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Request for Elective Approval

Master of Global Surgical Care (MGSC)’s course requirements include a mandatory 3-credit elective
course. Students currently registered in the MGSC may not take elective courses for credit towards their
MGSC without the prior approval of the Program Director. Once completed, this form must be emailed
directly to the Branch for Global Surgical Care (global.surgery@ubc.ca).

STUDENT INFORMATION: Date:

First Name: Last Name:

Email: Student Number:

Program Start Year: Intended Graduation Year:

PROPOSED COURSES FOR ELECTIVE — | am requesting approval for the following 3-credit elective

courses (please provide more than one course below in case you are unable to register in your first option)

Course Code: Name Credits Term & Session

Example ADHE 329: Developing Short Courses, Workshops and Seminars 3 ‘2022 Winter Session' or '2022\W

e PLEASE ALLOW A MINIMUM OF 5-10 WORKING DAYS FOR PROCESSING. You will be notified by
email when processing is complete. Any approved forms will be sent as an email attachment for
your records

o APPROVAL OF ELECTIVE DOES NOT GUARANTEE ACCESS TO SPACE IN THESE COURSES

FOR OFFICE USE ONLY:

D Request Approved D Request Denied

Comments:

Student Signature Authorizing Signature Date (yyyy/mm/dd)
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