
 

 

   

M.D. Program Student Handbook 



 

 

 

  



 

 

The University of Central Florida College of Medicine educates and inspires individuals to be 

exemplary physicians and scientists, leaders in medicine, scholars in discovery, and adopters of 

innovative technology to improve the health and well‐being of all. Our patient‐centered 

mission is achieved by outstanding medical care and services, groundbreaking research, and 

leading edge medical and biomedical education in an environment enriched by diversity. 

 

 

 



2 

 

University of Central Florida College of Medicine 

M.D. Program Student Handbook 

The University of Central Florida College of Medicine M.D. Program Student Handbook is published 

annually by the College of Medicine Office of Student Affairs. UCF, under applicable rules of the 

Administrative Procedures Act, may change any of the announcements, information, policies, rules, 

regulations or procedures set forth in this Handbook and any of its publications and catalogues. This 

handbook is supplemented by other documents such as the M.D. Student Bulletin and other policies. 

The most current and updated version is available online at 

med.ucf.edu/academics/student_affairs/resources.asp.  

Revised: July 30, 2011 

 

Contents 

 
I. GENERAL INFORMATION ...................................................................................................... 10 

A. ABOUT THE OFFICE OF STUDENT AFFAIRS........................................................................ 10 

B. COLLEGE OF MEDICINE MISSION, VISION, VALUES AND GOALS ...................................... 10 

1. Mission ........................................................................................................................... 10 

2. Values ............................................................................................................................ 11 

3. Vision ............................................................................................................................. 11 

4. Goals .............................................................................................................................. 11 

5. Strategic Initiatives ........................................................................................................ 11 

C. THE HIPPOCRATIC OATH* ................................................................................................. 12 

D. CORE COMPETENCIES FOR THE M.D. EDUCATIONAL PROGRAM ..................................... 13 

E. OBJECTIVES FOR THE PROGRAM OF STUDY LEADING TO THE M.D. DEGREE................... 13 

1. Medical Knowledge ....................................................................................................... 13 

2. Patient Care ................................................................................................................... 14 

3. Systems-Based Practice ................................................................................................. 15 

4. Practice-Based Learning and Improvement .................................................................. 15 

5. Ethics and Professionalism ............................................................................................ 16 

http://med.ucf.edu/academics/student_affairs/resources.asp


3 

 

6. Interpersonal and Communication Skills ....................................................................... 16 

F. DIRECTORY ........................................................................................................................ 17 

1. Leadership of the College of Medicine .......................................................................... 17 

2. Student Affairs, Financial Services and Registrar .......................................................... 17 

3. Undergraduate and Graduate Medical Education ........................................................ 18 

G. ACCREDITATIONS .............................................................................................................. 19 

LCME (Liaison Committee on Medical Education) Accreditation .......................................... 19 

II. ACADEMIC CALENDAR .......................................................................................................... 19 

III. CURRICULUM ........................................................................................................................ 19 

A. Classification Of Modules/Courses 000-6999 ................................................................... 19 

B. Florida’s Statewide Course/Module Numbering System .................................................. 20 

IV. GENERAL POLICIES AND PROCEDURES ................................................................................. 20 

A. TECHNICAL STANDARDS FOR MEDICAL SCHOOL ADMISSION, ACADEMIC PROGRESSION AND 

GRADUATION ............................................................................................................................. 20 

1. Observation ................................................................................................................... 20 

2. Communication ............................................................................................................. 20 

3. Motor Function .............................................................................................................. 21 

4. Cognitive Standards ....................................................................................................... 21 

5. Professionalism .............................................................................................................. 21 

B. ABSENCES / ATTENDANCE ................................................................................................ 22 

1. Year 1 and Year 2 Modules ............................................................................................ 22 

2. Year 3 Clerkships ............................................................................................................ 23 

3. Year 4 Senior Required and Elective Rotations ............................................................. 24 

4. Religious Observances ................................................................................................... 25 

C. CLASSROOM RESPONSIBILITY ........................................................................................... 25 

D. COMPLAINT POLICY .......................................................................................................... 25 

E. DRUG-FREE WORKPLACE/DRUG-FREE SCHOOLS POLICY STATEMENT ............................. 26 

F. STUDENT RESPONSIBILITY TO KEEP INFORMED ............................................................... 26 

G. OFFICIAL METHOD OF COMMUNICATION ........................................................................ 27 

H. STUDENT PROTECTION FROM MISTREATEMENT AND ABUSE ......................................... 27 

1. Violations of Mistreatment and Abuse Policy ............................................................... 27 



4 

 

2. Ombuds Office ............................................................................................................... 28 

3. Nondiscrimination and Sexual Harassment Policy ........................................................ 28 

4. Victim Services ............................................................................................................... 29 

I. AMERICANS WITH DISABILITIES ........................................................................................ 29 

1. UCF Student Disability Services ..................................................................................... 30 

2. Operating Procedure for Applicants with Disabilities ................................................... 30 

J. MISUSE OF COMPUTING AND TELECOMMUNICATIONS RESOURCES .............................. 31 

1. Computer Use ................................................................................................................ 32 

2. Account Certification Statement ................................................................................... 32 

3. Personal Identification (PID) .......................................................................................... 33 

K. DRESS CODE POLICY .......................................................................................................... 34 

L. EDUCATIONAL PROGRAMS UTILIZING LIVE ANIMAL MODELS POLICY  ........................... 35 

M. USE OF HUMAN SUBJECTS IN RESEARCH  ....................................................................... 35 

N. EMPLOYMENT POLICY....................................................................................................... 35 

O. ENROLLMENT POLICY........................................................................................................ 35 

P. NEWS RELEASES AND MEDIA RELATIONS ......................................................................... 35 

Q. STUDENT CONDUCT .......................................................................................................... 36 

R. STUDENT RECORDS POLICY ............................................................................................... 36 

1. Student Records ............................................................................................................ 36 

2. Student Confidentiality Policy ....................................................................................... 36 

3. Directory Information .................................................................................................... 36 

4. Transcripts ..................................................................................................................... 37 

S. M.D. PROGRAM COURSE AUDITING ................................................................................. 37 

T. TIME LIMITATION OF PROGRAM ...................................................................................... 37 

U. CRIMINAL OFFENSES WHILE ENROLLED ........................................................................... 38 

V. STUDENT PARTICIPATION IN MEETINGS ........................................................................... 38 

I. ACADEMIC POLICIES ............................................................................................................. 38 

A. FACULTY/MEDICAL LEARNER COMPACT .......................................................................... 38 

1. Guiding Principles .......................................................................................................... 38 

2. Commitments of Faculty ............................................................................................... 39 

3. Commitments of Students and Resources .................................................................... 39 



5 

 

4. Violations of Faculty/Medical Learner Compact ........................................................... 40 

B. MEDICAL STUDENT ADVANCEMENT/FACULTY EVALUATION........................................... 40 

1. Policies, Procedures and Due Process ........................................................................... 40 

2. Grading Policy ................................................................................................................ 40 

3. Evaluation Methods for Years One and Two ................................................................. 41 

4. Evaluation Methods for Years Three and Four .............................................................. 42 

C. STUDENT EVALUATION AND PROMOTION COMMITTEE (SEPC)  .................................... 43 

1. Composition and Continuity .......................................................................................... 43 

2. Continuity Across the Four Years for a Single Class ....................................................... 43 

3. Continuity Across Separate Student Evaluation and Promotion Committees .............. 44 

4. Purpose .......................................................................................................................... 44 

5. Evaluation Process ......................................................................................................... 45 

6. Annual Evaluation .......................................................................................................... 45 

7. Graduation Evaluation ................................................................................................... 46 

8. Procedures for Professional Conduct and Disciplinary Action ...................................... 46 

9. Publication and Communication of Standards and Procedures .................................... 46 

10. Review of Student Performance .................................................................................... 46 

11. Confidentiality ............................................................................................................... 47 

12. Requirements for Quorum and Adoptive Action for the Committee ........................... 47 

13. Actions of the Student Evaluation and Promotion Committee (SEPC).......................... 47 

D. ADVANCEMENT OF STUDENTS ......................................................................................... 49 

1. Minimum Requirements for Advancement ................................................................... 49 

I. Year One to Year Two ......................................................................................................... 49 

II. Year Two to Year Three ...................................................................................................... 49 

III. Year Three to Year Four .................................................................................................... 49 

2. Requirements for Graduation ....................................................................................... 49 

3. Time Limitations for Completing Portions of the Curriculum ....................................... 50 

E. STUDENTS WITH UNSATISFACTORY PERFORMANCE/SPECIAL CIRCUMSTANCES ............ 50 

1. Academic Failure ........................................................................................................... 50 

2. Probation ....................................................................................................................... 52 

3. Dismissal ........................................................................................................................ 53 



6 

 

4. SEPC Appeal Process ...................................................................................................... 54 

5. Petition for Re-admission Following Dismissal .............................................................. 55 

6. Leave of Absence ........................................................................................................... 55 

7. Approval of Leave of Absence ....................................................................................... 55 

8. Petition for Re-admission Following Leave of Absence ................................................. 56 

9. Grade Appeal Process .................................................................................................... 57 

10. Guidelines for the Appeal Process of an Assigned Grade.............................................. 57 

F. ACADEMIC HONESTY GUIDELINES .................................................................................... 60 

Academic Behavior Standards ............................................................................................... 60 

G. STANDARDS OF PROGRESS FOR VETERAN STUDENTS – M.D. PROGRAM ........................ 61 

1. Unsatisfactory Performance .......................................................................................... 61 

2. Academic Probation ...................................................................................................... 61 

3. Dismissal (Veteran Benefits) .......................................................................................... 61 

II. FINANCIAL POLICIES .............................................................................................................. 61 

A. FINANCIAL AID .................................................................................................................. 61 

1. Financial Services Guidebook ........................................................................................ 61 

2. Short-Term Advancements ............................................................................................ 61 

3. Impact of a Leave of Absence or Withdrawal on Repayment of Student Loans ........... 62 

4. Satisfactory Academic Progress ..................................................................................... 62 

5. Remedial Coursework – Tuition..................................................................................... 64 

6. Leave of Absence – Tuition ............................................................................................ 64 

B. TUITION AND FEES/PAYMENTS ........................................................................................ 64 

1. Financial Aid Deferrals ................................................................................................... 64 

2. Student Financial Responsibility Statement .................................................................. 65 

3. Past Due Accounts ......................................................................................................... 65 

4. Financial Aid Disbursements.......................................................................................... 66 

5. Direct Deposit ................................................................................................................ 66 

6. Payment Procedures...................................................................................................... 66 

7. Refund Policy ................................................................................................................. 67 

8. Return of Title IV Funds Policy ....................................................................................... 68 

III. HEALTH POLICY ..................................................................................................................... 69 



7 

 

A. UCF HEALTH SERVICES ...................................................................................................... 69 

B. MANDATORY HEALTH REQUIREMENTS FOR COLLEGE OF MEDICINE STUDENTS ............ 71 

C. ADDITIONAL MANDATORY INSURANCE REQUIREMENTS FOR COLLEGE OF MEDICINE STUDENTS

 71 

D. RECOMMENDED INSURANCE COVERAGE FOR COLLEGE OF MEDICINE STUDENTS ......... 72 

E. EXPOSURE TO INFECTIOUS DISEASES AND ENVIRONMENTAL HAZARDS ......................... 72 

1. OSHA Bloodborne Pathogen (BBP) Training for Medical Students At-Risk ................... 72 

2. Exposure Control Plan ................................................................................................... 73 

3. Bloodborne Pathogens .................................................................................................. 73 

4. Work Practice and Engineering Controls ....................................................................... 76 

5. Hepatitis B Vaccination .................................................................................................. 76 

6. Personal Protective Equipment ..................................................................................... 76 

7. Exposure and Post-Exposure Prophylaxis ...................................................................... 77 

8. Decontamination, Disposal and Transportation of Biohazardous Material .................. 79 

9. HIV / AIDS Policy and Other Infectious Diseases ........................................................... 80 

E. PERSONAL COUNSELING SERVICES ................................................................................... 82 

F. CHEMICAL DEPENDENCY .................................................................................................. 83 

IV. ADVISEMENT AND CAREER COUNSELING SYSTEM............................................................... 84 

A. ADVISORS .......................................................................................................................... 84 

1. Advising Program ........................................................................................................... 84 

2. Advisor Assignments (Faculty) ....................................................................................... 85 

3. Career Counseling – Careers in Medicine (CiM) Program ............................................. 86 

4. Residency ....................................................................................................................... 86 

5. Careers in Medicine Suggested Timeline (www.aamc.org/students/cim/) .................. 88 

6. Academic Assistance ...................................................................................................... 89 

V. MISCELLANEOUS INFORMATION .......................................................................................... 90 

A. ATHLETICS ......................................................................................................................... 90 

B. BANKING INSTITUTIONS ................................................................................................... 90 

C. BOARD OF TRUSTEES ........................................................................................................ 90 

D. BOOKSTORE ...................................................................................................................... 90 

E. CAMPUS FAITH AND MINISTRIES ...................................................................................... 90 



8 

 

F. CHILD CARE ....................................................................................................................... 90 

G. DISABILITY AND HEALTH INSURANCE ............................................................................... 91 

H. DISSECTING LABORATORY RULES ..................................................................................... 91 

I. DIVERSITY AND INCLUSIVENESS ........................................................................................ 91 

J. EMERGENCY PREPAREDNESS AND COMMUNICATIONS .................................................. 91 

University Closings ................................................................................................................. 91 

K. FINGERPRINTING AND CRIMINAL BACKGROUND CHECKS ............................................... 92 

L. HARRIET F. GINSBURG HEALTH SCIENCES LIBRARY .......................................................... 92 

M. INTERNATIONAL MEDICAL EXPERIENCES ......................................................................... 93 

N. KEYS/SECURITY .................................................................................................................. 93 

O. LICENSURE EXAMS ............................................................................................................ 93 

P. LOCKERS ............................................................................................................................ 93 

Q. MARRIED STUDENTS ......................................................................................................... 93 

R. MEDICAL STUDENT CLINICAL DUTY HOURS POLICY ......................................................... 93 

S. PARKING ............................................................................................................................ 94 

T. PERSONAL SAFETY ............................................................................................................ 94 

U. PHOTOCOPY MACHINES ................................................................................................... 95 

V. PLACES TO STUDY ............................................................................................................. 95 

W. POST OFFICE ...................................................................................................................... 95 

X. RESEARCH OPPORTUNITIES THROUGHOUT MEDICAL SCHOOL ....................................... 95 

Y. STUDENT LOUNGE ............................................................................................................ 95 

Z. STUDENT MAILBOXES ....................................................................................................... 95 

AA. STUDENT PROGRAMS AND ORGANIZATIONS ................................................................... 95 

BB. UCF STUDENT ACTIVITIES AND ID CARD ........................................................................... 97 

VI. THE UCF CREED ..................................................................................................................... 98 

VII. HONOR CODE ........................................................................................................................ 98 

VIII. APPENDIX/SAMPLE FORMS ................................................................................................ 100 

A. Honor Code ..................................................................................................................... 101 

B. Physical Examination Form ............................................................................................. 111 

C. Immunization Checklist ................................................................................................... 113 

D. Student Absence Form .................................................................................................... 116 



9 

 

E. Proof of Health Insurance Form...................................................................................... 118 

F. Proof of Disability Insurance Form ................................................................................. 120 

G. Medical Services for COM Students................................................................................ 122 

 

 



10 

 

I. GENERAL INFORMATION 
This handbook has been developed by the Office of Student Affairs and it contains the official Policies 

and Procedures of the College of Medicine M.D. Program, as approved by the faculty and the Dean of 

the College, that relate to student activities as well as helpful hints and advice on facilitating your 

experiences in medical school. If you have questions or need clarification, please contact the Office of 

Student Affairs. 

A. ABOUT THE OFFICE OF STUDENT AFFAIRS  
The Office of Student Affairs has an open-door policy and is available on an ongoing basis to provide 

assistance in any matter of concern to the student. We serve as advisors to students with respect to 

career planning, personal growth, personal or adjustment difficulties, and problems of an academic 

or financial nature. We also provide assistance and guidance concerning issues pertaining to student 

mistreatment and abuse. At the first sign of any of these problems you should come to see us. Our 

office serves as a sounding board, referral service and student advocate. We, in the Office of 

Student Affairs, are dedicated to assisting you in the successful completion of this growth process. 

The Associate Dean and Assistant Dean for Students are available to assist you at any time.  

You are entering into a challenging, rewarding and sometimes stressful time. You will experience a 

unique personal growth process as you develop the skills, confidence, and compassion necessary to 

assume responsibility for the medical care of others. The Office of Student Affairs will be there to 

help you to become the best physician you can be. 

B. COLLEGE OF MEDICINE MISSION, VISION, VALUES AND GOALS 

1. Mission 

The University of Central Florida College of Medicine educates and inspires individuals to be 

exemplary physicians and scientists, leaders in medicine, scholars in discovery, and adopters of 

innovative technology to improve the health and well‐being of all. Our patient‐centered 

mission is achieved by outstanding medical care and services, groundbreaking research, and 

leading edge medical and biomedical education in an environment enriched by diversity. 

Our culture puts people and relationships first and recognizes that education, research, and 

patient care are valued in their ability to better the human condition. We achieve excellence in 

these areas through a focus on access to knowledge, continuous improvement, diversity and use 

of partnerships. In executing our mission,  

 We provide undergraduate and graduate biomedical and professional medical education by 

developing broad knowledge and skills, fostering professional behavior, stimulating 

intellectual growth, and nurturing caring, and compassionate attitudes.  

 We advance the frontiers of basic and applied research to further the understanding and 

treatment of disease, improve health care and enhance medical education.  

 We provide knowledgeable and compassionate care for patients.  
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 We partner with our community and other institutions to meet workforce needs, conduct 

interdisciplinary research, provide medical education, improve health care delivery, and 

promote health for the public good.  

2. Values  

We value the individual worth, dignity, and well-being of those with whom we teach, study, 

work, and serve. The core values that guide our conduct, performance, and decisions, and that 

form the foundation for our relationships are:   

 Excellence—to achieve the highest standards in everything we do   

 Integrity—to be honest, ethical, and consistent in our actions   

 Patient‐centricity—to focus on the health and wellness of patients in all that we do 

 Knowledge‐centricity—to discover, create, value, evaluate, and share knowledge   

 Creativity—to be curious, open, and innovative   

 Collaboration—to work together regardless of organizational boundaries   

 Communication—to listen and be open and transparent with students, patients, and 

colleagues   

 Diversity—to be inclusive and value differences   

 Reverence—to treat each person with respect and dignity and value his or her being 

 Compassion—to treat others with kindness and empathy   

 Dedication—to maintain commitment to the mission   

 Service—to understand and respond to the needs of individuals and the community.  

3. Vision  

The University of Central Florida College of Medicine will be the nation’s premier 21st century 

college of medicine—a national leader in education, research and patient care, recognized for 

supporting and empowering its students and faculty to realize their passion for discovery, 

healing, health and life and for its ability to create partnerships to transform medical education 

and health care.  

4. Goals  

Goal 1: Achieve excellence in medical and biomedical education 

Goal 2: Excel in research and discovery in biomedical science, medical education and health 

care  

Goal 3: Provide outstanding individualized patient care while transforming health care delivery  

Goal 4: Be America’s leading partnership college of medicine  

Goal 5: Establish a diversified self-sustaining infrastructure to support future operations  

5. Strategic Initiatives  

SI 1: Create and implement an exemplary M.D. program 

SI 2: Develop innovative educational models and provide leadership in the integration of 

advanced simulation approaches in medical education  



12 

 

SI 3: Design and implement a world-class knowledge management system for medical 

education  

SI 4: Establish, conduct and coordinate effective graduate medical education and continuing 

medical education programs  

SI 5: Provide comprehensive baccalaureate and master’s biomedical sciences programs 

focusing on academic, research and workforce preparation  

SI 6:  Achieve excellence in the biomedical sciences doctoral program that leads to national 

prominence  

SI 7:  Build an outstanding biomedical research enterprise that spans the entire health care 

spectrum from bench to bedside that is nationally recognized for its excellence  

SI 8:  Achieve excellence in innovative medical education research  

SI 9:  Implement education and research initiatives on patient safety and quality health care  

SI 10: Establish an exemplary faculty practice with innovative models of care that will best serve 

our college and the community in an era of health care evolution and transformation  

SI 11: Create diverse structures and sources for long-term support of the college and its missions  

SI 12: Create a culture that makes the College of Medicine become the institution of choice for 

patients, students, faculty and staff   

C. THE HIPPOCRATIC OATH* 
I do solemnly swear, in the tradition of Hippocrates, by whatever I hold most sacred, to bring the 

following oath and written covenant to fulfillment, in accordance with my power and my judgment:  

 

That I will dedicate myself to the Profession of Medicine.   

 

That I will lead my life and practice this Art with uprightness, honor, and compassion.  

 

That I will be just and generous towards others in this profession, and will aid them in need. In 

respect for those who have led me into the Paths of Medicine, I will lead those who follow me. With 

eagerness, I will learn from my fellow physicians and, with humility, I will share my knowledge with 

them.  

 

That I will dedicate my career to improving the quality of life for those who seek my assistance. I will 

ensure that my patients are completely informed about their medical care, and will respect their 

dignity and autonomy, in living and in dying. I will earn their trust and confidence and make certain 

to hold their best interest in highest regard. I will keep inviolably secret whatsoever I shall see or 

hear in the lives of my patients which is not fit to be spoken.  

 

That I will recognize the limits of my abilities and seek assistance of others when these limits are 

exceeded. I will be responsible to continuously improve my skills and endeavor to advance my 

profession by seeking new knowledge and by reexamining the ideas and practices of the past.  
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That I will promote the health and welfare of my community and actively strive to improve the 

quality and access to health care for all.  

 

In the presence of my teachers, my colleagues, my family, and my friends, I make these promises 

solemnly, fully, and upon my honor. Should I be true to this oath, may prosperity and good repute 

be ever mine; the opposite, should I prove myself forsworn.  

 

*This oath is a modification of the original. 

