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Effective June 1, 2020, ZSOM students are not permitted to attend in-person extramural 
electives. Until further notice, neither credit nor malpractice insurance will be provided for 
students participating in-person extramural electives. Exceptions will be made for students that 
must complete an extramural elective to fulfill their military commitment or who wish to 
participate in a ZSOM-sponsored global health rotation. ZSOM students may complete an 
online/virtual extramural elective for credit. 
 
If you wish to petition for an exemption to our policy, please fill out the information below. 
 
 
Student Name: ________________________________________________________________ 
 
Institution Applying to: _________________________________________________________ 
 
Elective Name: _________________________________________________________ 
 
Reason for Elective Request: ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 



 

I am making this request to take an extramural elective that is not met by the ZSOM policy. I 
understand this will be reviewed by the ZSOM, and that this request does not guarantee approval 
of my requested elective. 
 
______________________________________ 
Signature 
 
______________________________________ 
Name 
 
______________________________________ 
Date 
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