WEI|

Weill Cornell Medicine
Graduate School
of Medical Sciences

GRAD,
"
/ )

)
Q @E’ i/
4"&1 UNN“-’”

Weill Cornell Graduate School of Medical Sciences Telephone: 212-746-6565
1300 York Avenue, Box 65 Fax: 212-746-8906
New York, NY 10065 E-mail: gsms@med.cornell.edu

Web Site: www.gradschool.weill.cornell.edu

Weill Cornell Graduate School of Medical Sciences (WCGS)
CityUniversityof NewYork(CUNY)—Graduate Center

Course Exchange Program

The Weill Cornell Graduate School of Medical Sciences and the CUNY Graduate Center have agreed to allow doctoral
students the ability to register for courses, at each other’s institutions, free of charge. Below is the process for
accessing approved exchange program courses.

WCGS Contact: Office of the Registrar, registrar@med.cornell.edu, 1300 York Ave Room C-114

Course Registration Procedure

1) Determineifthecourseofinterestis available throughthe exchange program by goingtothe following link
and conducting a search: https://globalsearch.cuny.edu/CFGlobalSearchTool/search.jsp

2) Ifthecourseofinterestisavailable, printoutacopyofthe Class Schedule Listandbeginthe processof completing
the Inter-University Registration Form (attached). TheInter-University Registration Formneedsto be
signed/approved by your Program Director(s) and your Program Coordinator.

NOTE: Ifthe course of interest is meant to substitute a program course requirement, the student must have formal
approvalfromthe Program Directorthatthe CUNY coursesatisfies saidrequirement. Theformal approval can be
made on the Inter-University Registration Form by including the course title and numberin the Weill Cornell Approval
section.

3) OnceallsignaturesfromWCGSare collected, submittheformtothe Office ofthe Registrar (WCGS Registraris
locatedin C-114). Theapplication will be processed and forwarded to CUNY fortheirreview. The CUNY Registrar
willcontactthe studentand determine nextsteps. Itmaybethatthe studentwillneedto schedulean
appointmenttomeetwiththe CUNY Registrarand/orthe Departmentorcourseinstructor. CUNY paperwork
willneedtobecompletedinordertoregisterforthecourseandobtainaCUNY IDcard.

4) Oncethecourseiscomplete,itistheresponsibilityofthe studenttohaveafinal CUNY transcriptsentto the
WCGS Office of the Registrar. The Registrar must receive a copy of the CUNY transcriptin order for the course to
be transferring to WCGS.

All questions should be directed to WCMC Assistant Registrar — Graduate School.
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Inter-University Registration Form
Weill Cornell Graduate School of Medical Sciences/CUNY Graduate Center

To be eligible, students must have been matriculated, in good academic standing, and completed at least one
academic year prior to participation in this program. All courses must be Graduate level.

Student Information (Please Print):

Name: DOB: / /
Last, First MI MM DD  YEAR

Address:

WCGS Email: Phone:

SSN:

(Your SSN is required by CUNY for access to student ID, building access and library privileges)

Weill Cornell Approval (to be completed by Program Director):

Student is in good standing and has completed one fullacademic year? [Yes[ONo

Academic Program:
Program Director Signature Date
Program Coordinator Signature Date

WCGS Course substitution:

CUNY Information:
To be complete by student. Please attached a copy of Class of Schedule that has CUNY Graduate School
course general information.

CUNY Campus:

Course Code Credits

Course Title

Course Instructor:

Instructor Approval/Signature (ifapplicable)

I authorize the release of my academic transcript to the Weill Cornell registrar after the final grade has been
posted to my record.

Student Signature Date
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