D. CORE COMPETENCIES FOR THE M.D. EDUCATIONAL PROGRAM  
The UCF College of Medicine M.D. educational program prepares students to possess the 

knowledge, skills, attitudes, and behaviors appropriate and necessary to be successful and empathic 

in their medical careers as physicians. The core competencies for graduates have been characterized 

in six domains, corresponding to competency domains described by the Accreditation Council on 

Graduate Medical Education. For each competency domain, specific program objectives have been 

developed based on suggested program objectives by the Association of American Medical Colleges’ 

Medical School Objectives Project (MSOP), as well as additional relevant outcomes and objectives 

identified by the UCF College of Medicine Curriculum Committee.   

 

The specific competency areas include:   

 

 Medical knowledge (6 program objectives) 

 Patient care (12 program objectives) 

 Systems-based practice (7 program objectives) 

 Practice-based learning and improvement (4 program objectives) 

 Ethics and professionalism (6 program objectives) 

 Interpersonal and communication skills (3 program objectives) 

E. OBJECTIVES FOR THE PROGRAM OF STUDY LEADING TO THE M.D. DEGREE  
At the time of graduation, it is expected that each graduate will have demonstrated competency in 

each of the program learning objectives and outcome measures listed below. Evidence of 

performance using both formative and summative assessments will be collected throughout the 

educational program. Information on the program objectives can be found at 

http://www.med.ucf.edu/academics/md/objectives.asp. 

1. Medical Knowledge  

1. Demonstrate knowledge of the normal structure and function of the body (as an intact 

organism) and of each of its major organ systems, across the life span.  

2. Demonstrate knowledge of the molecular, biochemical, and cellular mechanisms that are 

important in maintaining the body’s homeostasis.  

http://www.med.ucf.edu/academics/md/objectives.asp
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3. Demonstrate knowledge of the various causes (genetic, developmental, metabolic, toxic, 

microbiologic, autoimmune, neoplastic, degenerative, and traumatic) of maladies and the 

ways in which they operate on the body (pathogenesis).  

4. Demonstrate knowledge of the altered structure and function (pathology and 

pathophysiology) of the body and its major organ systems that are seen in various diseases 

and conditions.  

5. Demonstrate understanding of the power of the scientific method in establishing the 

causation of disease and efficacy of traditional and non-traditional therapies.  

6. Demonstrate understanding of the scientific basis and interpretation of common diagnostic 

modalities, including: imaging, electrocardiograms, blood and urine chemistries, pathologic 

studies, and functional assessment tests. Discuss the indications, contraindications and 

cost-effectiveness of common diagnostic studies.  

2. Patient Care  

1. Demonstrate the ability to elicit accurate comprehensive and focused medical histories that 

cover all essential aspects of the history, including issues related to age, gender, sexuality, 

and socio-economic status, using a medical interpreter when appropriate.  

2. Demonstrate the ability to perform both a complete and an organ system-specific 

examination, including a mental status examination.  

3. Demonstrate the ability to perform routine medical procedures.  

4. Demonstrate the ability to interpret the results of commonly used diagnostic procedures. 

5. Demonstrate the ability to identify the most frequent clinical, laboratory, roentgenologic, 

and pathologic manifestations of common maladies.  

6. Demonstrate the ability to reason deductively in solving clinical problems and to be able to 

evaluate the patient’s medical problems and formulate accurate hypotheses using deductive 

reasoning. Demonstrate the ability to use information from patient histories, physical 

exams, and auxiliary studies to test initial hypotheses/differential diagnoses.  

7. Demonstrate the ability to formulate and implement appropriate management strategies 

(both diagnostic and therapeutic) for patients with common conditions, both acute and 

chronic, including medical, psychiatric, and surgical conditions, and those requiring short- 

and long-term rehabilitation. Ability to incorporate a comprehensive, multidisciplinary 

approach to the care of patients that integrates biomedical and psychosocial considerations 

and that considers alternative medicine options. Use knowledge of managed care systems in 

making patient treatment plans and health care maintenance plans. 

8. Demonstrate the ability to recognize patients with immediately life threatening cardiac, 

pulmonary, or neurological conditions regardless of etiology, and to institute appropriate 

initial therapy. 

9. Demonstrate the ability to recognize and outline an initial course of management for 

patients with serious conditions requiring critical care.  

10. Demonstrate knowledge about relieving pain and ameliorating the suffering of patients. 
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11. Demonstrate the ability to identify factors that place individuals at risk for disease or injury, 

to select appropriate tests for detecting patients at risk for specific diseases or in the early 

stage of disease, and to determine strategies for responding appropriately.  

12. Demonstrate appropriate techniques for performing Basic Life Support and Advanced Life 

Support.  

3. Systems-Based Practice  

1. Demonstrate knowledge of the important non-biological determinants of poor health and of 

the economic, psychological, social, religious, historical, and cultural factors that contribute 

to the development and/or continuation of maladies.  

2. Demonstrate knowledge of the epidemiology of common maladies within a defined 

population, and the systematic approaches useful in reducing the incidence and prevalence 

of those maladies.  

3. Demonstrate knowledge of the unique health care needs of ethnically diverse populations 

and communities.  

4. Demonstrate understanding of basic issues for promoting health and preventing disease and 

apply this understanding to patient management and teaching patients the importance of 

preventative medicine, health promotion, and wellness.  

5. Demonstrate a commitment to provide care to patients who are unable to pay and to 

advocate for access to health care for members of traditionally underserved populations.  

6. Demonstrate knowledge of various approaches to the organization, financing, and delivery 

of health care and knowledge of the global health care delivery system in the community 

including physicians, hospitals, outpatient centers, home health agencies, community 

agencies, and government agencies in that system.  

7. Demonstrate an understanding of the threats to medical professionalism posed by the 

conflicts of interest inherent in various financial, governmental, and organizational 

arrangements for the practice of medicine.  

4. Practice-Based Learning and Improvement  

1. Demonstrate the ability to retrieve (from electronic databases and other resources), 

manage, and utilize biomedical information for solving problems and making decisions that 

are relevant to the care of individuals and populations.  

2. Demonstrate an understanding of evidence-based medicine (EBM) with respect to 

formulating patient-based questions, efficiently searching literature databases, appraisal of 

quality of studies, applying the results of a literature search, and use information about their 

own population of patients to direct patient care.  

3. Demonstrate an understanding of the principles and method of Practice-Based Learning and 

Improvement that involves investigation and evaluation of one’s own patient care, appraisal 

and assimilation of scientific evidence, and improvements in the continuum of patient care. 
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4. Demonstrate an understanding of the need and commitment to engage in lifelong learning 

to stay abreast of relevant scientific advances, especially in the disciplines of genetics and 

molecular biology. 

5. Ethics and Professionalism  

1. Demonstrate knowledge of the theories and principles that govern ethical decision making, 

and of the major ethical dilemmas in medicine, particularly those that arise at the beginning 

and end of life and those that arise from the rapid expansion of knowledge of genetics.  

2. Provide compassionate treatment of patients and respect for their privacy and dignity.  

3. Demonstrate honesty and integrity in all interactions with patients’ families, colleagues, and 

others with whom physicians must interact in their professional lives.  

4. Advocate at all times the interests of one’s patients over one’s own interests.  

5. Demonstrate an understanding of, and respect for, the roles of other health care 

professionals, and of the need to collaborate with others in caring for individual patients 

and in promoting the health of defined populations.  

6. Demonstrate the capacity to recognize and accept limitations in one’s knowledge and 

clinical skills, to use self-evaluation, constructive feedback as part of the peer community, 

moral reflection and ethical reasoning to form the basis for a self-directed, lifelong 

engagement in the responsible, committed, compassionate practice of medicine, and a 

commitment to continuously improve one’s knowledge and ability.  

6. Interpersonal and Communication Skills  

1. Demonstrate the ability to convey presence, build rapport, and employ active listening to 

communicate compassionately, effectively, and in culturally and emotionally appropriate 

ways, both verbally and in writing, with patients, their families, colleagues and others with 

whom physicians must exchange information in carrying out their responsibilities.  

2. Demonstrate the ability to establish effective relationships with patients and their families 

that enable one to provide reassurance, give encouragement and support, and convey 

empathy and caring.  

3. Demonstrate the traits of collegiality, flexibility, adaptability, reliability, punctuality, and 

responsibility, and work effectively with others as a member or leader of a health care team 

or other professional group.   
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F. DIRECTORY  
Building Codes – Education and training locations are located at the Health Sciences Campus at Lake 

Nona, 6850 Lake Nona Boulevard, Orlando, Florida 32827. Contact Teresa Lyons-Oten, College of 

Medicine M.D. Registrar, (407) 266-1371 for additional information. 

1. Leadership of the College of Medicine  

Deborah C. German, M.D. 
Vice President for Medical Affairs  
Dean, College of Medicine 
 

COM 313N; (407) 266-1000 
 

Robert Armacost, D.Sc. 
Special Advisor to the Dean, Strategic Planning 

COM 312H; (407) 266-1000 

 
Ralph Caruana, M.D. 
Associate Dean for Clinical Affairs 
 

 
COM 312L; (407) 266-1053 

Pappachan Kolattukudy, Ph.D. 
Director, Burnett School of Biomedical Sciences 
 

BL 136B; (407) 823-1206 

Richard Peppler, Ph.D. 
Associate Dean for Faculty and Academic Affairs 
 

COM 313J; (407) 266-1101 

Julia Pet-Armacost, Ph.D. 
Associate Dean for Planning and Knowledge Management 
 

COM 313K; (407) 266-1403 

Charles Roberts, B.A. 
Assistant Vice President for Development 
 

COM 314J; (407) 266-1040 

Jeannette Schreiber, J.D. 
Associate Dean for Special Projects and Chief Legal Officer 
 

COM 312K; (407) 266-1000 

Scott Sumner, M.B.A. 
Associate Dean for Administration and Finance 
 

COM 311K; (407) 266-1205 

Marcy Verduin, M.D. 
Associate Dean for Students 
 

COM 115H; (407) 266-1353 

2. Student Affairs, Financial Services and Registrar  

Student Affairs  
Marcy Verduin, M.D. 
Associate Dean for Students 
 

COM 115H; (407) 266-1353 

Mänette Monroe, M.D., M.Ed. 
Assistant Dean for Students 
 

COM 115J; (407) 266-1353 

Soraya Smith, M.B.A. 
Director, Student Affairs and Service Learning 
 

COM 115G; (407) 266-1355 
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Shelia Ellison, B.S. 
Administrative Assistant 
 

COM 115A; (407) 266-1351 

Student Financial Services  
Ruthanne Madsen, Ed.D., M.B.A. 
Director, Student Financial Services 
 

COM 115E; (407) 266-1381 

Lisa Minnick, B.A. 
Assistant Director, Student Financial Services 

COM 115B; (407) 266-1383 

 
Registrar/Student Records 

 

Teresa Lyons-Oten, B.S. 
Registrar 
 

COM 115F; (407) 266-1371 

Admissions  
Robert E. Larkin, B.A. 
Director, Admissions 
 

COM 115K; (407) 266-1361 

Wandy Cruz-Velazquez, B.A. 
Coordinator, Admissions 
 

COM 115L; (407) 266-1363 

Ronald Portervint 
Admissions Specialist 

COM 115M; (407) 266-1365 

3. Undergraduate and Graduate Medical Education 

Richard Peppler, Ph.D. 
Associate Dean for Faculty and Academic Affairs 
 

COM 313J; (407) 266-1101 

Jonathan Kibble, Ph.D. 
Assistant Dean for Undergraduate Medical Education 
(M1 & M2) 
 

COM 409J; (407) 266-1103 

Lori Boardman, M.D. 
Assistant Dean for Undergraduate Medical Education 
(M3 & M4) 
 

COM 406H; (407) 266-1103 

Diane Davey, M.D. 
Assistant Dean for Graduate Medical Education 
 

COM 406M; (407) 266-1100 

Juan Cendan, M.D. 
Assistant Dean for Simulation 
 

COM 317G; (407) 266-1141 

Kenneth Goldberg, M.D. 
Clinical Affairs – Orlando Veterans Administration Medical 
Center 
 

(321) 397-6233 

Jay Falk, M.D. 
Clinical Undergraduate Medical Education – Orlando Health 

(321) 841-5243 
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Joseph Portoghese, M.D. 
Clinical Undergraduate Medical Education – Florida Hospital 
 

(407) 303-7133 

G. ACCREDITATIONS  
The University of Central Florida is accredited by the Commission on Colleges of the Southern 

Association of Colleges and Schools (SACS).  

LCME (Liaison Committee on Medical Education) Accreditation   

Numerous organizations and associations are involved in the voluntary regulation of medical 

education in the United States. The primary accreditation organization for undergraduate medical 

education is the Liaison Committee on Medical Education (LCME). The Liaison Committee on 

Medical Education (www.lcme.org) is the nationally recognized accrediting authority for medical 

education programs leading to the M.D. degree in U.S. and Canadian medical schools. The LCME is 

jointly sponsored by the Association of American Medical Colleges and the American Medical 

Association. All state licensing boards in the United States require graduation from an 

LCME-accredited school to be eligible for licensure as an allopathic physician.  

 

The LCME has a three-step process for granting accreditation to new medical schools: preliminary 

accreditation granted prior to recruiting the charter class of students (granted to UCF College of 

Medicine on February 5, 2008); provisional accreditation, granted during the second year of 

operation of the Charter class (granted to UCF College of Medicine on June 20, 2011); and full 

accreditation, granted during the fourth year of the Charter class. 

II. ACADEMIC CALENDAR  
The M.D. program’s Academic Calendar is available at: med.ucf.edu/academics/registrar/calendar.asp 

Please note that all dates are subject to change. The calendar is only available electronically. Holidays 

may be waived for students serving in Clinical Clerkships at the discretion of the Clerkship Directors. 

III. CURRICULUM  
The curriculum can be viewed at med.ucf.edu/academics. For the most up to date description of 

modules, please see http://www.med.ucf.edu/academics/md/modules.  

A. Classification Of Modules/Courses 000-6999 
 6000-6999. Advanced graduate level modules. These modules are designed to build 

upon the beginning graduate level courses/modules and to deliver more advanced 

content and experiences. 

 7000-7999. Doctoral-level courses. These courses provide material at the most 

advanced graduate level.  

http://www.lcme.org/
http://www.med.ucf.edu/academics/registrar/calendar.asp
http://www.med.ucf.edu/academics/registrar/calendar.asp
http://www.med.ucf.edu/academics
http://www.med.ucf.edu/academics/md/modules
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B. Florida’s Statewide Course/Module Numbering System 
Courses/modules in this handbook are identified by prefixes and numbers that were assigned by 

Florida’s Statewide Course Numbering System (SCNS). This numbering system is used by all 

public postsecondary institutions in Florida and by many nonpublic institutions. Students and 

administrators can use the online Statewide Course Numbering System to obtain course 

descriptions. The information is at the SCNS website: scns.fldoe.org. 

IV. GENERAL POLICIES AND PROCEDURES  
Students are subject to all policies of the university as delineated in the University of Central Florida 

Golden Rule. M.D. students are also subject to all policies and procedures outlined in the M.D. Program 

Student Handbook and the College of Medicine M.D. Student Bulletin.  

A. TECHNICAL STANDARDS FOR MEDICAL SCHOOL ADMISSION, ACADEMIC 

PROGRESSION AND GRADUATION  
The M.D. Program educates physicians who are capable of entering residency training (graduate 

medical education) and meet all requirements for medical licensure. All candidates are 

evaluated according to the same standards and criteria.  

 

Delineation of technical standards is required for the accreditation of U.S. medical schools by 

the Liaison Committee on Medical Education (LCME). The technical standards describe the 

essential abilities required of all candidates.  

 

Reasonable accommodation in achievement of the standards is defined under federal statutes 

applied to individuals with disabilities. Such accommodations are intended to support the 

successful completion of all components of the M.D. degree.  

 

The technical standards for the M.D. degree are applied in concert with other policies of the 

university, including academic policies, academic standards established by the faculty, and 

student conduct policies. Standards in five areas must be met by all candidates: Observation, 

Communication, Motor Function, Cognitive Standards, and Professionalism. 

1. Observation  

Candidates are reasonably expected to observe demonstrations and participate in experiments 

in the basic sciences; observe patients at a distance and close at hand; demonstrate sufficient 

use of the senses of vision and hearing and the somatic sensation necessary to perform a 

physical examination; and integrate findings based on these observations and to develop an 

appropriate diagnostic and treatment plan.   

2. Communication  

Candidates are reasonably expected to communicate in verbal and written form with health 

care professionals and patients, including eliciting a complete medical history and recording 

http://scns.fldoe.org/
http://www.goldenrule.sdes.ucf.edu/
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information regarding patients’ conditions; perceive relevant non-verbal communications such 

as changes in mood, activity, and posture as part of a physical examination of a patient; 

establish therapeutic relationships with patients; and demonstrate reading skills at a level 

sufficient to individually accomplish curricular requirements and provide clinical care for 

patients using written information.  

 

Accommodation through use of a trained intermediary or other communications aide may be 

appropriate when this intermediary functions as an information conduit.   

3. Motor Function  

Candidates’ motor and sensory functions must be sufficient to diagnose and deliver effective 

patient care by consistently, quickly, and accurately integrating all data gathered through 

whatever sense(s) employed.  

 

Candidates are reasonably expected to perform physical examinations and diagnostic 

procedures, using such techniques as palpation, auscultation, and percussion; complete routine 

invasive procedures as part of training, using universal precautions without substantial risk of 

infection to patients; perform basic laboratory tests and evaluate routine diagnostic tools such 

as EKGs and X-rays; respond in emergency situations to provide the level of care reasonably 

required of physicians; and participate effectively in physically taxing duties over long hours and 

complete timed demonstrations of skills.   

4. Cognitive Standards  

Candidates must have sufficient cognitive abilities and effective learning techniques to 

assimilate the detailed and complex information presented in the medical curriculum. They are 

reasonably expected to: measure, calculate, analyze, synthesize, extrapolate, and reach 

diagnostic and therapeutic judgments; recognize and draw conclusions about three-dimensional 

spatial relationships and logical sequential relationships among events; formulate and test 

hypotheses that enable effective and timely problem-solving in diagnosis and treatment of 

patients in a variety of clinical modalities; understand the legal and ethical aspects of the 

practice of medicine; and remain fully alert and attentive at all times in clinical settings.  

 

Problem-solving, the critical skill demanded by physicians, requires all of these intellectual 

abilities.   

5. Professionalism  

Candidates are expected to demonstrate behavior and social attributes that enable the effective 

practice of medicine. Candidates are reasonably expected to demonstrate the judgment and 

emotional stability required for full use of their intellectual abilities; possess the perseverance, 

diligence, and consistency to complete the medical college curriculum and prepare to enter the 

independent practice of medicine; exercise good judgment in the diagnosis and treatment of 

patients; complete all responsibilities attendant to the diagnosis and care of patients within 
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established timelines; function within both the law and ethical standards of the medical 

profession; work effectively and professionally as part of the health care team; relate to 

patients, their families, and health care personnel in a sensitive and professional manner; 

participate effectively in physically taxing duties over long work hours, function effectively under 

stress, and display flexibility and adaptability to changing and uncertain environments; maintain 

regular, reliable, and punctual attendance for classes and clinical responsibilities; contribute to 

collaborative, constructive learning environments, accept constructive feedback from others, 

and respond with appropriate modification.  

 

Compassion, integrity, interpersonal skills, interest, and motivation are all personal qualities that 

are assessed during the admission and educational processes.  

 

All candidates are responsible for meeting acceptable standards for behavior and intellectual 

functioning. Only minimal accommodation is foreseen with regard to the professional section of 

the technical standards.  

B. ABSENCES / ATTENDANCE  
Students are expected to attend all scheduled hours of instruction. Mandatory session and 

participation requirements in modules and clerkships and remediation due to absence are 

determined by the Module/Clerkship Directors. The student will be held responsible for any 

material covered during the excused absence, but will be permitted a reasonable amount of 

time to complete any missed work. Recognizing that situations arise which require students to 

miss time from their module/clerkship responsibilities, the procedures presented below will be 

followed when absence is necessary:   

1. Year 1 and Year 2 Modules 

Emergencies – Personal Illness, Family Illness, etc.  

If the absenteeism will result in the student missing a scheduled exam or mandatory module 

requirement, the student must e-mail or telephone the Office of Student Affairs to report his or 

her absenteeism on the first day of being absent. The student should indicate the nature of the 

emergency. The Office of Student Affairs will take whatever action is necessary and will notify 

the Module Director of the student’s absence. If possible the student should contact the Module 

Director as well. Upon return the student absence form must be completed by the student.  

Scheduled Time Off 

(Conflicts, out of town meetings, personal requests, etc.) 

All modules: Students will submit a written request to the Module Director for permission to 

miss scheduled exams, module projects, or mandatory sessions. The request should be 

submitted at least one month in advance of the scheduled event. The decision to grant or deny 

the request and determine subsequent action will be at the discretion of the Module Director. It 

is the responsibility of the student to advise the Module Director if they are on probation or 

http://www.med.ucf.edu/students/affairs/documents/absentee_form.pdf
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experiencing academic difficulties. Consideration will be given for activities such as elected 

student representation to various committees, organizations, and personal requests. 

 

The student must provide any documentation requested to the Office of Student Affairs 

addressing absenteeism. Students who miss scheduled hours are expected to acquire the same 

level of competency as other students involved in the module/clerkship. 

2. Year 3 Clerkships 

The University of Central Florida College of Medicine recognizes the primacy of the Core 

Clerkships as critical components of medical students’ education. The following policy is 

intended to address the amount of time that students can miss from their clerkship for 

approved circumstances. The goal is to ensure that students obtain sufficient experience to 

meet the objectives of the curriculum.  

 

1. On a six-week clerkship, students will be allowed to miss three full days of responsibilities as 

excused absences for the following:  

 Illness  

 Family emergencies  

 Presentation at professional meetings   

 

2. Absences due to illness or family emergencies should be reported to the appropriate 

Clerkship or Site Director and supervising physician/chief resident on service. Approval for 

student presentations at professional meetings must be requested in advance prior to the 

start of the affected clerkship from the Clerkship Director. Such absences must also be 

reported in writing to the Clerkship Coordinator for documentation purposes. Once 

approved, the student must inform their supervising physician/chief resident of the 

absence. The student absence form must be completed by the student and forwarded to 

the Office of Student Affairs. Clerkship coordinators can assist with this process.  

 

3. Absences exceeding three days will require make-up, the nature of which will be 

determined by the Clerkship Director. Examples include the taking of additional call or 

weekend shift.  

