
NAME OF GROUP: 
 SHAPE 



DATE OF SUBMISSION(MM/DD/YYYY):  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 



Name:
 SHAPE 


Email:  SHAPE 


Phone #  SHAPE 


Class of  SHAPE 



This application is used to obtain official recognition as a Student Organization.  Applications for NEW student organization recognition may be submitted at any time.

If you would like to see examples of successful applications, please email Mitsue Yokota at myokota@mednet.ucla.edu

 HYPERLINK "mailto:myokota@mednet.ucla.edu"
. 
Faculty Acknowledgements must be printed, signed, with a hard copy turned in to the SAO in 12-159 CHS.

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"
.

 HYPERLINK "mailto:myokota@mednet.ucla.edu"
 
Table of Contents

	Application Section
	Document
	Requirement
	For MSC Use Only

	1
	Mission Statement
	Explain the mission of your organization and how it will extend medical education beyond the classroom.
	

	2
	Leadership
	Announce the student leaders
	

	3
	Funding Policies
	Acknowledge that you understand the funding policies of the MSC and SAO.
	

	4
	Proposed Activities and Budget
	This is a list of all proposed events with an estimated cost.  There must be four events (the more creative/innovative the better) that are planned in full by the student leadership. Attending Grand Rounds, for example, is not acceptable as one of the 4 events.
	

	5
	Inventory of Supplies
	If your organization has supplies, please list an inventory with the quantity of each supply and the funding source (whether it was bought with external funding verses MSC funds).
	

	6
	Faculty Agreement
	This document confirms that the faculty advisor is willing and able to fulfill this role and has knowledge of the events planned in the upcoming school year. PRINT AND BRING HARDCOPY TO SAO.
	


Section 1.
Mission Statement

Student Organizations extend medical education beyond the classroom by providing all UCLA medical students with the opportunity to explore careers in medicine, participate in national medical organizations, stimulate interest in medical issues, and develop leadership and medical advocacy skills.  In order to be eligible for Official Student Organization Recognition, your mission statement must be consistent with these general principles.

Use this space to include a description of your organization and how it fulfills the general mission above.  Please limit your response to one page or less.

 SHAPE 



Section 2.
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)

Please enter the names and contact information for the roles described above. In addition, your faculty and student advisors must sign the attached Advisor Commitment Form, 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 



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 3:
 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 

	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 



NEW Coordinator(s)

Section 4:
 Proposed Activities and Budget

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:

Date: SHAPE 


Location: SHAPE 



Speaker if Applicable: SHAPE 



Expected Attendance: SHAPE 



Expected Cost with Breakdown of Budget: SHAPE 



Detailed Description of Event (2-3 Sentences):

 SHAPE 



Activity #2:

Date: SHAPE 


Location: SHAPE 



Speaker if Applicable: SHAPE 



Expected Attendance: SHAPE 



Expected Cost with Breakdown of Budget: SHAPE 



Detailed Description of Event (2-3 Sentences):

 SHAPE 



Activity #3:

Date: SHAPE 


Location: SHAPE 



Speaker if Applicable: SHAPE 



Expected Attendance: SHAPE 



Expected Cost with Breakdown of Budget: SHAPE 



Detailed Description of Event (2-3 Sentences):

 SHAPE 



Activity #4:

Date: SHAPE 


Location: SHAPE 



Speaker if Applicable: SHAPE 



Expected Attendance: SHAPE 



Expected Cost with Breakdown of Budget: SHAPE 



Detailed Description of Event (2-3 Sentences):

 SHAPE 



Section 5: Supplies Inventory

If not applicable, please leave blank.

 SHAPE 



Section 6: 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

Co-Chair(s)
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