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REQUEST FOR APPROVAL OF CO-CURRICULAR ACTIVITY FORM
ACTIVITY DESCRIPTION:
(Include Course Title if assisting with a particular course)
SUMMARY OF CURRENT STUDENT STATUS: 
(Include full street address if off Resnick Campus)
Note: Students cannot undertake technical work in any laboratory for payment.
This completed form must be submitted for approval to the Graduate Office (Belfer 202) prior to the start date of the                    co-curricular activity.
Course Requirements Completed?
Qualifying Examination Completed?
Publications?
(e.g. Fall 2011)
OFFICE OF THE REGISTRAR
BELFER BUILDING – ROOM 202
TEL: (718) 430-8682 | FAX: (718) 430-8655
sgregistrar@einsteinmed.edu
Program:
Is this activity paid?
I have met with my thesis mentor and understand that this activity must not interfere with my responsibilities in the lab.	
APPROVALS:
I have read this description of the proposed co-curricular activity and give permission for the student to undertake this activity.	
Mentor:
I have read this description of the proposed co-curricular activity and give permission for the student to undertake this activity.	
*Office of International Services (if applicable):
Manager, OIS and OAA
*International scholars on a visa and/or temporary work authorization must meet with Alexia Pakiela (Office of International   Services, Belfer 1205) to obtain approval for co-curricular activity.
Graduate Division:
Ms. Alexia Pakiela
Student:
I acknowledge that the student is participating in this proposed co-curricular activity.
Home Org Administrator: (signature required if student is being paid by a Department other than the Graduate Division) 
   Associate Dean for Graduate Programs / MSTP Director         
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