 

4. The three days of excused absences do not include, for example, vacation or social events.  

 

5. In the event of an absence from the clerkship without permission from the Clerkship 

Director, the student will lose 5 points per absence from their final clerkship grade. In 

addition, it will be at the Clerkship Director’s discretion to require additional remediation 

(e.g., the taking of extra call). 

 

http://www.med.ucf.edu/students/affairs/documents/absentee_form.pdf
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6. Any questions or problems during the clerkship should be addressed with the Clerkship or 

Site Director.  

 

The student must provide any documentation requested to the Office of Student Affairs 

addressing absenteeism. Students who miss scheduled hours are expected to acquire the same 

level of competency as other students involved in the module/clerkship. 

3. Year 4 Senior Required and Elective Rotations  

1. Students on both required and elective rotations in the fourth year will be allowed to miss 

no more than three full days of responsibilities as excused absences for the following:  

 Illness  

 Family emergencies  

 Presentation at professional meetings 

 Residency interviews 

 

2. Absences due to illness or family emergencies should be reported to the individual 

responsible for the rotation (i.e. the director or his/her designee), as well as the supervising 

physician/chief resident on service. Such absences must be reported on the first day of any 

absence. Approval for anticipated leaves, including residency interviews and student 

presentations at professional meetings, must be requested in advance prior to the start of 

the affected rotation (or as soon as the student becomes aware of the need for a leave) and 

approved by the Clerkship or Elective Director. Such absences must also be reported in 

writing to the Clerkship Coordinator for documentation purposes. Once approved, the 

student must inform their supervising physician/chief resident of the anticipated absence. 

The student absence form will be completed and forwarded to the Office of Student Affairs. 

Clerkship coordinators can assist with this process.  

 

3. Absences exceeding three days will require make-up, the nature of which will be 

determined by the Clerkship or Elective Director. Examples include the taking of additional 

call or weekend shift.  

 

4. The three days of excused absences do not include, for example, vacation or social events.  

 

5. In the event of an absence from the clerkship without permission from the Clerkship 

Director, the student will lose 5 points per absence from their final clerkship grade. In 

addition, it will be at the Clerkship Director’s discretion to require additional remediation 

(e.g., the taking of extra call). 

 

6. Any questions or problems during the clerkship should be addressed with the Clerkship or 

Elective Director.  

 

http://www.med.ucf.edu/students/affairs/documents/absentee_form.pdf
http://www.med.ucf.edu/students/affairs/documents/absentee_form.pdf
http://www.med.ucf.edu/students/affairs/documents/absentee_form.pdf
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7. Students taking Away Electives will be required to follow the policies of the host school. 

 

The student must provide any documentation requested to the Office of Student Affairs 

addressing absenteeism. Students who miss scheduled hours are expected to acquire the same 

level of competency as other students involved in the module/clerkship. 

4. Religious Observances  

It is the policy of the University of Central Florida to reasonably accommodate the religious 

observances, practices and beliefs of individuals in regard to admissions, class attendance and 

the scheduling of examinations and work assignments. A student who desires to observe a 

religious holy day of his or her religious faith will notify all of his or her instructors and will be 

excused from classes to observe the religious holy day.   

 

The student will be held responsible for any material covered during the excused absence, but 

will be permitted a reasonable amount of time to complete any missed work. Where 

practicable, major examinations, major assignments and university ceremonies will not be 

scheduled on a major religious holy day. 

 

Students who are absent from academic or social activities because of religious observances will 

not be penalized. A student who believes that he or she has been unreasonably denied an 

educational benefit due to his or her religious belief or practices may seek redress under the 

Student Grievance Procedure, located in the Golden Rule.  

 

The student must provide any documentation requested to the Office of Student Affairs 

addressing absenteeism. Students who miss scheduled hours are expected to acquire the same 

level of competency as other students involved in the module/clerkship. 

C. CLASSROOM RESPONSIBILITY 
Students are responsible for maintaining classroom decorum appropriate to the educational 

environment. When the conduct of a student or group of students varies from acceptable 

standards and becomes disruptive to normal classroom procedures, the instructor has the 

authority to remove the offending party from the room and refer the student to the Associate 

or Assistant Dean for Students for disciplinary action. M.D. students are held to a much higher 

standard of professionalism and mutual respect is expected. 

D. COMPLAINT POLICY 
UCF supports the right of students to file grievances, lodge complaints and make appeals in a 

safe environment free of fear, retaliation, or other adverse consequence. The university has a 

number of offices and committees that are responsible for implementing the institution’s 

established procedures for addressing written academic and nonacademic student complaints. 

http://www.goldenrule.sdes.ucf.edu/
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In most cases, the recommended strategy for complaints of any nature is to ask the concerned 

individual to first contact the person or office most directly connected to the issue, unless there 

are compelling reasons not to do so. If the concerned individual does not want to contact a 

faculty or staff member directly, he or she begins with the next highest level of authority, which 

typically is the department chair or director. If the problem or complaint is unresolved or the 

individual is not satisfied with the resolution, he or she may file a written grievance or appeal. 

Specific procedures are included in specific sections of this Handbook and the Golden Rule. 

For additional information, please contact the Office of Student Conduct. The Associate and/or 

Assistant Deans for Students are also available as a resource to students. 

E. DRUG-FREE WORKPLACE/DRUG-FREE SCHOOLS POLICY STATEMENT 
 Standards of conduct and disciplinary sanctions will be imposed for the unlawful possession, 

misuse or distribution of illicit drugs and alcohol by UCF students and employees on UCF 

property or as part of any of its activities. The unlawful manufacture, distribution, dispensation, 

possession or misuse of a controlled substance, prescription medication or the unlawful 

possession and use of alcohol is harmful and prohibited in and on UCF owned and controlled 

property or as part of any of its activities. Any UCF employee or student determined to have 

violated this policy shall be subject to disciplinary action for misconduct, action which may 

include termination/expulsion and referral for prosecution. No employee/student is to report to 

work/class or attend any university activity while under the influence of illegal drugs or alcohol. 

Violation of these policies by an employee/student will be reason for evaluation/treatment for a 

drug/alcohol disorder and/or for disciplinary action up to and including termination/expulsion 

and/or referral for prosecution consistent with local, state and federal law. 

 Upon enrollment to UCF College of Medicine, all students are required to complete a Level II 

Criminal Background Check (CBC) and urine drug screen (UDS). Results of the CBC and UDS will 

be released to the Associate Dean for Students for review and will be kept on file in the Office of 

Student Affairs. Any results or information from the CBC and/or UDS that lead to questions of 

ability to safely participate in the required educational program will be handled on a 

case-by-case basis. 

In addition, students may be required to submit random urine drug screens at the request of the 
Associate Dean for Students or the Student Evaluation and Promotion Committee. Students who 
present with a substance use problem will be provided with referral information to the 
Professionals Resource Network (PRN) (www.flprn.org).  

F. STUDENT RESPONSIBILITY TO KEEP INFORMED 
It is the student’s responsibility to keep informed of all rules, regulations and procedures 

required for medical studies. Medical program regulations will not be waived or exceptions 

granted because students plead ignorance of the regulations or claim failure of the advisor or 

administration to keep them informed. 

http://goldenrule.sdes.ucf.edu/
http://www.flprn.org/
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G. OFFICIAL METHOD OF COMMUNICATION  
To communicate in a more expedient manner, UCF uses e-mail as the official means of notifying 

students of important university business and information concerning registration, deadlines, 

financial assistance, scholarships, tuition and fees, and many other critical items for satisfactory 

completion of the program. The university sends all business-related and academic messages to 

a student’s Knights e-mail address to ensure that there is one repository for that information.  

 

Every student must register for, and maintain, a Knights e-mail account at 

http://www.knightsemail.ucf.edu and check it regularly to avoid missing important and critical 

information from the university. It is critical that students maintain and regularly check their 

Knights e-mail account for official announcements and notifications. Communications sent to 

the Knights e-mail address on record will be deemed adequate notice for all university 

communications. The university does not accept responsibility if official communication is 

rejected or fails to reach a student who has not registered for, or maintained and checked on a 

regular basis, their Knights e-mail account.  

 

Additionally, each student must have an up-to-date emergency e-mail address and cell phone 

number by which to be reached in case of a crisis on campus. This contact information will be 

used only for emergency purposes.  

 

Students must also ensure that permanent and mailing (local) addresses and telephone 

numbers are current with the university at all times. Students can update their contact 

information online at https://my.ucf.edu. 

H. STUDENT PROTECTION FROM MISTREATEMENT AND ABUSE  

1. Violations of Mistreatment and Abuse Policy  

M.D. students may report any incidents of mistreatment or abuse to any member of the faculty, 

staff or administration. Anyone who becomes aware of an incident of student mistreatment 

must notify the Associate Dean for Students. If the complaint is against the Associate Dean for 

Students, the incident should be reported directly to the Dean. The Associate Dean for Students 

will investigate the report, and remove the student from the situation if warranted. The 

Associate Dean for Students will also notify the supervisor of the accused individual regarding 

the complaint. In addition, the university’s Equity Officer will be notified if the issue is related to 

Equal Opportunity or Affirmative Action (EO/AA) practices and/or polices. It is the policy of the 

UCF College of Medicine that mistreatment or abuse will not be tolerated.  

 

 

 

 

http://www.knightsemail.ucf.edu/
https://my.ucf.edu/
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2. Ombuds Office  

University Ombuds Office  

Ombuds Officer – Shreya Trivedi 

Millican Hall, Suite 243, Room 247  

(407) 823-6440  

Orlando Campus  

http://ombuds.ucf.edu/ 

 

The office of the ombuds officer provides members of the university community assistance and 

advice regarding concerns related to the university. These services are available to every 

member of the university community—students, staff, faculty, and others. Any type of concern 

may be brought to the attention of this office: academic, financial, housing, consumer, 

work-related, or personal. The university ombuds officer is a neutral facilitator and will listen to 

your concern, help you explore options, offer suggestions and advice, and assist in the 

resolution of your concern. Referral and direction to appropriate individuals and offices, and 

clarification of university policies and procedures are services of the office. All proceedings in 

individual cases will be held confidential by the ombuds officer unless otherwise authorized by 

the complainant, or otherwise required by applicable law, including without limitation, Chapter 

119, Florida Statutes.   

3. Nondiscrimination and Sexual Harassment Policy  

The University of Central Florida and the College of Medicine value diversity in the campus 

community. Accordingly, discrimination on the basis of race, color, sex, sexual orientation, 

gender identity, gender expression, national origin, religion, age, disability, marital status, 

parental status or veteran status is prohibited.   

 

Sexual harassment, a form of sex discrimination, is defined as unwelcome sexual advances, 

requests for sexual favors or verbal or physical conduct of a sexual nature when:  

 Submission to such conduct is made either explicitly or implicitly a term or condition of 

an individual’s employment or enrollment;  

 Submission to or rejection of such conduct by an individual is used as the basis for 

employment or enrollment decisions affecting such individual; or  

 Such conduct has the purpose or effect of substantially interfering with an individual’s 

work performance or enrollment, or creating an intimidating, hostile, or offensive working 

or academic environment.   

 

Sexual harassment or any form of discrimination is strictly prohibited. Occurrences will be dealt 

with in accordance with university rules. Employees, students, or applicants for employment or 

admission may obtain further information on this policy, including grievance procedures, from 

the Equity Coordinator. The director of the Office of Equal Opportunity and Affirmative Action 

Programs is the campus Equity Coordinator responsible for concerns in all areas of 

http://ombuds.ucf.edu/
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discrimination. The office is located on the main campus, in Millican Hall 330, Orlando, FL 

32816-0030. The phone number is 407-UCF-1EEO. Policies and guidelines are available online at 

http://pegasus.cc.ucf.edu/~eeo/. 

4. Victim Services  

University Victim Services 

12201 Research Parkway, Suite 450 

(407) 823-2425 

Orlando Campus  

http://victimservices.ucf.edu/ 

 

Florida Statute 960 provides protection for victims of crime. Under this statute you have the 

right to be treated with dignity and respect, to be informed about available services, victim’s 

compensation, and your role in the criminal justice system, should you choose to file a police 

report.  

 

The UCF victim advocate unit can assist you by informing you of your options, advocating on 

your behalf through the UCF academic and Student Conduct process, the criminal justice 

system, and support you in your efforts to regain control of your life. All services are confidential 

and free to students, faculty and staff of the University of Central Florida.   

 

1. Crisis Intervention  

2. Information and Referral  

3. Practical Assistance and Advocacy   

4. Services available on-call 24 hours a day, seven days a week 

Important Numbers  

Police Emergency – 911 

UCF Police – (407) 823-5555 

UCF Victim Services On Call Advocate – (407) 823-1200 (available 4 hours a day, seven days a 

week) 

I. AMERICANS WITH DISABILITIES  
The Americans with Disabilities Act (ADA) was enacted in July of 1990, with its provisions 

becoming effective at various dates thereafter. The ADA expands the rights of the disabled and 

augments existing anti-discrimination laws. Title III of the Act relates to antidiscrimination by 

entities engaged in public services and applies to the relationship between students and 

colleges and universities. The UCF College of Medicine complies with provisions specified in the 

ADA.  

 

Students with learning disabilities, which are documented by reports of examination and testing 

by appropriately certified and credentialed M.D. or Ph.D. counselors, may receive increased 

http://pegasus.cc.ucf.edu/~eeo/
http://victimservices.ucf.edu/
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time to complete institutional and NBME Examinations. The approval must be coordinated by 

the Student Affairs Office, in collaboration with Student Disability Services, based upon M.D. or 

Ph.D. counselor reports reflecting the diagnosis and certifying that the student requires 

additional time to complete the examination process. Students should note that reviewing and 

making a determination regarding accommodations can take time and should plan accordingly. 

Students who have been granted accommodations for examinations must formally request 

implementation of these accommodations in writing to the Office of Student Affairs for each 

examination at least ten business days prior to the examination. 

 

For students to receive additional time for completing USMLE Steps 1 and 2, approval must be 

granted by the NBME. Requests to the NBME must be accompanied by appropriate 

documentation from the M.D./Ph.D. counselor with his/her recommendation and the diagnostic 

procedures used to make their determination. A letter from the Associate Dean for Students 

must accompany the student's request.   

 

1. UCF Student Disability Services  

UCF Student Disability Services 

Pamela Rea, Director 

Ferrell Commons 7F, Room 185 

(407) 823-2371  

Orlando Campus  

http://www.sds.sdes.ucf.edu/ 

 

UCF Student Disability Services provides a range of services to students with documented 

disabilities. Complete information on these services can be obtained by contacting this office or 

visiting sds.sdes.ucf.edu/.  

2. Operating Procedure for Applicants with Disabilities  

On occasion an applicant to the College of Medicine identifies a disability that may impact his or 

her ability to meet the Technical Standards for Admission, Progression and Graduation from the 

College of Medicine. When this occurs the following procedure will be adhered to:   

 

1. The Director of Admissions will inform the Chairperson of the Medical Student 

Admissions Committee. Upon learning of an applicant with disabilities who has been 

made an offer of acceptance, the Director of Admissions will bring the applicant to the 

attention of the Associate or Assistant Dean for Students.    

 

2. The Director of Admissions and the Chairperson of the Medical Student Admissions 

Committee will ensure that the applicant receives reasonable accommodations for the 

interview process. The Technical Standards apply to all applicants, and competitiveness 

http://www.sds.sdes.ucf.edu/
http://www.sds.sdes.ucf.edu/
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of applicants with disabilities will be judged on the same basis as other applicants who 

are interviewed.    

 

3. Once an offer of acceptance is made and the scope of accommodation requirements has 

been determined, the Associate or Assistant Dean for Students in consultation with 

appropriate professional personnel will determine a reasonable course of action. For 

example, a student with dyslexia may require extra time for exams, enlarged print on 

exams and, on occasion, readers. These are reasonable accommodations and will be 

provided for the student. Each individual's impairment is different, each disability is 

different and accommodation needs will vary from case to case.    

 

4. The Associate or Assistant Dean for Students will work in association with Student 

Disability Services to review the student’s disability and recommend accommodations. 

This may include interviewing the student to explore reasonable accommodations to 

provide the student with the best opportunity for success. It is the responsibility of the 

applicant to provide appropriate professional documentation showing the nature of 

their disability and request accommodations. Students should note that reviewing and 

making a determination regarding accommodations can take time and should plan 

accordingly. Students with known disabilities must meet the same standards of 

academic performance as other students being considered for admission. Accepted 

students who have disabilities will be expected to achieve a comparable level of 

competency to that required of other students for progression and graduation.    

 

5. Upon request, the Office of Student Affairs will provide recommendations to applicants 

concerning professionals who are skilled in conducting evaluations for individuals who 

believe they may have a disability. 

 

6. Students who have been granted accommodations for examinations must formally 

request implementation of these accommodations in writing to the Office of Student 

Affairs for each examination at least ten business days prior to the examination. 

J. MISUSE OF COMPUTING AND TELECOMMUNICATIONS RESOURCES   
Misuse or theft of Computing and Telecommunications Resources such as those listed below will 

not be tolerated.   

a. Unauthorized entry into a file, to use, read, or change the contents, or for any other 

purpose   

b. Unauthorized transfer of a file   

c. Use of another individual’s identification and/or password   

d. Use of computing facilities and telecommunications resources to interfere with the work of 

another student, faculty member or University Official   



32 

 

e. Use of computing facilities and telecommunications resources to send obscene or abusive 

messages   

f. Use of computing facilities and telecommunications resources to interfere with normal 

operation of the university computing system   

g. Use of computing facilities and telecommunications resources in violation of copyright 

laws   

h. Any violation of the University of Central Florida Use of Information Technology and 

Resources Policy (Policy No: 4-002)   

i. Any violation of the University of Central Florida ResNet Acceptable Use Policy  

(Regulation No: UCF-5.008)  

1. Computer Use  

Information Technology Office:   

 

The Director and the staff of Information Technology will assist students at the Health 

Sciences Campus with establishing email accounts (via Knights e-mail), setting up their 

laptops to work with the telecommunications networks, providing information 

technology training and user help and other needs. This office is responsible for 

telecommunications, servers and their maintenance, networking and support, hardware 

and software, lab support, maintenance and personnel to provide computer security 

and to run the student computing facilities. The two educational and research buildings 

at Lake Nona are equipped for wireless access to the Internet, and general computer 

labs are available to run commercial software to provide materials for each 

module/clerkship in the educational program.   

 

Laptops with password protection are also provided for e-mail and other educational 

activities. Students have adequate study space, lounge areas, and personal lockers to 

secure their computers. 

2. Account Certification Statement 

Computing is a vital component of the academic environment. Each person using these 

computers must be considerate of other users. The purpose of these facilities is the 

support of teaching and research by authorized users.  

Activities that damage or impede the work of other users are of particular concern. 

Such activities are discourteous and illegal. The State of Florida has laws which hold 

that unauthorized use (including accessing another user's account) leading to offenses 

against intellectual property and/or computer users, is a felony. Besides civil penalties 

including imprisonment of up to fifteen years and fines, the college and/or university 

may impose administrative penalties and sanctions against those found to have violated 

the law. The College of Medicine and UCF wish to provide open access to students and 

faculty, with as few restrictions as possible. Courteous and thoughtful computing will 

http://policies.ucf.edu/documents/4-002UseofInformationTechnologiesandResourcesFINAL.pdf
http://policies.ucf.edu/documents/4-002UseofInformationTechnologiesandResourcesFINAL.pdf
http://regulations.ucf.edu/pdf/notices/NoticeofNew5.008RulesofConduct_May09.pdf
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minimize the need for regulations and annoying security procedures. The following 

Account Certification Statement will be signed by all students upon receiving their 

laptops. 

I understand that the following activity is forbidden and may subject me to loss of my 

computer account, administrative sanctions and penalties by the university and/or 

college, as well as imprisonment and fine by civil authorities. I will not:    

 

1. Use another’s account.   

2. Allow another person to access my account or share my password.   

3. Use computing resources for private profit, or for promoting a religious or 

political group.   

4. Intentionally impede the legitimate use of computing facilities by other people.   

5. Use facilities, including printers, for junk mail, mass mailing, or non-course 

related work.   

6. Use computers to access pornographic material.   

 

Individuals using this system without authority, or in excess of their authority, are 

subject to having all of their activities on this system monitored and recorded by system 

personnel.  

 

While monitoring individuals improperly using this system or during system 

maintenance, the activities of authorized users may be examined. Anyone using this 

system agrees to such examination and is advised that if it reveals possible evidence of 

criminal activity, system personnel may provide this evidence to law enforcement 

officials.  

 

UCF IT Security Policy 

3. Personal Identification (PID) 

A PID is an individual eight character “Personal Identification Number” that each 

student uses to enter MyUCF and to gain access to his or her individual records. The 

university assigns your PID at admission. To obtain your PID, go to my.ucf.edu and click 

on the “What is my PID?” link located under the “Sign on” box. You will need to provide 

your Social Security Number and Date of Birth to retrieve your PID. Each time you use 

your PID to enter MyUCF, you will also enter your password. Your password by default is 

“PYYMMDD” where P is the capital letter “P”, YY is the two digit year you were born, 

MM is the two digit month you were born, and DD is the two digit day you were born.    

