
      

 

 

 

Tracking	Research	Undertaken	During	Clerkship	
 

Name of Student: _____________________________________________________________ 

Name of Supervisor: ___________________________________________________________ 

Department/Faculty of Supervisor: _______________________________________________ 

Title of Project: _______________________________________________________________ 

____________________________________________________________________________ 

Brief Description: 

 

 

 

Role of Student in Project (2‐3 sentences): 

 

 

 

Expected Outcome of Project (1‐2 sentences) 

 

 

 

Date:  ________________________________________________ 

 

Please print this form, complete it and submit to the UME office, MSB100. 


