified below and am willing and able to complete the required duties that come with this position.

Name of Faculty Advisor                  

Signature



Date

Student Interest Group

Incoming Student Organization Coordinator/President(s)

Section 10: Student Group Awards – Please Chose One or Two Awards

The MSC has decided to create Student Group Awards this year to commend excellence among our Student Organizations.  There will be three Student Group Awards given this year, as outlined below.  The final decision on the recipient will be made by Dr. Parker and Dr. Washington based on this application and the self-nomination below. The awards will be announced at the Second Year Banquet, and a plaque will be hung in the breezeway honoring the winners.  *****Please Limit to 250 words*****

	 FORMCHECKBOX 

	I would like to nominate my Student Organization for the Community Service Award.  In the space below, please explain how your Student Organization has had a positive impact on the community during this past year.  Please give specific examples.

	 FORMCHECKBOX 

	I would like to nominate my Student Organization for the National Representation Award.  In the space below, please explain your Student Organization's role in representing a National Organization.  How has the UCLA chapter participated in and acted as leaders in the larger whole of the national organization.  How has your organization impacted student life here at DGSOM.

	 FORMCHECKBOX 

	I would like to nominate my Student Organization for the Student Teacher Award.  In the space below, please describe how your Student Organization has enhanced student learning at DGSOM.  Please give examples.


 SHAPE 
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