1st Time Log-in Password Example: Date of Birth: January 25, 1983 = P830125.   

https://publishing.ucf.edu/sites/itr/cst/Documents/infosec/IT_Security_Policy.pdf
http://my.ucf.edu/
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K. DRESS CODE POLICY  
College of Medicine students, at all levels of education and training, are expected to maintain a 

proper professional image in their behavior and personal appearance at all times. During the 

pre-clinical years medical students are expected to wear clean, appropriate apparel (shirts, 

pants, shorts, dresses, skirts, etc.), shoes, and the UCF ID badge to all academic functions and on 

the premises of the College of Medicine. During the clinical training years, and any time students 

are in the Clinical Skills and Simulation Center, have contact with patients, or are in patient care 

areas, the following dress code is in effect: 

Dress Code for Patient Care and Clinical Activities 

Students must maintain an appearance that conveys a professional image and is suitable for 

duties in all patient care areas including patient encounters in the CSSC, the ambulatory setting 

and hospital wards. Acceptable requirements for appearance include the following:  

a) Photo identification badge must be worn at all times when engaged in College of 
Medicine sanctioned activities off campus, as appropriate.   

b) White lab coats when required for an activity should be clean, wrinkle free and in good 
repair. 

c) Professional clothing: Pressed slacks or skirt as appropriate for gender. Neat, clean shirt 
or top.   

a. Men should wear dress shirts or polo shirts with collar. Ties are optional but 
are recommended for patient care. 

b. For women, low cut, midriff, strapless or see-through blouses, shirts or 
dresses are not acceptable. Undergarments should not be visible.  

c. T-shirts with slogans or pictures are not allowed.  
d. Jeans, shorts, miniskirts and athletic shoes are not considered professional 

clothing. 
e. Shoes should be clean with heels no greater than 2 inches.   

d) Jewelry selection: Two earrings per ear maximum may be worn and must be appropriate 
for patient care areas. Other than earrings, no visible piercings are allowed. Bangle 
bracelets are not recommended. 

e) Makeup should project a professional image. 
f) Hair must be clean and styled in such a manner as to prevent inadvertent contamination 

during patient care and other professional duties. Unusual and unprofessional hair 
styles or color are not allowed. Long hair should be controlled in the back and unable to 
fall forward during activities. Facial hair must be neatly groomed or clean-shaven.  

g) Headgear that is not worn for religious purposes is not allowed.     
h) Fingernails should be clean and maintained at a reasonable length of ¼” or less. Acrylic 

nails are not allowed. 
i) Body art/tattoos should not be visible. 
j) For patient comfort purposes excessive perfumes, colognes, aftershaves, scented 

lotions, etc. should not be worn in patient care settings. 
k) Gum chewing or use of any tobacco products is not allowed in clinical settings. 
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L. EDUCATIONAL PROGRAMS UTILIZING LIVE ANIMAL MODELS POLICY  
Live animals are not used in modules taught in the UCF College of Medicine M.D. Program. 

However, graduate and undergraduate courses taught within other colleges at the University of 

Central Florida may require that live animal models be utilized. Students who elect to enroll in 

these courses are expected to participate fully in all course components, including those that 

utilize live animal models. If requested by the student, it is at the discretion of course faculty to 

determine if alternative teaching methodologies may be undertaken in lieu of participating in 

components that utilize live animal models. 

M. USE OF HUMAN SUBJECTS IN RESEARCH  
Review and approval is required for all research involving human participants conducted by the 

University of Central Florida (UCF). Approval must be obtained prior to including human 

participants in an investigation. The Institutional Review Board (IRB) consists of a committee 

established to advocate for the protection of the rights and welfare of human participants 

involved in research.  

IRB Policy defines in detail the operations of the Institutional Review Board, its scope of 

authority, and the requirements for human subjects research conducted by or in collaboration 

with UCF. More information can be obtained at 

http://www.research.ucf.edu/Compliance/IRB/About/index.html. 

N. EMPLOYMENT POLICY  
No student may accept outside employment of any kind without prior approval of the Associate 

Dean for Students. This rule is in place so that outside activities do not interfere with academic 

performance.  

O. ENROLLMENT POLICY  
Students enrolled in the College of Medicine are not permitted to enroll in courses or degree 

programs in any other school/college of the university or in any other institution of learning 

without the consent of the Dean of the College of Medicine. Requests to enroll in dual degree 

programs are handled on an individual basis and may be permitted with approval of the 

committee overseeing each program involved. Maintenance in that program related to 

academic performance may be reviewed as appropriate by the Student Evaluation and 

Promotion Committee. Requests should be initiated through the Associate or Assistant Dean for 

Students for advice and administrative assistance and support.  

P. NEWS RELEASES AND MEDIA RELATIONS 
UCF has a comprehensive policy that specifies procedures to be followed in dealing with the 

media. Detailed information concerning Policy 6-002 can be obtained at the following website:  

http://policies.ucf.edu/documents/6-002NewsReleasesandMediaRelationsFINALfinal_000.pdf.  

http://www.research.ucf.edu/Compliance/IRB/About/index.html
http://policies.ucf.edu/documents/6-002NewsReleasesandMediaRelationsFINALfinal_000.pdf
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Q. STUDENT CONDUCT 
Students are subject to federal and state laws and local ordinances as well as regulations 

prescribed by UCF and the Florida Board of Governors. The breach or violation of any of these 

laws or regulations may result in disciplinary action. Behavioral breaches of state law, UCF 

requirements, or program expectations are grounds for dismissal from the program of study and 

the university. Detailed conduct regulations and procedures are presented in the Golden Rule. 

R. STUDENT RECORDS POLICY 

1. Student Records  

The College of Medicine Registrar’s primary role is to maintain the permanent records and 

documents that pertain to each matriculated student’s progress through medical school. 

Student records are maintained electronically within a secure infrastructure of the University of 

Central Florida.  

2. Student Confidentiality Policy  

The Office of Student Affairs adheres to strict policies regarding the release of student 

information. Students are encouraged not to release class lists, addresses or phone numbers to 

individuals outside of the College of Medicine. However, pursuant to the requirements of the 

Family Education Rights & Privacy Act [(FERPA (the Buckley Amendment)] the following type of 

information designated by law as "directory information" may be released by the College of 

Medicine Student Affairs Office when it is deemed in the best interest of the student: student 

name, address, telephone listing, date and place of birth, participation in officially recognized 

activities and sports, dates of attendance, degrees and awards received and the most recent 

previous educational agency or institution attended. 

 

The College of Medicine M.D. Registrar provides access to student records to faculty and 

administrative staff with a legitimate educational interest. Students have the right, under the 

Family Educational Rights and Privacy Act (FERPA), to inspect and review their educational 

records. Student records submitted to the college become property of the university and 

originals cannot be returned to students or released to a third party. Students may request to 

amend their records under the provisions outlined in the regulation. Requests to amend 

information in medical student records will follow the appeal process included in the university’s 

Golden Rule.   

3. Directory Information  

Some information, called “Directory Information,” may be released to third parties without the 

student’s prior consent, unless the student files a written request to restrict directory 

information access. At UCF, “directory information” is the student’s: 

 Name 

 Current mailing address 

 Telephone number 

http://goldenrule.sdes.ucf.edu/
http://www.goldenrule.sdes.ucf.edu/
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 Date of birth 

 Major field of study 

 Dates of attendance 

 Enrollment status 

 Degrees and awards received 

 Participation in officially recognized activities and sports 

 Athletes’ height and weight 

 

The university extends to students the opportunity to withhold any or all information, including 

“directory information.” To do this, students must complete the appropriate form in the College 

of Medicine Registrar’s Office, requesting this information be withheld. The Golden Rule outlines 

the university procedures for confidentiality. For additional information on FERPA, visit the 

Department of Education Family Policy Compliance Office at: 

http://www2.ed.gov/policy/gen/guid/fpco/index.html.   

4. Transcripts  

Official UCF transcripts are requested using the new online ordering process. All currently 

enrolled students have access via the student portal at: https://my.ucf.edu. Telephone and 

e-mail requests are not accepted. Transcripts cannot be released if the student has a hold due to 

a financial obligation to the university. Transcript requests must include the student’s signature, 

full name, identification number and the name and complete address of the person(s) or 

organizations to which transcripts are to be sent. If final grades or degree statement are needed, 

a student may indicate that the transcript request is to be held until all requested data are 

posted. 

 

Official transcript costs for the M.D. program have been assessed as part of yearly fees; 

consequently, transcripts are provided to enrolled students at no charge. However, the 

transcript cost for other UCF undergraduate and graduate programs is $10 per copy effective 

January 1, 2008. There is a transcript fee of $10 per transcript for requests made following 

graduation or withdrawal from the program. 

S. M.D. PROGRAM COURSE AUDITING  
The M.D. program at the College of Medicine does not permit auditing of modules. Modules are 

only available to students enrolled in the M.D. program.   

T. TIME LIMITATION OF PROGRAM  
Students enrolled in the M.D. program will have six years from the date that they start the 

program to complete it. Any exceptions due to extenuating circumstances must be granted by 

the Associate Dean for Students.   

http://www.goldenrule.sdes.ucf.edu/
http://www2.ed.gov/policy/gen/guid/fpco/index.html
https://my.ucf.edu/
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U. CRIMINAL OFFENSES WHILE ENROLLED  
Any student who commits a criminal offense while enrolled in the M.D. program must meet 

with the Associate or Assistant Dean for Students for a thorough review of the situation. It may 

be determined that the student can no longer be enrolled as a result of the criminal offense. 

Decisions will be made on a case-by-case basis. Incidents will be communicated between the 

Honor Council (aka Student Professional Conduct Council) and the Office of Student Rights and 

Responsibilities.   

V. STUDENT PARTICIPATION IN MEETINGS  
The College of Medicine supports student participation in local, state, and national meetings, 

when such participation does not interfere with a student’s academic performance. Students 

may request financial assistance for such meetings through the M.D. Student Council or the UCF 

Student Government Association. If granted, financial assistance typically covers only a fraction 

of the expenses, and the student is responsible for the remainder of the costs. Students are 

expected to request permission to miss required coursework in advance (see ABSENCES / 

ATTENDANCE section of the M.D. Program Student Handbook). 

I. ACADEMIC POLICIES  

A. FACULTY/MEDICAL LEARNER COMPACT  
(Adapted Directly from the AAMC)  

Preparation for a career in medicine demands the acquisition of a large fund of knowledge and a 

host of special skills. It also demands the strengthening of those virtues that undergird the 

doctor/patient relationship and that sustain the profession of medicine as a moral enterprise. 

This Compact serves both as a pledge and as a reminder to teachers and learners that their 

conduct in fulfilling their mutual obligations is the medium through which the profession 

inculcates its ethical values.  

1. Guiding Principles  

 DUTY Medical educators have a duty, not only to convey the knowledge and skills 

required for delivering the profession’s contemporary standard of care, but also to 

inculcate the values and attitudes required for preserving the medical profession’s social 

contract across generations.  

 INTEGRITY The learning environments conducive to conveying professional values must 

be suffused with integrity. Students learn enduring lessons of professionalism by 

observing and emulating role models who epitomize authentic professional values and 

attitudes.  

 RESPECT Fundamental to the ethic of medicine is respect for every individual. Mutual 

respect between staff, patients and learners, as novice members of the medical 

profession, and their teachers, as experienced and esteemed professionals, is essential 
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for nurturing that ethic. Given the inherently hierarchical nature of the teacher/learner 

relationship, teachers have a special obligation to ensure that students and residents 

are always treated respectfully.  

2. Commitments of Faculty   

 We pledge our utmost effort to ensure that all components of the educational program 

for students and residents are of high quality. As mentors for our student and resident 

colleagues, we maintain high professional standards in all of our interactions with 

patients, colleagues, and staff.   

 We respect all students and residents as individuals, without regard to gender, race, 

national origin, religion, or sexual orientation; we will not tolerate anyone who 

manifests disrespect or who expresses biased attitudes towards any student or resident.  

 We pledge that students and residents will have opportunities to fulfill personal and 

family obligations, to enjoy recreational activities, and to obtain adequate rest; we 

monitor and, when necessary, reduce the time required to fulfill educational objectives, 

including time required for “call” on clinical rotations, to ensure students’ and residents’ 

well-being. 

 In nurturing both the intellectual and the personal development of students and 

residents, we celebrate expressions of professional attitudes and behaviors, as well as 

achievement of academic excellence.   

 We do not tolerate any abuse or exploitation of students or residents.   

 We encourage any student or resident who experiences mistreatment or who witnesses 

unprofessional behavior to report the facts immediately to appropriate faculty or staff; 

we treat all such reports as confidential and do not tolerate reprisals or retaliations of 

any kind.  

3. Commitments of Students and Resources  

 We pledge our utmost effort to acquire the knowledge, skills, attitudes, and behaviors 

required to fulfill all educational objectives established by the faculty.   

 We cherish the professional virtues of honesty, compassion, integrity, fidelity, and 

dependability.  

 We pledge to respect all faculty members and all students, staff, patients, and residents 

as individuals, without regard to gender, race, national origin, religion, or sexual 

orientation.   

 As physicians in training, we embrace the highest standards of the medical profession 

and pledge to conduct ourselves accordingly in all of our interactions with patients, 

colleagues, and staff.   

 In fulfilling our own obligations as professionals, we pledge to assist our fellow students 

and residents in meeting their professional obligations, as well. 
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4. Violations of Faculty/Medical Learner Compact  

Faculty or resident violations of conduct, as it relates to students, shall be relayed to the 

Associate or Assistant Dean for Students or alternatively, the Associate Dean for Faculty and 

Academic Affairs. Violations of the standards of conduct by faculty as enumerated in the 

“faculty-learner compact” and in other University Policies shall be relayed to the Associate Dean 

for Faculty and Academic Affairs. Violations by residents will be forwarded to the Associate Dean 

for Faculty and Academic Affairs.  

B. MEDICAL STUDENT ADVANCEMENT/FACULTY EVALUATION 

1. Policies, Procedures and Due Process  

The faculty members and director of each module or clerkship define the criteria for acceptable 

academic performance in their respective module/clerkship. Evaluation of academic 

performance may include, but is not necessarily limited to, measuring the student’s knowledge, 

measuring how the student applies such knowledge to specific problems, evaluating the 

judgment a student employs in solving problems, and assessing the quality of the student’s 

psychomotor skills, professional conduct, ethical behavior and interpersonal relationships with 

medical colleagues, patients, and patients’ families.  

 

Individual Module or Clerkship Directors specify how performance on assigned work is related to 

the grading scale described below in a particular module or clerkship. The final grade assigned 

for the module is recorded on the official transcript. However, because the pre-clinical modules 

are organ-system based, and involve the integration of a number of traditional basic science 

disciplines, as well as clinical experiences, Module Directors will also record performance in 

discipline area subjects and performance learning objectives.  

 

When appropriate, the Module Director will use a temporary grade annotation of (T), instead of 

assigning a final grade, to indicate that the student’s performance in one or more discipline 

areas falls in the conditional or unacceptable range. Similarly, Clerkship Directors may use a 

temporary grade annotation of (T), instead of assigning a final grade, to indicate that a particular 

student’s knowledge, skill or professionalism is conditional or unacceptable in a particular area, 

even though the student’s overall average fund of knowledge is excellent or good. These 

annotations are used by the Student Evaluation and Promotion Committee (SEPC) in its review 

of an individual student and in the development of a corrective course of action.   

2. Grading Policy  

The College uses a letter system for the M.D. program where grades are assigned for overall 

performance in a given module or clerkship. Students’ performance in academic course work is 

evaluated by assignment of grades of (A) Excellent Performance, (B) Good Performance, (C) 

Conditional Performance, in order of excellence. The (F) grade (Unacceptable Performance) is 

given to students who fail a module/clerkship, who demonstrate inappropriate professional 

behaviors, or who fail to attend or participate in required course activities. Other grade actions 
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include an (I) showing incomplete work, a (W) indicating that a student withdrew from the 

course, an (R*) followed by a grade showing that the student repeated the course (Grade 

Forgiveness), and a (T) used as a “temporary grade” for performance pending review by the 

Student Evaluation and Promotion Committee (SEPC). The (T) is used when a student has an 

overall passing grade but may require further study to strengthen their fund of knowledge in 

one or more subject areas in a module or clerkship. The (T) grade is replaced when remediation 

is successfully completed. Faculty may specify that some programs (selectives/electives) can be 

graded using a (P) pass/ (F) fail or (H) honors grade designation. All grade options for the 

program are subject to approval by the M.D. Program Curriculum Committee.  

 

The instructor assigns an I (incomplete grade) when a student is unable to complete a module or 

clerkship due to extenuating circumstances, and when all requirements can clearly be 

completed in a short time following the close of regular classes. In all circumstances where a 

student receives an (I), the student and faculty member must complete an agreement that 

specifies how and when the incomplete grade will be made up, which will be considered by the 

appropriate SEPC. All students receiving financial assistance (federal and institutional loans), will 

be cautioned that the terms of the assistance require that the (I) grade must be made up by the 

agreement date. Minimal competency in each module/clerkship is a composite score of 70 or 

above (A, B or C grade).  

 

A (T) entry identifies students whose performance, although within the passing range, requires 

study and re-evaluation in one or more areas within the module/clerkship. A (T) is used as a 

“temporary grade” for module/clerkship grades when students have achieved an overall score 

that would indicate a passing grade, but they have shown weak or marginal performance in one 

or more of the traditional subject areas that are included in the overall module/clerkship. The 

overall performance of students receiving a (T) in lieu of a grade is reviewed by the SEPC with 

the Module/Clerkship Director to determine how the student may improve their fund of 

knowledge in the identified subject area(s). The (T) grade is replaced by the final 

module/clerkship grade when remediation is successfully accomplished in knowledge, skills, 

attitudes and/or behavior. Unsuccessful remediation may result in a failing grade. Any 

incomplete academic work or work receiving a (T) grade must be completed within the 

prescribed period or the grade will be converted to an (F). 

3. Evaluation Methods for Years One and Two  

Students are evaluated using multiple methods of assessment. Examinations are given at 

periodic intervals during the pre-clinical portion of the curriculum. The content and time of each 

examination is established by the Module Directors and coordinated by the Assistant Deans for 

Medical Education. The questions are generally multiple-choice and computer graded, but may 

include other formats (e.g. lab practicals). It is the responsibility of each Module Director to 

establish the criteria for the awarding of module grades, the format of the examination, the role 

of examinations and other graded work in the determination of the grades, and the 
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communication of this information to students on the first day of each module. Any concerns 

relative to individual examination questions, criteria for module evaluation or final grades 

should be directed to the appropriate Module Director within ten business days of 

receipt/notification of the final module grade. 

 

Written examinations account for a major portion of the grade in most modules, but other 

evaluation methods including laboratories, small group and team-based learning activities and 

projects are also utilized and influence the final grade in each module. Students are expected to 

take examinations as scheduled. Students unable to take an examination as scheduled because 

of an emergency situation (e.g., illness, hospitalization or death in the family) must notify the 

Office of Student Affairs and the Module Director prior to the examination.   

4. Evaluation Methods for Years Three and Four  

Student evaluation in the clerkship portion of the curriculum includes written examinations, as 

well as other forms of evaluation. The format of clerkship examinations may include multiple 

choice exams obtained from the National Board of Medical Examiners (NBME), Objective 

Structured Clinical Exams (OSCE), simulation exams, or other formats. Some clerkships may use 

oral examinations administered by faculty, or faculty and house staff together. In addition, 

attending faculty and house staff evaluate clinical performance. It is the responsibility of each 

Clerkship Director to establish the criteria for the awarding of clerkship grades, and to 

communicate these criteria to students on the first day of the clerkship. Examples of these 

evaluation areas include:  

 

 Patient Care – medical interviewing; clinical practice; procedural skills 

 Medical Knowledge – fund of knowledge; clinical reasoning 

 Professionalism – team relationships; humanism and ethics 

 Interpersonal and Communication Skills 

 Systems Based Learning  

 Practice-Based Learning and Improvement – application of evidence; initiative 

and interest 

Students are expected to take examinations as scheduled. Concerns affecting individual 

examination questions or other forms of evaluation, as well as final grades, must be directed to 

the appropriate Clerkship Director, within ten business days of receipt/notification of the final 

clerkship grade. Evaluation of students in the selectives and electives may or may not include a 

written examination. The evaluation method is established by the Clerkship Director and is 

provided to the student on the first day of the rotation. 

All grades and evaluation reports become the permanent academic record maintained in the 

M.D. Registrar’s office. 



43 

 

C. STUDENT EVALUATION AND PROMOTION COMMITTEE (SEPC)  
The following defines the composition, purpose, rules, and guidelines under which the Student 

Evaluation and Promotion Committee (SEPC) carries out its responsibilities.  

1. Composition and Continuity  

The UCF College of Medicine has an individual SEPC for each cohort. The voting members of the 

committee consist of five core faculty representatives from both the basic sciences and clinical 

disciplines as appointed by the Dean. The committee also includes the Dean’s staff members, 

module directors and clerkship directors as described below. The committee follows its cohort 

or class through each of the four years of medical school (M-1, M-2, M-3 and M-4). The 

committee is identified by the anticipated graduation year of the entering cohort. A class 

entering in 2011 will be designated the 2015 Class. The intention is that the core faculty 

members on each committee follow a particular class through the program of study. This 

provides the committee members greater intra-class continuity and insight into the abilities of 

the students and also promotes continuity from year one through year four for the class.  

In addition to the core faculty members, the directors of modules and clerkships in a respective 

curriculum year are also non-voting members of the committee for that curriculum year. The 

Dean appoints the committee and the chair from the core faculty. The Assistant Deans for 

Medical Education and the College of Medicine M.D. Registrar support each committee. The 

Associate and Assistant Deans for Students also serve on the committee. All are ex-officio, 

non-voting. The Knowledge Management System also serves as a comprehensive source of 

continuity. The College of Medicine legal office and UCF General Counsel’s office provide legal 

support.  

Each SEPC is composed of the following:  

1. Formal committee members as appointed by the Dean. These committee members 

follow a single class from year to year until graduation.  

2. Dean’s staff members, consisting of the Assistant Deans for Medical Education and the 

Associate and Assistant Deans for Students, who follow all classes from year to year until 

graduation.  

3. Module Directors (MD), years 1 and 2 and Clerkship Directors (CLD), years 3 and 4, who 

serve on each SEPC for the years in which they have responsibility for curricular modules 

and clerkships.  

2. Continuity Across the Four Years for a Single Class  

Continuity across the four years for a single class is achieved by the presence of the Dean’s staff 

(Assistant Deans for Medical Education, Associate and Assistant Deans for Students and College 

of Medicine M.D. Registrar) and SEPC members who are present at every meeting over all four 

years of a cohort of students (intra-class consistency).   
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3. Continuity Across Separate Student Evaluation and Promotion Committees  

Continuity across separate SEPC representing different classes (2013, 2014, 2015, etc.) of 

students (inter-class consistency) is achieved by the presence of the Dean’s staff (Assistant 

Deans for Medical Education, Associate and Assistant Deans for Students, Associate Counsel and 

College of Medicine M.D. Registrar), Module Directors (MD), years 1 and 2, and Clerkship 

Directors (CLD), years 3 and 4, who are present for each year-1 class, year-2 class, year-3 class 

and year-4 class, respectively. The diagram presented below shows the SEPC composition for 

four classes over four years. It illustrates both the inter-class consistency (SEPC and Dean’s Staff) 

and the intra-class consistency (Dean’s Staff, MD, and CLD). 

