T T SCHOOL OF MSCR Course Agreement
M MEDICINE Upper-Level Courses

U e RESEARCH EDUCATION OFFICE

Section I: Course Information

Student Name: UNM ID:
Name of Course: Course Number:
Dates: Start Date: End Date: Credit Hours:

Courses may be longer than 8 weeks but no more than 16 weeks

Level: Guidelines: You must finish Level 2 before signing up for Level 3
and so on. Level 2 work is designed to develop additional competency
in several areas; Level 3 must relate to the development of your thesis
proposal; Level 4 must be directly related to data collection for thesis

research.
Section Il: Course Competencies
. Instructional Projected
Competency/Objective Plan/Assignments Methods of Assessment Completion Date
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Instructional Projected
Methods of Assessment )

C t jecti
ompetency/Objective Plan/Assignments Completion Date

Section lll: Signatures
You must obtain the follow signatures of approval or attach an email confirmation. You will not be allowed to
register for this course until the signed form has been returned to the BREP Office.

Instructor Signature:

Domain Leader Signature:

Research Advisor/Mentor Signature:

Section IV: For SOMREQ Use Only
Approval from MSCR Program Director:

Signature:

Section V: For SOMREQ Use Only
Registration Information: Semester:
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