UNC School of Medicine

International Health and/or Medical Spanish Immersion Elective
Student Feedback Form
Information that you provide will be entered into a database that future students can use in planning educational electives in international health and/or medical Spanish
I.    STUDENT INFORMATION

A.  Student Name: __Bradley J. Sumrow____________________________________
B:  Email: 
_bradley_sumrow@med.unc.edu______

C.  Phone/cell number: ___________________
D.  Graduating year from UNC Medical School: _2010________
E.  
Check when you took this elective:

_*__Summer between 1st  and 2nd year
____4th year
____Other:  ___________________
F.  What UNC Department did you register for this elective through? __Family Medicine________________

G.  Faculty advisor: _Dr. Martha Carlough____________________

H.  Dates that you did the program: __6/29 – 7/21______________  Year: _2007______
I.   From the list below, select the one choice that best describes your motivation for taking this elective:


__*__   interest in international health

_____desire to get experience for CV/job opportunities

__*__   interest in travel




_____family of origin reasons

__*__   interest in helping others


_____ other: ________________________________

____  desire to learn/improve Spanish skills
II.  ELECTIVE PROGRAM INFORMATION

A.  Country where you did the elective:  _India______________________
B.  City: __Himachel Pradesh (Rohru, Dodra, Kawar)____________________________
C.  Name of Program or Hospital where you worked: _Himalayan Health Exchange___________________
D.  Website address (if available): _www.himalayanhealth.com_______________________
E.  From the list below, select the choice that best describes how you first learned about this program:
____   referral from a friend/personal contact
____   web site information from: ________________

__*__   student who went there




____   other: _________________________________

F.  Name of program person you worked with and contact information: _Ravi Singh_____________________

_404-929-9399________________
G.  Costs

Tuition:
_2560______




Roundtrip travel: _~1500_____

Other expenses you incurred (please list type and amount):


___Hiking/Camping Gear - $500_______



___Immunizations, Medications - $100__



__________________________________



__________________________________

H. Did this program/hospital have a religious affiliation?  ____YES

__*__NO    

If yes, with what group: ____________________________
I. Did this program/hospital have an academic affiliation? ____YES

__*__NO        

If yes, with what institution: ________________________
III.   ELECTIVE CHARACTERISTICS
A. List three educational outcomes you achieved with this elective 

1. ___Honed clinical skills in a unique foreign environment_____________________________________
2.  __Challenged “typical” cultural norms___________________________________________________
3.  __Learned about another culture’s idea of health and wellness________________________________

B.  Was the elective a good use of time for you during medical school? __*__YES

____NO    
C.  Did you have adequate clinical supervision? __*__YES

____NO    
D.  Did you have adequate opportunities for hands-on clinical work?  __*__YES

____NO    
E. Would you recommend this elective to other medical students? __*__YES

____NO    
If YES, Why? __This is an excellent opportunity to visit a beautiful place in this world while also immersing yourself in a unique, challenging healthcare setting for several weeks.
If NO, Why? ________________________________________________________________________
F. Was the program responsive to your needs? __*__YES

____NO    
G. Did you have appropriate arrangements for housing, food and safety/health issues? __*__YES

____NO    

If NO, please describe: ________________________________________________________________

H. Did you have adequate information about what to expect in advance?  __*__YES

____NO    

If NO, what would have been helpful: ____________________________________________________

IV. FOR MEDICAL SPANISH IMMERSION ELECTIVES ONLY 

A.  Select the description of your level of Spanish fluency before taking the program:

____
No knowledge of Spanish

____
Beginner:  Some high school and college courses; but minimal fluency

____
Adv. beginner: Conversation of common phrases, needs dictionary often; writing ability is limited

____     Intermediate: Emerging fluency and writing ability; needs dictionary sometimes 

____     Advanced: Mostly fluent, can serve as an interpreter at a clinic; writing capacity is developing
B. 
Was your fluency level assessed appropriately for placement purposes?  ____YES

____NO    
C. Estimate the hours per day spent studying medical Spanish: ______

D. Do you feel that your medical Spanish fluency improved during the elective? ____YES

____NO    
E. Did you have opportunities to experience the local culture and medical care environment?___YES
__NO    
Please describe: _____________________________________________________________________________________

F.  Comment on positive features of this program/elective:  This program was extremely well organized, and was a unique learning experience that will never be forgotten.  It was physically/mentally challenging, very enjoyable, and I met a great group of young healthcare professionals.
G.  Comment on features that could be improved:  No complaints; I just hope they continue to bring health services to the people of these isolated villages that need all the assistance they can get.
H.  Did you take this experience for elective credit?   __*__YES

____NO    

If ‘yes’ please describe how you were evaluated:

I. Did you feel that you had adequate support from UNC in setting up this elective? __*__YES

____NO    
THANK YOU!!! THIS INFORMATION WILL HELP FUTURE STUDENTS !!!
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