4. Purpose  

The purpose of each committee is to systematically review the academic progress of each 

student within that curriculum year. The Committee also considers conduct and professional 

issues that may impact a student’s academic progress or advancement. The College of Medicine 

M.D. Registrar coordinates all regular and annual meetings for the SEPC. Each committee will 

meet at least twice per year. Additional meetings can be called as required. At each meeting the 

Module/Clerkship Directors report on the academic progress of the students within their 

Composition of Student Evaluation and Promotion Committees (SEPC) 
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respective modules/clerkships and discuss any short-term remedial strategies currently being 

used with specific students.   

5. Evaluation Process  

The SEPC regularly reviews the academic, clinical and professional performance of each medical 

student. Students are reviewed at each meeting of the committee. Students who are 

experiencing academic difficulty may be referred to the Director of Student Academic Support 

Services. The student’s faculty advisor will also be notified.   

The SEPC uses the following process for evaluation and advancement: 

I. The SEPC shall review the academic and clinical performance of each medical student 

and make recommendations regarding advancement, graduation, probation, dismissal, 

remediation, leaves of absence, and re-admission. 

II. The committee will review the performance of students in academic difficulty, those 

students demonstrating a potential for being in academic difficulty, and those students 

who have exhibited unprofessional behavior or non-compliance with other standards of 

performance. The committee may recommend an improvement plan, may develop 

more comprehensive longer-term remedial plans for those students having difficulty, or 

implement appropriate disciplinary action, possibly including dismissal from the 

educational program.    

III. The committee will recognize the achievements of those students displaying exceptional 

or outstanding performance.    

IV. The committee chair will notify each student of the committee’s recommendation 

regarding advancement or disciplinary action and provide the student with an 

opportunity to appeal that recommendation if they desire.    

V. The Dean makes the final decision regarding an appropriate course of action for each 

student.   

6. Annual Evaluation  

Each student is reviewed annually by the SEPC to determine the student’s preparedness for 

advancement to the next level of medical study.   

 

 Students receiving all A and B grades for all modules or clerkships in a given year are 

normally advanced to the next year of study or recommended for graduation.   

 Students with one or more C grades or annotation of T instead of assignment of final grade 

are reviewed by the committee to determine appropriate follow-up action which could 

include no additional requirements; completion of a particular module or examination; 

repeating a particular module or clerkship; repeating a complete year; dismissal from the 

program, or other recommendations. The student may also be placed on a probationary 

status until required actions are completed.   
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 Students with one or more F grades will be reviewed separately by the committee to 

determine their suitability for continuing in the medical education program. The committee 

may recommend remedial action requiring the student to retake a module/clerkship or 

repeat a year, or may recommend dismissal from the program.   

A student may appeal an SEPC recommendation if the student feels that the recommendation 

was not made in accordance with the advancement policy specified for the program or other 

requirements of continued enrollment or professionalism. Specific appeal procedures may be 

found on page 54. 

7. Graduation Evaluation  

Each student is reviewed during the fourth year by the SEPC to determine the student’s 

suitability for graduation. In conducting that review, the committee examines the student’s 

performance in the pre-clinical areas, clinical performance in the clerkships, and professionalism 

exhibited throughout the program of study. In addition, the committee verifies that all required 

examinations have been completed.   

8. Procedures for Professional Conduct and Disciplinary Action  

Medical students are required to meet the behavioral standards for the College of Medicine and 

the university. The university policies and procedures concerning behavior are contained in the 

UCF student handbook, Golden Rule. Non-academic standards for behavior and conduct for the 

College of Medicine are embodied in the Student Honor Code. Reports of improper behavior 

and conduct will be addressed by the Honor Council (aka Student Professional Conduct Council 

(SPCC)), which performs peer evaluation for issues of student professionalism and other conduct 

issues that are inconsistent with the values of the College of Medicine. The SPCC strives to 

educate the students in their professional responsibilities, to investigate any reported violations 

of the Honor Code, to recommend appropriate penalties, and to interface with the SEPC when 

breaches of professional conduct are suspected. The Honor Code and the policies and 

procedures of the SPCC are included in Appendix A. 

9. Publication and Communication of Standards and Procedures  

These standards and procedures for evaluation, advancement and graduation and for 

professional conduct and disciplinary action are published in the UCF College of Medicine M.D. 

Program Student Handbook, M.D. Student Bulletin, and are posted on the web. Students and 

faculty members have access to an electronic copy of both documents. The location of these 

documents, as well as the standards and procedures contained within, are reviewed during the 

annual orientations required for all students and new faculty members. The responsibilities of 

the SEPC and the SPCC are delineated in the UCF College of Medicine M.D. Program Student 

Handbook.  

10. Review of Student Performance  

A student’s overall performance is considered by the SEPC in preparing recommendations 

regarding promotion, graduation and general academic progress. Information upon which 

http://www.goldenrule.sdes.ucf.edu/
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decisions are based include grades, written evaluations, and cognitive and non-cognitive data 

submitted by the faculty during various modules/clerkships. Students must receive a passing 

grade in every module, clerkship and course to be recommended for promotion and graduation. 

All students are informed of their academic progress on a regular basis.   

 

Any student with a deficient grade who is granted approval by the SEPC to remediate the 

deficiency must complete the required remedial course work with a passing grade within the 

permitted time frame. Remediation requirements are determined by the appropriate 

Module/Clerkship Director(s) and approved by the SEPC. Remediation must be completed prior 

to progression to the next academic year, unless the plan for remediation, submitted by the 

Module/Clerkship Director(s), and approved by the SEPC, allows continuation into the first 

months of the next academic year. Students with remediation requirements are expected to 

forego any optional summer experiences (e.g. research opportunities, preceptorships, 

fellowship, etc.) in order to focus on their academic performance and successful remediation of 

deficiencies. Any incomplete academic work or work receiving a (T) grade must be completed 

within the prescribed period or the grade will be converted to an (F). Unsuccessful remediation 

may result in a failing grade. The (T) grade is replaced by the final module/clerkship grade when 

remediation is successfully accomplished in knowledge, sills, attitudes and/or behavior. 

11. Confidentiality  

Proceedings of the SEPC are confidential. Except as specified in this policy, the meetings are 

closed to persons other than university representatives authorized by the Associate Dean for 

Faculty and Academic Affairs.  

12. Requirements for Quorum and Adoptive Action for the Committee   

I. A quorum for any regular or called meeting of the Committee shall be defined as more 

than half of the voting members.   

 

II. All actions of the Committee will require a simple majority vote of those voting 

members in attendance.  

13. Actions of the Student Evaluation and Promotion Committee (SEPC) 

I. Each student is considered individually with emphasis upon quality of performance. The 

Committee may recommend continued pursuit of medical studies for any student who 

is justifiably assumed capable of completing the M.D. degree requirements within the 

established time limits.   

 

II. This Committee reviews the progress of all students.   

 

III. The Committee reviews and determines:    

a. The promotion of a student from one year’s study to the next.  

b. The certification of a student as qualified to graduate.  
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c. The placement of a student, when necessary, on a leave of absence for academic 

reasons, diagnostic evaluation, medical intervention or personal reasons.   

d. Disciplinary action for unethical and/or non-professional behavior or other 

misconduct when required.   

e. Other remediation as might arise during the course of the educational program.   

f. The dismissal of a student from the College of Medicine for academic or 

professional reasons.   

g. Re-admission of a student following a leave of absence.   

 

IV. The Committee has the authority to make recommendations in the following areas:  

a. The formulation of a remedial program. (The recommendations of the respective 

Module/Clerkship Director concerning remediation will be the primary 

consideration, subject to approval by the Committee.) These programs may include, 

but are not limited to:  

a. Requiring a student to be re-examined or re-evaluated in a module or 

clerkship, with or without a period of tutorial study.  

b. Requiring a student to receive academic support (e.g. from the Director 

of Student Academic Support Services). 

c. Requiring a student to repeat all or part of a year’s work or longer, if 

necessary.  

d. Recommending a student be placed on probation.  

e. Reviewing all petitions following a Committee-imposed leave of 

absence, and recommending whether or not the student may resume 

medical studies. This must be documented in a letter to the student 

from the Chair of the SEPC. 

f. Reviewing and making recommendations concerning a suitable course 

of study following a Committee-recommended leave of absence.  

g. Other actions referred to the Committee for an individual student and 

not falling under responsibilities specified above.   

 

V. If the action recommended by the Committee is that a student takes a leave of absence, 

the student may appeal the decision as detailed in the section entitled SEPC Appeal 

Process.   

 

VI. The Dean will designate a Chair of each SEPC. The Associate and Assistant Dean for 

Students, Assistant Deans for Medical Education, Chair of the SEPC and the College of 

Medicine M.D. Registrar prepare the agenda for regular and called meetings. Written 

notification of Committee action(s) will be sent to the affected student from the Chair. 

The College of Medicine M.D. Registrar is the official records custodian and will monitor 

all letters pertaining to committee actions. Verbal discussion of pertinent Committee 

action(s) with the individual student to whom such actions apply may be presented by 
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the Committee Chair, Associate or Assistant Dean for Students, Associate Dean for 

Faculty and Academic Affairs or Assistant Deans for Medical Education. 

 

VII. All deliberations of the Committee are strictly confidential. Module or clerkship 

directors may inform appropriate faculty of decisions concerning student performance. 

Faculty must be apprised of the confidential nature of the information.   

D. ADVANCEMENT OF STUDENTS  

1. Minimum Requirements for Advancement 

I. Year One to Year Two: For promotion, a student must obtain a passing grade in all required 

modules that comprise the Year One curriculum of the College of Medicine.  

II. Year Two to Year Three: For promotion, a student must have obtained a passing grade in 

all required modules that comprise the Year Two curriculum of the medical school. For the Class 

of 2015, students must also take and pass the USMLE Step 1 for promotion. (For the Classes of 

2013 and 2014, a student must take the USMLE Step 1 for promotion to Year Three and must 

pass USMLE Step 1 for graduation.) See the M.D. Student Bulletin for more information. 

III. Year Three to Year Four: For promotion, a student must have obtained a passing grade in 

all required clerkships that comprise the Year Three curriculum and successfully passed the 

Comprehensive Objective Structured Clinical Exam (OSCE), which is administered at the end of 

the year. 

2. Requirements for Graduation  

Specific requirements for graduation by class can be found in the UCF College of 

Medicine M.D. Student Bulletin. 

I. A student must have obtained a passing grade (C or better) in all modules or clerkships 

and required educational activities of the established curriculum of the College of 

Medicine leading to the M.D. degree.  

 

II. In the future when transfer students are admitted with advanced standing from other 

LCME approved schools, they must complete, at the minimum, the last two years of the 

curriculum at the University of Central Florida College of Medicine. 

 

III. All students must take the United States Medical Licensing Examination (USMLE) Step 1 

and pass at the national standard in order to graduate. This examination is usually taken 

by all students in April following the second-year studies. In addition, all students in the 

Class of 2013 and 2014 must take the USMLE Step 2 CK and Step 2 CS examinations in 

order to be certified for graduation. Students in the Class of 2015 must take and pass 

the USMLE Step 2 CK and Step 2 CS in order to graduate. Students should take the Step 

2 CK and the Step 2 CS examinations no later than December 31 in the fourth year. 

 



50 

 

IV. Students must have satisfactorily passed and completed the fourth year curriculum.   

 

V. The student must not have a financial obligation to the university.  

 

VI. The student must have satisfactorily demonstrated the professional attitudes and values 

expected of physicians.  

3. Time Limitations for Completing Portions of the Curriculum  

I. A student must be eligible for promotion to Year Three of the curriculum within four 

academic years from the date of first matriculation. An exception to this policy may be 

made by the SEPC, such as for illness or when a student is involved in other programs of 

academic study (such as study leading to a graduate degree) or other exceptional 

circumstances. In these circumstances, a student must pass all required academic work 

for the M.D. degree. 

 

II. A student must be academically eligible to receive the M.D. degree at the regular spring 

commencement exercises of the College of Medicine, no later than the sixth year 

following matriculation, except for extended time granted as described above.  

E. STUDENTS WITH UNSATISFACTORY PERFORMANCE/SPECIAL 

CIRCUMSTANCES   
Academic Failure, Probation and Dismissal  

1. Academic Failure  

One Deficiency in an Academic Year  

A student who has one deficiency (F, I or T grade) per year will be required to remediate the 

grade successfully prior to promotion to the next year. A student with one deficiency and 

marginal performance in other courses may be required to repeat all or part of an academic 

year. When reporting a deficient grade, the Module/Clerkship Director responsible for that 

program will also make a recommendation as to how the student will remove this deficiency. 

The plan may include, but is not limited to, additional study time and taking a make-up exam, 

repeating all or part of the module or clerkship, or repeating the academic year. The 

recommendation is submitted to the SEPC for action. If the student fails to prove competency or 

successfully remediate, the student will receive an F in the module/clerkship and further 

remediation, if allowed, must be by repetition of the module/clerkship. Students are allowed to 

repeat a module/clerkship only once. A second failure in the same module/clerkship will result 

in dismissal of the student from the College of Medicine M.D. Program. 
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Two or More Deficiencies in an Academic Year  

A student who has more than one deficiency (F, I or T grades) per year may be dropped from 

enrollment, or be required to repeat the entire year or a part of the year. The SEPC will 

determine a plan to resolve the deficiencies merited by the situation.   

Multiple Deficiencies During the M.D. Program  

A student who has had multiple deficiencies during enrollment will be assessed for the severity 

of the overall problem and a recommended course of action for the individual will be made by 

the SEPC. Consistency of performance is also evaluated. Any student who records two or more 

deficiencies (F, I or T grades) throughout enrollment in the M.D. Program will be reviewed on an 

ongoing basis by the SEPC and may be subject to further SEPC action. 

Two or More Failing Grades During Enrollment in the M.D. Program  

A student who has two or more F grades during their year(s) of enrollment in the M.D. program 

will be subject to dismissal from enrollment in the College of Medicine M.D. Program or other 

academic action as deemed appropriate by the SEPC.   

Referrals to Counseling (Tutorial) and Study Skills Service  

Students are encouraged to take responsibility for their own learning and will be provided with 

formative assessment results throughout the curriculum. All students are encouraged to avail 

themselves of tutorial and study skills services without referral. However, when students are 

presented as having difficulty at an SEPC meeting, they are strongly encouraged to avail 

themselves of these services, and in some instances, will be directed to do so in writing. If a 

student is repeatedly urged to arrange tutoring, counseling or study skills help, but does not do 

so and subsequently fails a module/clerkship, this will be made known to the SEPC to assist in 

evaluation of the student’s overall performance and professional attitudes.   

 

If a student is directed to seek these referral services, the student has a choice of utilizing UCF 

services or private resources. Module/clerkship representatives to the SEPC are responsible for 

providing the Committee with reports of referrals made by module/clerkship faculty as well as 

the student’s utilization of referral services. Verification that the student has utilized these 

referral services may be required. In addition, the SEPC may require that the student have 

his/her tutor submit information and/or a recommendation to the SEPC relating to the student’s 

academic program.   

 

The SEPC may, at its discretion, require an independent evaluation of a student believed to be 

suffering from an emotional or addictive disorder. Such independent evaluation shall be by a 

practitioner chosen by the College that is not involved in assessing the student’s academic 

performance, and shall result in a report being forwarded to the College.  

 

In addition, students may be required to submit random urine drug screens at the request of the 
Associate Dean for Students or the Student Evaluation and Promotion Committee. Students who 
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present with a substance use problem will be provided with referral information to the 
Professionals Resource Network (PRN) (www.flprn.org).  

2. Probation 

Students may be placed on academic or non-academic probation. While on academic or 

non-academic probation, students are expected to limit their participation in extracurricular 

activities. In particular, students are not permitted to run for or hold any student officer or 

committee positions (including student organizations, the M.D. Program Student Council, 

Curriculum Committee and subcommittees, and the Student Professional Conduct Council). 

Students who already hold such positions at the time that they are placed on probation are 

required to relinquish the position(s). Additionally, the UCF COM will not support student travel 

for conferences or international experiences during probation. Exceptions may be granted under 

special circumstances by the Associate Dean for Students. Once the requirements for probation 

have been satisfied and the probationary status has been lifted, the student will once again be 

eligible to participate fully in extracurricular activities, including holding officer and committee 

positions, as well as travel for conferences and international experiences.     

Academic Probation 

Academic probation is a designation given to students who are not performing adequately. It is 

a signal that the student is in danger of dismissal.  

 

A student who has been placed on academic probation will remain on probationary status until 

deficiencies are removed and/or any other requirements have been completed. Students are 

expected to resolve all deficiencies within one calendar year. During this period, the SEPC will 

continually review the student’s performance. If any new deficiencies are recorded during this 

time, the SEPC will take whatever action is deemed appropriate for the individual student. 

Removal of academic probation will occur only when all deficiencies are removed and any other 

requirements have been completed. If a student has not been removed from academic 

probation after one year, the student may be subject to dismissal from the M.D. program.   

 

I. A student who “withdraws failing” from the academic year to take a Leave of Absence 

shall be placed on academic probation.   

 

II. A student who is required to repeat an academic year will be placed on academic 

probation. 

 

III. A student who has one or more deficient grades (F, I or T grades) may be placed on 

academic probation at the discretion of the SEPC. 

Nonacademic Probation 

Nonacademic probation is a designation given to students who are not performing adequately 

outside of the learning environment. This designation applies to issues with professionalism and 

http://www.flprn.org/
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other standards of behavior. A student who has been placed on nonacademic probation will 

remain on probationary status until deficiencies are removed and/or any other requirements 

have been completed. Students are expected to resolve all deficiencies within one calendar 

year. During this period, the SEPC will continually review the student’s performance. If any new 

deficiencies are recorded during this time, the SEPC will take whatever action is deemed 

appropriate for the individual student. Removal of academic probation will occur only when all 

deficiencies are removed and any other requirements have been completed. If a student has not 

been removed from academic probation after one year, the student may be subject to dismissal 

from the M.D. program.   

3. Dismissal  

I. If, in the opinion of the SEPC, a student’s academic performance does not meet the 

institutional requirements for continuing enrollment, the committee will, at any regular 

or specially called meeting, recommend that the student be dismissed from enrollment 

in the M.D. Program. The student will be notified as soon as possible once this decision 

has been made.    

 

II. A student will be subject to dismissal if he/she has more than one F grade at any time, 

fails a module/clerkship while on academic probation, receives a deficient grade for a 

module or clerkship for a second time, fails to meet the requirements of remediation, or 

upon any other evidence of poor academic performance or deficient professional 

behavior as determined by the SEPC.   

 

III. A student whose performance, though passing, is borderline or marginal in several 

modules/clerkships will be subject to dismissal if the SEPC determines that the student 

does not meet the competency standards of the College of Medicine. Similarly, a 

student whose performance, though passing, consists of a record of multiple 

deficiencies or failures with subsequent remediation will be subject to dismissal.   

 

A student will be sponsored by the UCF College of Medicine for USMLE Step 1 and 2 for 

a maximum of three times each under ordinary circumstances. Following a third failure 

on USMLE step 1, the student will be dismissed from the M.D. Program.  

 

IV. A student may be dismissed from the M.D. Program if his/her professional behavior and 

ethics are not in keeping with the standards of the College. Graduation is predicated on 

the determination by the faculty, as recommended by the SEPC, that a student is 

suitable for the practice of medicine in terms of professional attitudes and values. The 

SEPC may recommend to the Dean of the College of Medicine dismissal of any student 

whose behavior is not consistent with the standards of the medical profession, or when 

the student’s presence in the medical school is considered detrimental to the student in 

question, others in the College of Medicine community, or patients.   
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V. If there is a recommendation that the student be dismissed, the student may request in 

writing an appeal hearing before the SEPC within 10 business days of the time the 

original written decision was received by the student.  

4. SEPC Appeal Process  

Appeal of Disciplinary Action or Dismissal by the SEPC  

A student may appeal an SEPC recommendation if the student feels that the recommendation 

was not made in accordance with the advancement policy specified for the program or other 

requirements for continued enrollment or professionalism. The student may be advised by the 

Associate or Assistant Dean for Students and College of Medicine M.D. Registrar regarding 

official policies. The written request for an appeal is directed initially to the chair of the SEPC for 

resolution by the committee and must be received by the chair of the committee within 10 

business days following the student’s receipt of written notification of the recommendation. The 

initial appeal is an informal procedure dealing with evidence of a student’s performance and/or 

professional behavior and those factors applying directly to the student’s ability to perform. An 

appeal hearing will be afforded before the SEPC at the student’s request (and no more than 21 

calendar days from the date of the request) prior to deliberation or development of 

recommendations by the committee. A student has the right to present his/her case during the 

appeal hearing, but may not be present for any discussions or deliberation by the committee.  

If the issue is not fully resolved, then a formal written appeal stating the specific reasons that 

support the appeal must be made in writing to the Associate Dean for Faculty and Academic 

Affairs within 10 business days after receiving notification of the SEPC recommendation 

regarding the appeal.   

After an appropriate review, the Associate Dean for Faculty and Academic Affairs will 

recommend final disposition of the appeal. A student wishing to appeal to the Dean concerning 

the recommendation must make a written request within 10 business days of receipt of written 

notification of the recommendation from the Associate Dean for Faculty and Academic Affairs. 

Acting as the university president’s representative, the Dean of the College of Medicine shall 

make a final decision on the matter within 15 business days of receipt of the student’s written 

request for review. The Dean may act on the appeal directly or choose to have the appeal heard 

by a special ad hoc committee appointed by the Dean. The Dean will make the final 

determination on the status of the student. The decision of the Dean is final and not subject to 

appeal. 

 

The student has the right to be present for any appeal hearing but may not be present for any 

discussion or deliberation by the committee. The student may be accompanied by a person or 

persons of the student’s choice to provide support and counsel to the student. The supporting 

person(s) may not act as the student’s attorney or otherwise participate directly in the 
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proceeding. If requested by the student, the Associate or Assistant Dean for Students may also 

serve as an advocate for the student in an appeal. Alternatively, the student may request that 

another faculty member, who is not a member of the SEPC, serve as his or her advocate. That 

individual will be present at an appeal hearing only while the student is present, but may not be 

present for any appeal hearing discussion and decision. 

In the event student progression is delayed, a student will be assigned to the present or 

adjusted year SEPC as is deemed appropriate by the present SEPC. 

5. Petition for Re-admission Following Dismissal   

I. A student who has been dismissed from the College of Medicine and who is no longer 

enrolled may seek re-admission by written request to the Dean of the College of 

Medicine. Such requests require compelling data to support an argument for 

reinstatement and may be made no sooner than one year after the date of dismissal. 

 

II. Consideration of such a request, if accepted by the Dean, will be reviewed by an ad hoc 

committee of faculty members of the College of Medicine who are appointed by the 

Dean, to consider the ramifications of the request. That committee will make a 

recommendation to the Dean for consideration and action. The decision of the Dean is 

final and not subject to appeal. 

6. Leave of Absence  

Students who are unable to continue enrollment or complete required instructional modules or 

clerkships due to illness, maternity leave of absence, hardship or special circumstances must 

immediately contact the Office of Student Affairs of the College of Medicine. A student 

requesting a leave of absence must submit a letter outlining the reasons for the request and 

timetable for return to the Associate Dean for Students.  

The Associate Dean for Students may approve a leave of absence for up to one calendar year. 

Any incomplete course work must be completed by the time specified in the letter to the 

student sent by the Associate Dean for Students. Leaves requested for a longer period are 

approved only in exceptional circumstances. Extension requests must be made in writing to the 

SEPC before the expiration of the original leave of absence. Note that for purposes of deferring 

repayment of student loans during a school-approved leave of absence, federal regulations limit 

the leave to six months.  

Students who are not enrolled are prohibited from taking part in the College of Medicine's 

formal educational programs, including classroom, laboratory, or clinical work.  

7. Approval of Leave of Absence  

I. The Associate Dean for Students of the College of Medicine, or, in his/her absence, the 

Associate Dean for Faculty and Academic Affairs, may place a student on a voluntary or 

involuntary leave of absence for good reason at the Associate Dean’s discretion. If a 
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student disagrees with such action, he or she may ask the SEPC for a review which shall 

be conducted through the SEPC appeal process. 

 

II. A student in good academic standing without deficiencies may request of the Associate 

Dean for Students a leave of absence for a fixed period of time to conduct research or 

other scholarly activity.  

 

III. A student in good academic standing without deficiencies may request of the Associate 

Dean for Students a leave of absence for a fixed period of time as a result of a health 

problem or other personal circumstances that prevent concentration on academics. 

 

IV. If, in the opinion of the SEPC, a student who is experiencing problems is judged to be 

capable of completing the M.D. degree requirements within the established time limits, 

the Committee may recommend to the Associate Dean for Students that the student be 

placed on a leave of absence. This recommendation will be explained to the student. If a 

student accepts the recommendation, it will be implemented. If a student disagrees 

with the recommendation, he or she may appeal the decision through the established 

SEPC Appeal Process.  

8. Petition for Re-admission Following Leave of Absence  

I. Students on approved College of Medicine leave of absence must notify the Office of 

Student Affairs of the College of Medicine in writing of his or her intent to re-enroll at 

least one month prior to the date they wish to return to medical studies.  

 

II. Students who are on a leave of absence specified by the SEPC must fulfill all 

requirements specified in their letter from the SEPC prior to returning to medical 

studies.   

 

III. Students placed on leave of absence for an unspecified time period may maintain such 

status for a maximum of one year. In order to return to enrollment, the student must 

petition the SEPC in writing within the time period allowed. The SEPC will consider 

petitions for re-admission regardless of the reason enrollment was discontinued. When 

petitioning the Committee, the student must submit information that will show that 

return to enrollment is justified. This is required regardless of the reason for the leave.   

 

IV. Petitions for re-admission may be considered at any regular or specially called meeting 

of the SEPC. The time of re-admission will be based upon that which is deemed most 

appropriate to the student’s academic status. Students may be required to repeat parts 

of the curriculum that have previously been successfully completed.   
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V. Re-admission may be denied if all available positions are filled, even if a student meets 

all other qualifications for re-admission. 

9. Grade Appeal Process  

Basis for Appeal  

A student may appeal his or her exam or course grade if he or she feels that the grade was 

assigned in a manner not in accordance with the module or clerkship statement of policy 

distributed at the beginning of the module or clerkship. This is not a process for appeal of 

established module or clerkship grading policies. The appeal is directed initially to the module or 

Clerkship Director and then to the Assistant Dean(s) for Medical Education for resolution at an 

informal level.  

If resolution of the issue is not made to the student’s satisfaction, then a formal appeal is made 

in writing to the Office of Faculty and Academic Affairs stating the reasons for the appeal. After 

an appropriate hearing and review, the Associate Dean for Faculty and Academic Affairs will 

recommend disposition of the appeal.  

A student wishing to appeal to the Dean concerning the recommendation must make a written 

request within 10 business days of receipt of written notification of the recommendation from 

the Office of Faculty and Academic Affairs. Acting as the university President’s representative, 

the Dean of the College of Medicine shall make a final decision on the matter within 10 business 

days of receipt of the student’s request for review. 

10. Guidelines for the Appeal Process of an Assigned Grade  

The following procedure provides guidelines for the grade appeal process. All persons 

concerned with this process should make every attempt to adhere to the time schedule outlined 

in the following description.  

Appeal to the Faculty Member  

I. Within 10 business days after the receipt of the grade, the student may submit a written 

appeal to the appropriate Module/Clerkship Director regarding any assigned grade that 

they dispute. This is an informal appeal. The Module/Clerkship Director will direct the 

appeal to the responsible faculty member, who will review the grading policy with the 

student to ensure that the process is understood and has been followed. If it is found 

that the assigned grade is incorrect in the judgment of the faculty member, he or she 

will initiate the appropriate change with the Module/Clerkship Director, who is then 

responsible for implementing a formal grade change. If the change is made at this point, 

the matter is concluded. 

 

II. If the faculty member concludes that the student’s grade is correct as assigned, the 

faculty member will respond in writing to the student within 10 business days of receipt 

of the student’s written request for review.   
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III. If the faculty member is no longer with the university, the student shall confer with the 

Module/Clerkship Director who will then make every effort to receive written input 

concerning the matter from the former faculty member. If it is not possible to receive 

information from the former faculty member regarding the grade, then the student may 

appeal the grade as described above and the Module/Clerkship Director will represent 

the interests of the faculty member who issued the grade.  

Appeal to the Module/Clerkship Director   

I. If the question of the assigned grade cannot be resolved between the student and the 

faculty member, the student may appeal to the Module/Clerkship Director. This appeal 

must be made in writing within 10 business days following receipt of the initial faculty 

member review. The student shall include all relevant information with the appeal to 

the Module/Clerkship Director. After receiving such an appeal from the student, the 

Module/Clerkship Director shall review with the faculty member the substance of the 

student’s appeal and seek to determine its validity.    

 

II. If the Module/Clerkship Director determines that the assigned grade was in his or her 

judgment assigned in a manner not in accordance with the module or clerkship 

statement of policy, the Module/Clerkship Director will recommend to the faculty 

member to change the grade or pursue another appropriate remedy. If this action 

resolves the matter, the Module/Clerkship Director will initiate the appropriate changes. 

The Module/Clerkship Director will respond in writing to the student within 10 business 

days of the student’s request for review.  

Appeal to the Assistant Dean(s) for Medical Education   

If the matter is not satisfactorily resolved with the Module/Clerkship Director, the 

student may appeal to the Assistant Dean(s) for Undergraduate Medical Education 

within 10 business days of receipt of the written decision of the Module/Clerkship 

Director. The Assistant Dean(s) for Medical Education will review all relevant 

information to this point and confer with the faculty member, student and 

Module/Clerkship Director. The Assistant Dean(s) for Medical Education will provide a 

written response within 10 business days of receiving a written appeal. If the student is 

not satisfied with the response from the Assistant Dean(s) for Medical Education and 

elects to continue with a formal appeal, copies of all relevant information mentioned 

above shall be sent to the Associate Dean for Faculty and Academic Affairs.  

Appeal to the Associate Dean for Faculty and Academic Affairs   

I. If the grade is not changed to the satisfaction of the student at the Module/Clerkship 

Director and the Assistant Dean(s) for Medical Education level, the student may appeal 

the assigned grade, in writing, to the Associate Dean for Faculty and Academic Affairs. 

This appeal must occur within 10 business days of receipt of the written decision of the 
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Assistant Dean(s) for Medical Education. The appeal shall be prepared in writing by the 

student in consultation with the Associate or Assistant Dean for Students of the College 

of Medicine. The Associate Dean for Faculty and Academic Affairs may discuss the case 

with the student, the Module/Clerkship Director, the Assistant Dean(s) for Medical 

Education, the Associate or Assistant Dean for Students and the chair of the SEPC.    

 

II. Following these discussions, the Associate Dean for Faculty and Academic Affairs may 

make a recommendation to the Module/Clerkship Director and the student. If this 

results in an acceptable solution to all parties, the matter is concluded. If not, a Hearing 

Committee will be appointed. The Associate Dean for Faculty and Academic Affairs may, 

if he or she chooses, appoint a Hearing Committee upon receiving the initial appeal. The 

appeal will be handled as expeditiously as possible by the Associate Dean for Faculty 

and Academic Affairs.   

 

III. When the decision is made to establish a Hearing Committee to investigate an appeal, 

the Associate Dean for Faculty and Academic Affairs shall convene an ad hoc committee 

comprised of three members of the faculty of the College of Medicine who have not 

previously been involved in issuing the grade or in the appeal process. This committee 

shall elect a chairperson and hold a hearing concerning the appeal at a time acceptable 

to all participants. At this hearing all material relevant to the appeal shall be presented 

by the student, the faculty member, the Associate or Assistant Dean for Students, the 

Assistant Dean(s) for Medical Education and the Module/Clerkship Director. Others may 

be requested to assist the committee. The student may request to have another 

individual present for support. Such supporting individual may not participate directly in 

the hearing.   

 

IV. The Hearing Committee will submit to the Associate Dean for Faculty and Academic 

Affairs a written report containing a recommendation for a specific course of action 

regarding the student’s grade appeal. If the committee cannot reach a 

recommendation, a written report will be submitted to the Associate Dean for Faculty 

and Academic Affairs who will consider the reason(s) why the committee failed to reach 

a recommendation. Hearing committee reports are to be submitted within five business 

days.   

 

V. The Associate Dean for Faculty and Academic Affairs will then recommend a solution, 

which may or may not contain some or all of the recommendations of the Hearing 

Committee. If this recommendation satisfactorily resolves the matter, the issue is 

concluded.  
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Appeal to the College Dean  

If a satisfactory resolution is not achieved, the student may appeal to the Dean of the 

College of Medicine. A student wishing to appeal to the Dean concerning the 

recommendation must make a written appeal request within 10 business days of receipt 

of written notification of the response from the Office of Faculty and Academic Affairs. 

Acting as the university president’s representative, the Dean of the College of Medicine 

shall make a final decision on the matter within 10 business days of receipt of the 

student’s request for review. The decision of the Dean is final and not subject to appeal.  

F. ACADEMIC HONESTY GUIDELINES  

Academic Behavior Standards  

The University of Central Florida is committed to a policy of honesty in academic affairs. 

Examples of conduct for which students may be subject to academic and/or disciplinary 

penalties including expulsion are:   

 

Cheating: whereby non-permissible written, visual, or oral assistance including that obtained 

from another student is utilized on examinations, course assignments or projects. The 

unauthorized possession or use of examination or course related material may also constitute 

cheating.   

 

Plagiarism: whereby another’s work is deliberately used or appropriated without any indication 

of the source, thereby attempting to convey the impression that such work is the student’s own. 

Any student failing to properly credit ideas or materials taken from another has plagiarized.  

 

Unauthorized assistance: communication to another through written, visual or oral means. The 

presentation of material which has not been studied or learned, but rather was obtained solely 

through someone else’s efforts and used as part of an examination, course assignment or 

project. The unauthorized possession or use of examination or course related material may also 

constitute cheating.   

 

Commercial Use of Academic Material: Selling notes, handouts, etc. without authorization or 

using them for any commercial purpose without the express written permission of the university 

and the Instructor is a violation of this rule.   

 

NOTE: A student who has assisted another in any of the aforementioned breach of standards 

shall be considered equally culpable. In cases of cheating or plagiarism, the instructor may take 

appropriate academic action ranging from loss of credit for a specific assignment, examination, 

or project to removal from the course with a grade of “F.” In addition, the instructor should 

refer the issue to the Honor Council (aka Student Professional Conduct Council (SPCC)), and may 
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request disciplinary action through the Office of Student Rights and Responsibilities as outlined 

in Golden Rule.   

 

Please note: In addition to the Golden Rule, M.D. students are also subject to all College of 

Medicine policies as reflected in this M.D. Program Student Handbook. 

G. STANDARDS OF PROGRESS FOR VETERAN STUDENTS – M.D. PROGRAM  

1. Unsatisfactory Performance  

As defined in the Academic Policies section of this Handbook, unsatisfactory performance may 

be subject to probation or dismissal from the College of Medicine.  

2. Academic Probation  

As defined in the Academic Policies section of this Handbook, students may be subject to 

probation or dismissal from the College of Medicine if they do not meet satisfactory academic 

progress requirements. The decision for academic probation or dismissal is made by the Student 

Evaluation and Promotion Committee. 

3. Dismissal (Veteran Benefits)  

As defined in the Academic Policies section of this Handbook, benefits may be terminated for VA 

students who are dismissed from the College of Medicine.  

II. FINANCIAL POLICIES  

A. FINANCIAL AID 
All financial aid for M.D. students is processed through the College of Medicine Student 

Financial Services Office located in Suite 115 of the Health Sciences Campus at Lake Nona. 

Please visit the Student Financial Services website to view cost of attendance, financial aid 

programs available, and other pertinent information regarding financial aid.    

1. Financial Services Guidebook  

A comprehensive Financial Aid Guidebook is available online at Financial Services Guidebook. 

The staff of the Office of Student Financial Services has an open door policy and is always 

available to provide assistance and guidance in matters pertaining to financial aid.   

2. Short-Term Advancements  

An interest-free advancement of up to $5,000 may be obtained to assist in short-term financial 

emergencies. The advancement takes approximately five days to process and must be repaid 

within 90 days. Anticipated financial assistance must be in place to cover the advance. Further 

information may be obtained from the Office of Student Financial Services or the Financial 

Services Guidebook.  

http://www.goldenrule.sdes.ucf.edu/
http://www.goldenrule.sdes.ucf.edu/
http://med.ucf.edu/academics/financial_aid/
http://www.med.ucf.edu/students/financial/documents/financial_aid_guidebook_2011-2012.pdf
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3. Impact of a Leave of Absence or Withdrawal on Repayment of Student Loans  

For the purposes of financial aid, a Leave of Absence (LOA) is considered a temporary break in a 

student’s attendance that cannot exceed 180 days within a 12-month period. The College of 

Medicine must report [to the lender(s)] a student as “no longer enrolled” when the LOA exceeds 

180 days. The student may be obligated to begin loan repayment after a six-month period or 

earlier, depending on loan type and date borrowed. The student is required to meet with a staff 

member from the Office of Student Financial Services prior to beginning a LOA to discuss 

student loan obligations during their LOA.  

If a student withdraws from the College of Medicine and received financial aid during their 

enrollment, they are required to attend a financial aid exit interview. During the exit interview, a 

staff member from the Office of Student Financial Services will advise the student about his or 

her rights, responsibilities, and loan repayment obligations for the financial aid he or she 

received.  

4. Satisfactory Academic Progress  

M.D. Students at UCF College of Medicine who receive Title IV aid must meet the following 

Standards for Satisfactory Academic Progress (SAP). Institutional aid also requires the 

attainment of Satisfactory Academic Progress standards with exceptions determined by the 

Associate or Assistant Dean for Students. 

Background 

All M.D. students are enrolled full-time while in attendance at UCF College of Medicine. 

Students proceed through the four years of study with class levels delineated at M1, M2, M3 

and M4. Medical students’ academic, clinical and professional performance is reviewed by the 

Student Evaluation and Promotion Committee (SEPC) on a regular basis. During the Annual 

Evaluation, each student will be reviewed to determine the student’s preparedness for 

advancement to the next level of medical study. The M.D. program’s academic term is equal to 

one academic year. M.D. students do not receive calculated grade point averages. 

 Students receiving all A and B grades for all modules or clerkships in a given year are 
normally advanced to the next year of study or recommended for graduation. 

 Students with one or more C grades or annotation of T instead of assignment of final grade 
will be reviewed by the committee to determine appropriate for follow‐up action which 
could include no additional requirements; completion of a particular module or 
examination; requirement to retake a particular module or clerkship; repeating a complete 
year; dismissal from the program; or other requirements. The student may also be placed on 
a probationary status until required actions are completed. 

 Students with one or more F grades will be reviewed separately by the committee to 
determine their suitability for continuing in the medical education program. The committee 
may require remedial action requiring the student to retake a module/clerkship or repeat a 
year, or may require dismissal from the program. (For more information regarding student 
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advancement, please review the Medical Student Advancement section of the UCF College 
of Medicine M.D. Program Student Handbook.) 

 
The outcome of each student’s Annual Evaluation is shared by the Chair of the SEPC with the 

Office of Student Financial Services (SFS). In turn, at the end of each academic year, SFS 

determines if the student has met the Standards for Satisfactory Academic Progress (SAP) for 

eligibility for Title IV aid. A student who receives a grade of “F” will be on financial aid probation 

for the upcoming year of enrollment. 

Qualitative and Quantitative standards 

The maximum time frame to complete the four year medical school program is six years from 

the date that the student starts the program. Any exceptions due to extenuating circumstances 

must be granted by the Associate Dean for Students. 

Students are expected to successfully complete each year so that they may advance to the next 

level. If a student does not successfully complete any one academic year, which prevents 

promotion to the next level, AND that student remains enrolled, then the student will be placed 

on SAP probationary status for financial aid purposes. The student may receive Title IV aid 

during the probationary year. At the end of that year (since the term is a full year), the student’s 

progress will again be reviewed, and if the SEPC determines the student successfully completed 

the year, financial aid probationary status ends. The student returns to good standing and may 

continue to receive Title IV aid. If, however, the student does not successfully complete the 

probationary year, the status changes from probationary to canceled, and the student cannot 

receive Title IV aid. Students on SAP probationary status will have this status noted in their 

academic record. 

Re-establishing eligibility 

If a student fails to be promoted after a probationary year, then s/he will not receive Title IV aid 

until such time as the student has successfully been promoted to the next level by the SEPC.  

If a student takes a leave of absence or withdraws and then returns to UCF College of Medicine, 

the student’s SAP status will remain the same as when s/he left UCF. If the status is good or 

probationary, then the student can receive Title IV aid.   

Appeals 

We understand that illness, injury, death of a relative and other unfortunate or unforeseen 

circumstances that occur in the lives of students adversely affect their academic progress. For 

this reason, we allow students to submit SAP appeals that explain these mitigating situations. 

Supporting documentation must be submitted along with the appeal to the Office of Student 

Financial Services. Appeals are reviewed on a timely basis (within a week if possible) so that 

students can make financial decisions regarding their continued enrollment. 
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At this time, transfer students are not accepted at UCF College of Medicine, so until such time 

that this policy changes, we are not addressing transferred course work’s impact on SAP. 

5. Remedial Coursework – Tuition  

Tuition and fees apply to all coursework related to remediation requirements that are required 

during a typical enrollment period. 

6. Leave of Absence – Tuition 

Exceptions to the tuition and fees policy can be made by the Associate Dean for Students in 

cases of leaves of absence and/or withdrawals. 

B. TUITION AND FEES/PAYMENTS   
Information about tuition and fees can be obtained from the College of Medicine Office of 

Student Financial Services, (407-266-1383), or by visiting 

http://med.ucf.edu/students/financial/tuition.asp.  

The annual tuition and fees for M.D. students may change and therefore the best source for 

accurate information is: http://med.ucf.edu/students/financial/tuition.asp.  

M1 and M2 Students: 

 First payment (50% of annual total) is due on the first day of orientation. Second payment 

(remaining 50% of annual total) is due on the first day of classes in January. 

M3 and M4 Students: 

 First payment (50% of annual total) is due on the first day of clerkships in May. However, the 

payment can be deferred by anticipated financial aid. Second payment is due on the first 

Monday of January. 

 

The exact dates of the start of each medical year and corresponding due dates will be published 

as the academic calendar is published. Generally, classes in years M-1 and M-2 will start at the 

beginning of August. Clerkships in years M-3 and M-4 will start in May. A printed Billing 

Statement confirms fees and course registration. Billing Statements are available on the web at 

my.ucf.edu (student portal) once the student is enrolled in course work. All university fees must 

be paid by the published dates. Tuition and fees not paid by the payment deadline date for each 

term will result in late fees and could result in the cancellation of all classes. All expenses not 

covered by financial aid are due by the fee payment deadline.  

1. Financial Aid Deferrals  

Financial aid awards will normally result in a deferment of tuition and fee payments. Deferments 

allow for the time lag that normally occurs between the date that tuition and fees are due and 

the date on which financial aid disbursements are made and enrollment can be verified, which is 

normally two to three weeks after the term begins. Students are responsible to pay any amount 

http://med.ucf.edu/students/financial/tuition.asp
http://med.ucf.edu/students/financial/tuition.asp
http://my.ucf.edu/
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owed to the university that is not covered by estimated aid and/or other resources by the 

payment deadline. The deferment process occurs automatically if the student is meeting all 

general eligibility requirements and has enrolled full-time in the M.D. program. Students should 

refer to correspondence from the Office of Student Financial Services, contact staff members 

within the Office of Student Financial Services, or utilize my.ucf.edu to obtain up-to-date 

information. Since awards are subject to change, deferments are also subject to change. 

Deferments based on estimated Stafford loans will be canceled prior to the beginning of the 

semester if the student has not completed the loan application process. Please communicate 

with the College of Medicine Director of Student Financial Services and the Registrar if 

enrollment plans or financial plans change during the course of your attendance as there may be 

important factors to consider.  

2. Student Financial Responsibility Statement  

Registration at UCF College of Medicine requires students to acknowledge the following 

financial responsibility statement: "I accept responsibility for payment of my tuition and fees by 

the published deadline. I understand that if I do not pay my tuition and fees by the due date I 

will be charged a $100 Late Payment Fee, my records will be put on hold, my account will be 

referred to a collection agency, and I may incur other financial consequences."  

3. Past Due Accounts 

All financial obligations to the university must be met. Failure to meet obligations can result in 

the withholding and denial of registration, diploma, transcripts and readmission to the 

university. The services of a professional collection agency and recourse to the courts may also 

be invoked if deemed necessary. All costs of collection, including attorney's fees, are borne by 

the debtor. Do not assume your registration will be canceled if you fail to pay fees or attend 

classes. Tuition deferrals, for example, will prevent class cancellation for non-payment.   

a. Late Fees  

Late Payment Fees apply to students who do not pay (or obtain a full fee deferment) by the 

payment deadline. The Late Payment Fee is $100 per registration.   

 

Late Registration Fees are charged to students who enroll following the close of Add/Drop for 

the enrollment period, who re-register, or who enroll for the first time that period during Late 

Registration and Add/Drop. The Late Registration Fee is $100 per registration. 

b. Fee Appeals  

Students who desire to appeal a Late Registration Fee and/or a Late Payment Fee may make 

their appeal to the Fee Appeals Committee by initiating a student petition. Students must 

submit their petitions to the College of Medicine Office of Registrar or Office of Student Affairs 

and may appear before the Committee (not mandatory). Forms faxed to the Office of Student 

Affairs should be addressed Attn: Fee Appeals (407) 266-1389.  

https://my.ucf.edu/
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c. Holds  

Holds due to unpaid tuition and fees that prevent registration and the receipt of transcripts will 

automatically be removed overnight once fees are paid.  

4. Financial Aid Disbursements  

Financial aid disbursements begin the second week of each payment period (after enrollment 

can be verified). Students should be aware of this, so they are prepared to use their personal 

savings for anticipated expenses such as books and supplies at the beginning. A Short-Term 

Advance may be available for students to help with these expenses, but funds are limited and 

should not be relied upon. The Short Term Advance application is available for download prior 

to each enrollment period, so that funds may be available prior to the first day of classes. 

Students who apply late for financial aid should be prepared to cover their own living expenses, 

out-of-pocket, well into the enrollment period. When financial aid disburses, the funds first 

apply towards university debts. The remaining balance is refunded to the student in one of two 

ways: via direct deposit or paper check. If a student has provided his or her bank information to 

set up direct deposit, which can be done on my.ucf.edu under UCF Student Accounts, then the 

refund is deposited into the student's account. Otherwise, a check is mailed to the student's 

current mailing address on my.ucf.edu. Please note paper checks take longer to process and 

there will be at least a three-day delay.  

5. Direct Deposit  

Students are strongly encouraged to establish direct deposit with the university. Direct deposit 

prevents delays due to lost checks or change of address. All refunds from students' accounts can 

be directly deposited into their checking accounts. Funds are usually available within 24-48 

hours after disbursement and enrollment only takes a few minutes. To enroll, sign in at 

my.ucf.edu and click on Student Self Service. Click on the Student Accounts icon, and then click 

on Direct Deposit and follow the instructions.   

 

Please note that efficient budgeting practices need to be implemented by students receiving 

refunds that cover their living expenses. Whether the refund is from loan proceeds or 

scholarship funding, it is important that students practice smart spending techniques. For 

further information, please contact the Office of Student Financial Services at (407) 266-1381 or 

(407) 266-1383.   

6. Payment Procedures  

If financial assistance will not pay the balance due on a student’s account, then proper payment 

procedures must be followed. Payment must be received or postmarked no later than the fee 

payment deadlines specified to be considered on time.    

 

 

 

https://my.ucf.edu/
https://my.ucf.edu/
https://my.ucf.edu/


67 

 

If making payment at the Health Sciences Campus at Lake Nona, acceptable forms of payment 

are checks only. However, there are several other ways to pay: 

Pay Online – the most convenient, especially for UCF 

medical students  

  

Credit card and check payments may be made online, 
through MyUCF E-Pay (my.ucf.edu). A mandatory, 
nonrefundable $10 convenience fee will be charged each 
time a student chooses to pay tuition or other state- 
mandated fees with a credit card through E-Pay.   

In-person by appointment at the Lake Nona campus, 
by e-mailing the College of Medicine Office of 
Accounting at comacct@ucf.edu. 

 

Main Campus 24-Hour Depository Location – you may 
pay by cash, check, money order or credit card at the 
locations listed.  Please put PID (Personal Identification 
Number) on check or money order.  

Main Campus, MH 110 – (407) 823-2614  
Main Campus, John T. Washington Center - 407-823-0829  
Health Sciences Campus at Lake Nona, Suite 115 – (407) 
266-1381 (Please note, checks only. No cash or credit 
cards.) 

7. Refund Policy  

Withdrawal or dismissal from the College of Medicine by the end of the week indicated will 

result in a full or partial refund as denoted below. Please note that this refers to classes, not 

orientation. Refunds for withdrawals or dismissals apply only to the portion of the year for 

which payment has been made. The date of withdrawal is determined by the date that the 

document of withdrawal is received by the Associate Dean for Students. The College of Medicine 

uses the university schedule for refunds. The schedule is as follows:   

 

 end of first week   100%  

 end of second week  75%  

 end of third week   50%   

 end of fourth week   25%   

 fifth week or later  no refund   

 

In the case of a medical withdrawal associated with a medical condition that prevents the 

completion of studies, a full refund of tuition and fees may be approved by the Associate Dean 

for Students. Refunds for medical withdrawals apply only to the portion of the year for which 

payment has been made. Consideration will be given for a medical withdrawal only when an 

illness or injury makes it impossible to complete a term. A medical withdrawal normally requires 

withdrawal from all instructional activities. Medical withdrawals will not be approved if the 

difficulty resulting from an injury or illness was present when the student enrolled for the term.   

 

A refund of fees will be processed under the conditions noted. The student must submit a 

written appeal for a refund or other appeal action to the Associate Dean for Students within six 

months of the close of the year to which the refund or other appeal action is applicable. Any 

http://www.my.ucf.edu/
mailto:comacct@ucf.edu
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debts to the university will be deducted from the refund, up to the full amount. The refund 

amount depends upon eligibility as described below:   

 

A refund of fees will be processed automatically based on the date of receipt of the 

documentation of withdrawal by the Associate Dean for Students. Any outstanding debts owed 

to the university and the College of Medicine will be deducted from the refund, up to the full 

amount.   

 

Refunds for exceptional circumstances are determined by the college and are available up to 

100% of tuition and registration fees. Such circumstances include, but are not limited to, 

sickness, death, involuntary call to military service, or administrative error.   

 

Refunds for students receiving federal financial aid must adhere to the Return of Title IV Funds 

Policy noted below. Refunds for students receiving university-sponsored aid such as scholarships 

and grants are subject to the same refund policy. Therefore, if a student is subject to a percent 

refund of tuition due to early withdrawal, the same percent of gift aid will be refunded to the 

university. This includes institutional scholarships that cover living expenses. The earlier noted 

calculation will be performed within 30 days after notification of withdrawal or 30 days after the 

university becomes aware of the withdrawal.  

8. Return of Title IV Funds Policy  

Students who withdraw after having received Title IV financial assistance might have to repay a 

portion of that assistance. If the student’s award package includes any federal funds and the 

withdrawal occurs in the first 60% of the payment period, federal regulations require that a 

portion of the student’s federal aid be returned to the aid programs. The portion of the aid to be 

returned is determined by a refund calculation that is based on the number of days remaining in 

the period. The return of aid is credited in the following order:   

 

Federal Unsubsidized Stafford Loan  

Federal Subsidized Stafford Loan  

Federal GradPLUS Loan  

Other Aid   

 

Students who received Federal Stafford Loans should also know that the College of Medicine’s 

Office of Student Financial Services is required to notify the lending clearinghouse and payments 

may become due. The repayment of aid may also apply to institutional aid.  
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III. HEALTH POLICY  

A. UCF HEALTH SERVICES  
Health Center, (407) 823-2701  

Orlando Campus 

www.hs.ucf.edu 

All M.D. College of Medicine matriculating students are required to provide proof of current 

health insurance. Certification of current health insurance is required for each year of 

enrollment (see proof of health insurance form).   

 

Recognizing the importance of lifestyle in health and the prevention of disease, UCF Health 

Services combines quality care for illness and accidents with an aggressive health education and 

lifestyle enhancement program. A Student Wellness Advocate Team (SWAT) enhances the 

health promotion efforts of the Recreation and Wellness Center. Acupuncture, biofeedback, 

massage and chiropractic care are available in the Health Center and Annex next door. Also, the 

Reach for Wellness program, located in the Recreation and Wellness Center, features 

comprehensive health assessment, nutrition counseling (with registered dietitians), HIV testing 

and counseling and workshops on topics ranging from sexual health to weight management to 

relaxation techniques. The Pharmacy fills your prescriptions and provides over-the-counter 

drugs and many convenience products to meet everyday health care needs.   

 

The Health Services program at UCF is accredited by the Accreditation Association for 

Ambulatory Health Care (AAAHC). Health Services is staffed by board-certified physicians, 

advanced registered nurse practitioners, physician assistants, registered nurses, pharmacists 

and a full complement of other medical support personnel. Laboratory and radiology services 

are also provided. The state of the art 50,000 square-foot Health Services building is centrally 

located on the UCF campus. 

 

Every health fee paying student is entitled to the benefits provided through the University of 

Central Florida Health Services, which are outlined in printed material available at the Health 

Center or on its website at hs.ucf.edu.   

 

Medical conditions that require specialty care services are referred to specialists in the greater 

Orlando area or to specialists according to the patient's preference. Most office consultations 

and programs are provided without charge. However, laboratory tests, x-rays, medications, 

allergy maintenance (co-pay), flu shots, immunizations and some procedures and supplies 

require additional but significantly reduced payments, which may be made with cash, credit 

card, personal check, or charged to the student's account.   

 

An optional health and accident insurance plan by United Healthcare Insurance that is endorsed 

by UCF may be purchased by response to periodic mailers or by contacting the UCF Insurance 

http://www.hs.ucf.edu/
http://www.med.ucf.edu/academics/student_affairs/forms.asp
http://hs.ucf.edu/
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Office (407-823-1649). This voluntary plan is separate from the health fee students are required 

to pay each semester. However, when purchased, the insurance will cover most of the Health 

Services charges and also provides for health coverage needs that are beyond the scope of the 

campus Health Services program, such as hospital referrals and specialty care (subject to 

co-pays and deductibles). Charges incurred outside the Health Center are the responsibility of 

the student, including transport by ambulance.   

 

In addition to access for clinical care services, the health fee entitles UCF students to use the 

Wellness Center located in the Recreation and Wellness facility. The Wellness Center recognizes 

the role of lifestyle in health and disease prevention by offering a wide range of health 

promotion services provided by professional health educators and peer health 

educators/advocates, including HIV confidential blood testing and oral HIV testing, biofeedback, 

nutrition and weight management, massage, and physical fitness and lifestyle assessment.  

 

When the Health Center is closed, students may obtain information and help from Health 

Services telephone message at 407-823-2701, its website (www.hs.ucf.edu), FreeMD (the 

web-based interactive system to help make decisions about health needs), a 24-hour Nurse Line 

at 800-556-1555, or the Wellness Center at 407-823-5841. If the situation is urgent, students 

should call 911.   

In addition, UCF Health Services has a nurse practitioner available at the Lake Nona Health 

Sciences Campus (Silver Pod). The hours are Mondays, Wednesdays and Fridays, 1:00 p.m. to 

4:30 p.m. (but are subject to change). Students are seen by appointment (although same-day 

appointments may be available) by calling 407-823-2728.  

University of Central Florida Health Service (UCF HS) physicians with faculty privileges in the 

College of Medicine (COM) and who have influence (evaluation, grading) on medical students 

academic progress shall not be available for the care and treatment of psychiatric, psychological 

or sensitive issues that may avail COM students. COM students seeking care for such services at 

UCF HS will be directed to see other UCF HS providers as appropriate. 

See the appendix for the complete policy. 
 

Wellness Center  

Peter Mastroianni, M.A. 

Assistant Director for Health Promotion  

RWC 111 (407) 823-5841  

http://wellness.sdes.ucf.edu 

 

The Wellness Center, a division of UCF Health Services, has two locations. The first is located on 

the first floor of the Recreation and Wellness Center, Building 88, Suite 111. The second location 

is the Counseling Building (across from the Health Services Pharmacy). The professional staff and 

http://www.hs.ucf.edu/
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certified peer educators encourage students to make low risk and responsible decisions about 

college health and wellness issues through one-on-one and peer group interactive programs and 

campus awareness events.  

 

Program topics include good nutrition on a student budget, relaxation strategies for busy 

students, weight management, body image and sexuality issues. These can be scheduled in 

residence halls, club meetings, classes and at the Wellness Center.  

 

Free and low-cost services include the Comprehensive Health Assessment and Motivation 

Program (CHAMP), licensed massage therapy, biofeedback relaxation therapy, nutrition 

workshops and drop-in appointments with a registered dietitian/nutritionist, confidential and 

anonymous HIV testing, and body fat and blood pressure checks.  .  

B. MANDATORY HEALTH REQUIREMENTS FOR COLLEGE OF MEDICINE 

STUDENTS  
All College of Medicine M.D. program matriculating students are required to have completed a 

current physical examination and certain immunizations as required by the State of Florida and 

the University of Central Florida College of Medicine. Students are not allowed to register 

without proper health information and documentation. The Physical Examination and 

Immunization Forms must be completed by the attending physician and returned to the College 

of Medicine, Office of Student Affairs, at the address specified on the forms. The immunization 

form provides specific, detailed requirements of acceptable documentation. 

C. ADDITIONAL MANDATORY INSURANCE REQUIREMENTS FOR COLLEGE 

OF MEDICINE STUDENTS  
All College of Medicine M.D. program students are required to have Disability Insurance and 

Professional Liability Insurance. Disability insurance can be obtained through the American 

Medical Association at a low-cost for M.D. students. An informational brochure along with other 

information regarding coverage can be found at Med Plus Advantage Program. A certificate of 

coverage will be provided to the Office of Student Affairs. 

 

While enrollment in this plan is not mandatory, proof of comparable coverage is required if the 

M.D. student decides to enroll in another plan. The Proof of Disability Insurance form must be 

provided to the College of Medicine, Office of Student Affairs. Certification of current disability 

insurance is required for each year of enrollment.   

 

Required Professional Liability Insurance coverage will be issued to students via a consortium 

agreement, and the cost is included in the M.D. tuition and fee assessment. 

http://www.med.ucf.edu/students/affairs/forms.asp
http://www.med.ucf.edu/students/affairs/forms.asp
http://www.amainsure.com/Products/MPA.html
http://www.med.ucf.edu/academics/student_affairs/forms.asp
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D. RECOMMENDED INSURANCE COVERAGE FOR COLLEGE OF MEDICINE 

STUDENTS  
It is recommended that all College of Medicine M.D. program students obtain Life and 

Accidental Death & Disability (AD&D) Insurance coverage. The American Medical Association 

provides M.D. students with low-cost options for both, life and AD&D insurance.   

E. EXPOSURE TO INFECTIOUS DISEASES AND ENVIRONMENTAL HAZARDS   

1. OSHA Bloodborne Pathogen (BBP) Training for Medical Students At-Risk  

Introduction:  

The Occupational Safety and Health Administration’s (OSHA) Bloodborne Pathogen Standard (29 

CFR 1910.1030) applies to persons (students) who, in the normal course of his or her job, have 

the potential for exposure to blood or other potentially infectious materials. Personnel who 

require this training include any person who, in the normal course of his or her job, has the 

potential for exposure to blood, body fluids, body tissues or sharps.  

A. Medical Student Training Requirements  

Students who require training – All medical students are at risk and must complete the 

OSHA Bloodborne Pathogen (BBP) training upon enrollment and annually thereafter to 

meet OSHA BBP training standards.     

 

B. OSHA BBP Training Program  

Completing this web-based program meets both the initial and annual training 

requirements. Students are expected to complete the online course and quiz prior to 

the start of classes for the academic year. A score of ≥ 70% on the quiz is required for 

certification. Failure to complete the annual training course could have significant 

repercussions regarding your continued enrollment as a medical student at the 

University of Central Florida.   

 

Definitions:  
(taken from http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10051) 

 

Standard (Universal) Precautions: is an approach to infection control. According to the 

concept of Universal Precautions, all human blood and certain human body fluids are 

treated as if known to be infectious for human immunodeficiency virus (HIV), hepatits B 

virus (HBV), and other bloodborne pathogens. 

 

Bloodborne Pathogens (BBP): pathogenic microorganisms that are present in human 

blood and can cause disease in humans. These pathogens include, but are not limited to, 

HBV and HIV. 

 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10051


73 

 

Contaminated sharps: any contaminated object that can penetrate the skin including, 

but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed 

ends of dental wires. 

 

Workplace and engineering controls: controls (e.g. sharps disposal containers, 

self-sheathing needles, safer medical devices, such as sharps with engineered sharps 

injury protections and needleless systems) that isolate or remove the bloodborne 

pathogens hazard from the workplace.  

 

Other potentially infectious materials: (1) The following human body fluids: semen, 

vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, 

peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly 

contaminated with blood, and all body fluids in situations where it is difficult or 

impossible to differentiate between body fluids; (2) Any unfixed tissue or organ (other 

than intact skin) from a human (living or dead); and (3) HIV-containing cell or tissue 

cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions; 

and blood, organs, or other tissues from experimental animals infected with HIV or HBV.  

2. Exposure Control Plan 

A. The Exposure Control Plan describes the rationale, policies and procedures, and the 

interventions available for College of Medicine M.D. students who have the potential for 

exposure to blood, other body fluids, or other potentially infectious materials during the 

normal course of their student activities. 

B. The College of Medicine and affiliated clinical education facilities have designated 

representatives who are charged to be a liaison between the College of Medicine and 

the Infectious Disease offices of affiliated clinical education facilities.     

C. Classes on prevention of exposure to infectious diseases and environmental hazards will 

occur at matriculation orientation and at the beginning of each academic year. Medical 

students will also receive specific training on use of personal protective equipment. 

Prior to beginning clinical work in setting with a risk for exposure, students will receive 

fit testing 

3. Bloodborne Pathogens  

Policies and procedures concerning bloodborne pathogen exposures and exposures to 

communicable diseases (e.g., tuberculosis, chicken pox) are in place at each of the major clinical 

teaching facilities. During orientation programs an overview of procedures is presented. 

Familiarize yourself with the policies and procedures of each clinical facility and carefully comply 

with all requirements in case you are injured or exposed to communicable disease.   
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All needle sticks and other exposures to blood or other potentially infectious body fluids should 

be immediately reported to your supervisor and to the designated contact at the facility where 

the incident occurs.  

 

A. Routes of transmission   

BBPs can enter the body via needle stick, cuts with contaminated instruments or glass, 

or through abraded skin. They can also enter if a splash occurs on the eyes, nose or 

mouth.     

Some important things to remember about exposures:  

 Needle size: Larger-gauge needles are riskier than smaller gauge 

needles.  

 Needle type: Hollow-bore needles are riskier than solid suture needles.  

 Needles with a syringe of fluid attached are more risky than needles 

alone.  

The following sequence outlines the likelihood of infection: Deep puncture with fluid 

injection > deep puncture without fluid > superficial puncture > superficial scratch with 

bleeding > mucous membrane exposure > non-intact skin exposure > aerosol of blood.     

Types of body fluid:  

 Blood is the riskiest body fluid.   

 Bloody body fluids are riskier than body fluids without blood.  

 

B. Risk awareness 

Remember: The greater the inoculums, the greater the risk.  

 

C. Human Immunodeficiency Virus (HIV) 

 The amount of circulating virus in patient blood is highest when the patient has 

advanced AIDS and/or is experiencing acute anti-retroviral syndrome.   

 Almost all seroconversions (presence of HIV antibody in the blood) occur when 

the patient is symptomatic with a high viral load or has advanced AIDS.  

 Florida has the third highest number of adult AIDS cases in the US and the 

second highest number of pediatric AIDS cases. 

(http://www.doh.state.fl.us/disease_ctrl/aids/updates/facts/usfl.html)   

 In 1983, 240 AIDS cases were reported in the US; by 2003, 750,000 cases had 

been reported.   

 Between 1993 and 2000, the number of people living with AIDS increased 119% 

in the southeast.   

http://www.doh.state.fl.us/disease_ctrl/aids/updates/facts/usfl.html
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 Through December 2001, the CDC received voluntary reports of 57 documented 

and 140 possible episodes of HIV transmission to healthcare personnel in the 

United States (http://www.cdc.gov/ncidod/dhqp/bp_hcp_w_hiv.html).   

 The risk of acquiring HIV, if a positive source patient has HIV and the exposed 

person does not, is 0.3%, i.e., 3 chances in a 1000.   

 Highly active antiretroviral therapy (HAART) can be utilized within 1-2 hours 

post exposure.  

 

D. Hepatitis B Virus (HBV)   

(http://www.cdc.gov/hepatitis/HBV/HBVfaq.htm)  

 An estimated 800,000 – 1.4 million persons in the United States have chronic 

HBV infection. 

 Healthcare personnel who have received hepatitis B vaccine and developed 

immunity to the virus are at virtually no risk for infection.  

 For a susceptible person, the risk from a single needlestick or cut exposure to 

HBV-infected blood ranges from 6-30% and depends on the Hepatitis Be antigen 

(HBeAg) status of the source individual.  

 HBV can survive outside the body at least seven days and still be capable of 

causing infection. 

 

E. Hepatitis C Virus (HCV)   

(http://www.cdc.gov/hepatitis/HCV/HCVfaq.htm) 

 There are now over 3 million cases of HCV in the US; it is the most common 

chronic bloodborne infection in the United States. 

 Highest prevalence groups include IV drug users, chronic hemodialysis patients, 

and recipients of clotting factor concentrates made before 1987 (when more 

advanced methods for manufacturing those products were developed). 

 After infection, HCV may be clinically silent for years. After infection, 85% 

develop chronic Hepatitis C.   

 Chronic HCV infection is the leading indication for liver transplants in the United 

States. 

 Treatment is difficult to tolerate (pegylated interferon and ribavirin for 12 

months).   

 There is no preventive vaccine and no post-exposure prophylaxis.   

 The risk of acquiring HCV, if a source patient has HCV and the exposed person 

does not, is approximately 1.8%.    

 

 

http://www.cdc.gov/ncidod/dhqp/bp_hcp_w_hiv.html
http://www.cdc.gov/hepatitis/HBV/HBVfaq.htm
http://www.cdc.gov/hepatitis/HCV/HCVfaq.htm
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4. Work Practice and Engineering Controls  

A. Sharps containers:   

 Place all needles, syringes, sharps, broken or unbroken glass and plastic ware in 

red sharps containers.  

 Label sharps container with biohazard symbol and user’s address.  

 Seal containers when three quarters full.  

B. Double corrugated boxes or large sharps containers:   

 Are available for large contaminated objects such as suction liners.   

 Must be labeled with biohazard symbol and address.  

C. Safer medical devices:   

 Include retractable scalpel blades, needles with attached safety devices, blunted 

suture needles, retractable phlebotomy needles, needle-free IV systems, etc.   

 These devices are to be evaluated and implemented, as appropriate, by each 

departmental area.  

 Documentation of the evaluation and rationale for usage or non-usage of 

devices is required.   

5. Hepatitis B Vaccination  

(http://www.cdc.gov/hepatitis/HBV/HBVfaq.htm) 

The Hepatitis B Vaccine is:   

 Genetically engineered, non-replicative, safe and widely available. 

 Given in a series of three injections: Day 0, 1 month, and 6 months, respectively, 

after the first dose.  

 Post-vaccine quantitative titers are recommended at least 2 months 

post-vaccine. 

 Prior to admission to the College of Medicine, all M.D. students must have 

begun or completed (including the post-vaccine quantitative titer) the Hepatitis 

B vaccine series. 

6. Personal Protective Equipment  

A. Gloves  

 Are indicated when touching blood, bloody body fluids, and items or surfaces 

soiled with blood or body fluids.  

 Inspect gloves frequently for holes, tears or deterioration.  

 Double gloving decreases the chances of inoculation by 50%.   

 Do not wash or reuse gloves.   

 Wash hands after removing gloves.  

B. Face shields/goggles   

 Indicated when droplets or splashes to mucous membranes are anticipated.   

http://www.cdc.gov/hepatitis/HBV/HBVfaq.htm
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 Goggles must have side protectors to prevent eye splashes.  

C. Gowns/lab coats/aprons   

 Are indicated when direct contact with potentially infectious material is likely.   

 Should be removed when leaving patient room/work area.  

D. Masks   

 Are indicated when droplets or airborne transmission is likely.   

 The N-95 disposable respirator mask is preferable.  

E. Handwashing   

 Wash for 10 seconds with friction and lather if hands are visibly soiled.   

 Wash after removing gloves and when leaving work area. 

 Alcohol gel is an acceptable alternative to soap and water if hands are not 

visibly soiled.  

7. Exposure and Post-Exposure Prophylaxis  

Through a waiver of the in-network requirements specified in the United Healthcare Student 

Health Services contract with UCF Health Services, BBP exposures and post-exposure 

prophylaxis can be obtained from immediately accessible medical facilities (both in-network and 

out-of-network) by medical students who are undergoing training in the clinical education 

environment in modules, clerkships, electives and selectives. Follow-up care for exposure must 

be obtained through arrangements with UCF Health Services and their arrangement with 

in-network providers.  

 

Note: Students will be responsible for deductibles specified in the United Healthcare Student 

Health policy.  

 

A. Immediate procedure: 

 Remove bloodborne pathogen.  

 Sharps exposure – wash with soap and water. Students SHOULD NOT squeeze 

the affected area.  

 Mucous membrane exposure – flush with copious amounts of water.  

 Report exposure to immediate supervisor.  

 Report within 1-2 hours of exposure to the appropriate individual or office, 

based on clinical setting as below: 

General Procedures 

See below for information by clinical site. 

 
Hospital setting during regular business hours 

 Contact clerkship, module, elective or selective director.  

 Inform resident or attending physician.  



78 

 

 Report to Occupational Health in the hospital. Designations and follow up of 

exposures may be handled by different departments in affiliated facilities. In 

some cases, emergency room physicians may handle exposures. The director of 

nursing services or nursing supervisor on duty may be the first line of contact.  

 

Hospital setting during non-regular hours and holidays 

 Report exposure to resident and attending physician-follow their advice on 

obtaining treatment.  

 Seek assistance from clinic or facility emergency room physicians if resident and 

attending physician are not immediately available.  

 The director of nursing services on duty may be the first line of contact during 

non-regular hours.              

 

Other setting during regular and non-regular business hours and holidays 

 If HIV status of source is unknown, whenever possible rapid HIV testing will be 

performed on source.  

 If exposure occurs during Health Services hours of operation and source HIV 

status is unknown, student will call Health Services at (407) 823-2701 to speak 

with the medical director or his or her designee.  

 If exposure occurs after Health Service hours of operation, or source is known 

HIV positive, student will proceed to nearest hospital emergency department 

for evaluation and treatment as deemed necessary.  

 The student’s clinical instructor and the student will report the exposure to the 

College of Medicine.  

 The incident, including the names of all contact points, will be documented by 

the Office of Student Affairs. 

Specific Contact Information by Clinical Site 
Florida Hospital: 
Time of exposure: 7a–3:30p (M, T, W, F), 8a–3:30p (Thurs) 
Report exposure to: Attending/Resident or other Immediate supervisor 
Report to: Employee Clinic – (407) 303-7135,  
2604 N Orange Avenue 
Needlestick Hotline: (407) 200-4702 
If during non-regular hours, weekends, or holidays, report to nearest FH emergency 
department. 
 
Lakeside Behavioral Healthcare, Inc.: 
Time of exposure: 8a–5p (M-F) 
Report exposure to: Human Resources Specialist and Immediate Supervisor 
Report to: FH emergency department (407) 303-6611, 601 E. Rollins Street, Orlando  
 
Orlando Health: 
Time of exposure: 7a–5p (M-F) 
Report exposure to: Patient Care Coordinator (PCC) 
Report to: Occupational Health (321) 841-5212, 818 Main Lane, 1st Floor 
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If during non-regular hours, weekends, or holidays, report to PCC and report to the 
emergency department (321) 841-5133. 

Orlando Veteran Affairs Medical Center: 
Time of exposure: 7:30a–4p (M-F) 
Report exposure to: Attending/Resident or other Immediate Supervisor 
Report to: Occupational Health Provider, Dr. Yong Chen (407) 629-1599 ext. 6279 
If during non-regular hours, weekends, or holidays, report to immediate supervisor 
and go to Winter Park Memorial Hospital Emergency Department  
(407) 646-7302, 200 N. Lakemont Avenue, Winter Park 
 
Osceola Regional Medical Center 
Time of exposure: 8a-5p (M-F) 
Report exposure to: Occupational Health Provider, Brenda Allen (407) 518-3602 
If during non-regular hours, weekends, or holidays, report to immediate supervisor 
and go to Osceola Regional Medical Center Emergency Department 
(407) 846-2266, 700 West Oak Street, Kissimmee 
 
Pasadena Villas: 
Time of exposure: anytime 
Report exposure to: Human Resources Specialist and Immediate Supervisor 
Report to: FH Emergency Department (407) 303-6611, 601 E. Rollins Street, Orlando 
  

B. College of Medicine and UCF Health Services 

All exposures will be reported to the Office of Student Affairs of the College of Medicine 

and to UCF Health Services. The Associate Dean for Students will provide assistance 

should you encounter difficulties and in informing and coordination of follow-up care 

with UCF Health Services. 

 

Contact: 

Dr. Marcy Verduin, Associate Dean for Students 

(407) 266-1353, marcy.verduin@ucf.edu  

Dr. Mänette Monroe, Assistant Dean for Students 

(407) 266-1353, manette.monroe@ucf.edu  

UCF Student Health Services 

(407) 823-2701 

 

Assistance in obtaining evaluation, prophylaxis and follow-up care can be obtained 

through the Office of Student Affairs for the College of Medicine and UCF Health 

Services. Code names are used for all laboratory testing performed through UCF Health 

Services to assure confidentiality. 

8. Decontamination, Disposal and Transportation of Biohazardous Material  

A. Blood spills   

 Put on gloves.  

 Remove any sharp objects with forceps.  

 Saturate the spill with one part of chlorine bleach to ten parts water (make fresh 

weekly).   

mailto:marcy.verduin@ucf.edu
mailto:manette.monroe@ucf.edu
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 Let stand 15-20 minutes.   

 Wipe up the spill with a paper towel.   

 Discard gloves and paper towels into a red biohazard bag.  

B. Biohazard bags   

 Red, biohazard bags are indicated for non-sharps waste that is contaminated 

and distinguishable from general waste.   

 Red bags are to be 2-ply thickness and labeled with a biohazard symbol. 

C. Transportation of potentially infectious specimens   

 Place the specimen in a sealed container (e.g. specimen cup, test tube).   

 Place the sealed container in a secondary sealed container (e.g. freezer storage 

bag, plastic cooler) and line with absorbent material.  

 Label the outside container with the biohazard symbol.    

 

Review:  

A. Always practice Universal Precautions – assume all blood, bloody body fluids and 

tissue are positive for BBPs such as HIV, Hepatitis B and Hepatitis C.  

F. Obtain Hepatitis B vaccine and quantitative titer.  

G. If exposure occurs, wash or flush area, report incident to immediate supervisor and 

access healthcare within 1-2 hours of exposure.  

H. Remember the risk rule of three (the likelihood of getting infected with Hepatitis B, 

Hepatitis C or HIV after an exposure):  

 Hepatitis B: 30%  

 Hepatitis C: 3%  

 HIV:     0.3%  

B. Use of Personal Protective Equipment   

 Wear gloves to decrease inoculums from sharps injury.   

 Wear gowns, face shields and gloves to decrease extent of mucous membrane 

or skin exposure.  

C. Elimination of risky practices 

 Do not recap needles.   

 Do not overfill sharps containers.  

 Do not attempt invasive skills without training and/or supervision.  

 Contain sharps and other contaminated waste in identifiable biohazard 

containers.  

9. HIV / AIDS Policy and Other Infectious Diseases  

When an HIV infected individual comes to the attention of the university, whether student, 

faculty, or staff member, confidentiality of the individual as well as the individual’s welfare and 

that of the university community must be respected. Other infectious diseases will be handled 

appropriately and reported according to State requirements.    
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At matriculation orientation all students will receive verbal and written protocols and procedure 

for care and treatment should exposure occur. Should an exposure occur students should 

immediately report exposure to any potentially infectious material (blood, open wounds, etc.) 

to their clinical instructor or appropriate agency.   

 

The protocols are as follows:  

 If HIV status of source is unknown, whenever possible rapid HIV testing will be performed on 

source.  

 If exposure occurs during Health Services hours of operation and source HIV status is 

unknown, student will call Health Services 407-823-0260 to speak with the medical director 

or his or her designee.  

 If exposure occurs after Health Service hours of operation, or source is known HIV positive, 

student will proceed to nearest hospital emergency department for evaluation and 

treatment as deemed necessary.   

 The student’s clinical instructor and the student will report the exposure to the College of 

Medicine. 

 The incident, including the names of all contact points, will be documented by the Office of 

Student Affairs.   

 The student assumes responsibility for all charges associated with diagnosis and treatment.   

 

If exposure results in contraction of disease or disability, the student will be allowed to 

continue in the program to the extent that he or she does not pose a risk to self or others.    

 

In addition to the above described procedure IMMEDIATELY following a needle stick, 

laceration or skin exposure to blood/body fluid, individuals should wash the site with soap 

and water. Students SHOULD NOT squeeze the affected area. Mucus membrane exposures 

should have the area rinsed with copious amounts of water. The evaluating physician shall 

determine the risk of transmission, prophylaxis recommendations and indicated follow-up.   

 

Prophylaxis for Hepatitis B may be indicated, dependent on the status of the patient, the 

exposure and immunity of the student. When an exposed student is known to be immune to 

Hepatitis B, no prophylaxis or testing of the patient is needed. If a student is unsure of his or 

her status, laboratory testing can be performed to assess both the patient and student’s 

status. If the student is not immune and the patient is positive for Hepatitis B, then the 

student should receive immune globulin and Hepatitis B vaccine series. Follow-up testing 

should be performed at six months to verify the student’s Hepatitis B status.   

 

When HIV post-exposure prophylaxis is indicated, the most current antiretroviral 

medication(s) as outlined by the CDC will be employed. Students who opt to use 
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antiretroviral therapy will be followed at UCF Health Services for the appropriate duration of 

therapy. Follow-up HIV studies will be recommended at 6 weeks, 12 weeks, 6 months and 

12 months.   

 

Source patients should also be tested for Hepatitis C. Exposed students should receive 

follow-up testing for this virus as outlined by the CDC. 

F. PERSONAL COUNSELING SERVICES  
Counseling Center 
Counseling Center, Building 27, (407) 823-2811 
http://counseling.sdes.ucf.edu/  
 

UCF Counseling Center is the only campus agency designated to provide comprehensive 

psychological services to enrolled students. The center has as its mission to serve as an essential 

resource for UCF students who seek assistance with developmental and mental-health related 

concerns. UCF Counseling Center is composed of a professional staff of licensed (or licensed 

eligible) psychologists and mental health counselors who provide both a confidential 

atmosphere and a safe environment in which students may explore and resolve issues of 

concern. The center maintains and assures confidentiality as provided by law. The center also 

provides advanced training and supervision for students in counseling. Services provided include 

short-term culturally sensitive counseling, training, consultation, and other collaborative and 

programmatic services. UCF Counseling Center is accredited by the International Association of 

Counseling Services. Counseling services are available for all duly enrolled UCF students at no 

additional charge.  

In addition to one-to-one personal counseling, couples and group counseling are also offered. 

Couples counseling is available if both members of the couple are UCF students. Outreach 

programming is offered in the form of discussions, seminars and workshops focusing on healthy 

living and positive coping strategies. Such programming is tailored to the specific needs of 

targeted student groups.  

The center is open Monday through Friday and operates on an appointment basis. Additional 

information can be found on the website. When counseling services are closed and there is an 

emergency, students are encouraged to call 911 or the UCF Police Department at 407-823-5555. 

After hours, students may contact Lifeline of Central Florida at 407-425-2624 or the Counseling 

Center Crisis Line at 408-823-2811 for assistance in a crisis. 

Counseling services on the UCF Health Sciences Campus at Lake Nona include two onsite 

licensed mental health practitioners, with availability on Tuesdays from 1:30 to 6:30 p.m. and 

Thursdays from 12 to 5 p.m. These individuals, in addition to personal counseling, provide 

workshops, outreach, and consultation offerings for UCF medical students to enhance their 

http://counseling.sdes.ucf.edu/
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adjustment and well-being. The practitioners report directly to the UCF counseling center 

director.  

Health professionals at UCF Counseling Services are not part of the evaluation system for 

student progress in medical school. Furthermore, staff in the respective programs maintain the 

strictest rules of confidentiality. Students are given the names of other agencies and other 

health professionals not affiliated with the College of Medicine or UCF should they wish to seek 

other assistance. 

Areas of Assistance provided by the UCF Counseling Center: 

 Family Concerns  

 Procrastination/Work Blocks/Loss of Motivation  

 Depression  

 Academic Difficulties  

 Relationship Problems with Friends or Romantic Partners  

 Sexual Concerns  

 Adjustment to College or Homesickness  

 Irritability or Anger  

 Test or Public Speaking Anxiety  

 Loss of a Significant Other  

 Sexual Orientation/Identity  

 Academic Major/Career Choice  

 Alcohol/Substance Abuse  

 Low Self Confidence/Self Esteem/Shyness  

 Anxiety or Stress  

 Eating/Appetite Concerns  

 Sleep Problems  

 Suicidal Feelings/Behavior  
 Individual or family crisis situations such as rape, assault, robbery, suicide or other 

life-threatening trauma.   

 Alcohol/drug use/abuse/dependency of personal or family nature. When students present 
with a substance abuse problem, the student will be provided with referral information to 
the Professionals Resource Network (PRN) (www.flprn.org).  

G. CHEMICAL DEPENDENCY   
Alcohol and Other Drugs Prevention Programming  

UCF Counseling Center Building  

Orlando, FL 32816-3330 

(407) 823-0879   

 

REAL (Research, Education, Advocacy, and Leadership) Assistance 

Substance use screening and assessment services for UCF students:  

Substance abuse intervention services are available to UCF students on the main campus. These 

services provide students with the opportunity to be seen by a clinical provider in confidential, 

http://www.flprn.org/
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individual sessions. Intervention services are based on a cognitive-behavioral model. Services 

are intended to enhance academic and personal goals by assisting students to reduce 

problematic substance use. The office is located in the Counseling building on the main campus. 

To schedule an appointment, call (407) 823-0859.  

 

In addition, students may be required to submit random urine drug screens at the request of the 
Associate Dean for Students or the Student Evaluation and Promotion Committee. Students who 
present with a substance use problem will be provided with referral information to the 
Professionals Resource Network (PRN) (www.flprn.org).  

IV. ADVISEMENT AND CAREER COUNSELING SYSTEM  

A. ADVISORS 

1. Advising Program    

Students receive academic advisement and career counseling from three sources over the 

course of their medical education: a faculty advisor, a specialty advisor, and the Office of 

Student Affairs. The faculty advisor is primarily responsible for academic advising, and the 

specialty advisor is primarily responsible for career counseling and academic advising relevant to 

the clerkship years. The Office of Student Affairs, under the direction of the Associate Dean for 

Students, has overall responsibility for the advising and counseling system. This includes 

providing faculty development to the faculty and specialty advisors, developing an overarching 

advising and career counseling program, and advising the student body both as a group and 

individually as needed. In addition, the Office of Student Affairs recognizes that students often 

form mentoring relationships with other faculty throughout the academic year (e.g., preceptors) 

and provides guidance to students on developing an effective, supportive student-mentor 

relationship. 

 

All students are assigned a faculty advisor in the fall of the M-1 academic year. The faculty 

advisor, who must be a core faculty member with the College of Medicine, is responsible for 

academic advising, professionalism, career counseling, and providing guidance when 

appropriate for personal matters. Students are encouraged to meet with their assigned faculty 

advisors at recommended intervals and more often as needed or desired. Ideally, the assigned 

faculty advisor stays with a particular student throughout the pre-clinical years of the M.D. 

Program. If there are circumstances which preclude a successful continued advisor-advisee 

relationship, then the Office of Student Affairs (through the Associate or Assistant Dean for 

Students) makes arrangements for an alternate advisor to be assigned. Faculty serving on the 

Student Evaluation and Promotions Committee (SEPC) for a particular academic year who are 

also serving as advisors for students within that academic year must recuse themselves from 

any SEPC business relating to those students. 

 

http://www.flprn.org/
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In addition to having individual meetings with their faculty advisors, students have several small 

group sessions with their advisors throughout the academic year, coordinated by the Office of 

Student Affairs. In these sessions, students and faculty advisors meet for a large group session 

focusing on professionalism, humanism, career planning or other issues of importance to 

students. Following the large group session, students meet in small groups led by their faculty 

advisor to allow for more in-depth discussion of the topic at-hand. Students are encouraged to 

take an active role in the development, planning, and execution of these small group sessions, 

as well as the advising program as a whole.  

  

Beginning in the third year, students are asked to choose one specialty advisor (or more, if 

appropriate) to provide specialty-specific guidance and assistance with applying to residency, as 

well as advisement in selecting electives. Ideally the specialty advisor writes one of the student’s 

letters of recommendation, provides assistance and feedback with the residency application 

(personal statement, CV, ERAS application, etc.), and discusses a variety of residency programs 

around the country with the student. The Office of Student Affairs also provides substantial 

support for students during elective planning and the residency application process.  

 Finally, the Office of Student Affairs holds regular meetings with students throughout the year 

to discuss issues of particular relevance to their phase of education. For example, at the 

beginning of the M-1 year, this session may focus on stress management, wellness, time 

management, and study skills. Special sessions are held by the Office of Student Affairs timed to 

coincide with critical events in the students’ careers, such as preparation for the USMLE, 

orientation to the M-3 year, choosing electives and planning for the M-4 year, and application to 

residency. The Office of Student Affairs also works with students to develop and support 

specialty-interest groups, residency fairs, and workshops providing guidance to students on 

career choice and planning.  

2. Advisor Assignments (Faculty)  

a. Role of the Faculty Advisor  

Essentially, the role of the advisor is to serve as an advocate for the student. Ideally, the 

relationship will develop into one in which the advisor is sought out by his or her advisee for 

counseling, friendship and advocacy. He or she becomes a trusted confidential guide. 

Although the frequency of contact depends largely upon the advisee, it is appropriate for 

the advisor to become pro-active in the relationship and initiate dialogue. For example, the 

advisor can offer guidance in such matters as surviving in medical school, geographic 

location, personal problems, and referral to other resources as necessary. Issuing caveats in 

certain areas is also within the realm of advisement. Being accessible to the student is 

important; therefore advisors are encouraged to maintain open-door policies.   
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b. Role of the Specialty Advisor  

The specialty advisor counsels the student in choosing and progressing toward a career, 

developing a senior year program which is in concert with the student's career goal, and 

assisting in the process of applying for residencies. Changes or adjustments to the senior 

year schedule must be approved by the specialty advisor and the Associate Dean for 

Students. 

c. Access to Student Records and Grades  

Guidelines of the Family Educational Rights and Privacy Act (FERPA), also known as the 

Buckley Amendment, are followed in managing student records and grades. The personal 

records and grades of a student on file in the Registrar's Office and the Office of Student 

Affairs are accessible for review by the assigned faculty and specialty advisors. It is the 

responsibility of the advisor to ensure confidentiality of all student records reviewed.  

d. Changing Advisors  

If for any reason a student wishes to change advisors, or vice versa, the Office of Student 

Affairs will affect the desired change upon request and provide appropriate notifications to 

the advisor and the student.   

3. Career Counseling – Careers in Medicine (CiM) Program  

Career counseling is an ongoing process by faculty advisors, specialty advisors and the Office of 

Student Affairs during the student's enrollment. All faculty advisors will be trained in the AAMC 

Careers in Medicine program, which is a four-year program designed to assist students with the 

process of identifying their interests, exploring their options, choosing a specialty, and applying 

for residency. In addition to the personal and academic process, the Office of Student Affairs 

conducts programs to aid in specialty selection and career decision making. This includes, but 

may not be limited to:  

1. Assignment of faculty advisors and, in Year 3, selection of specialty advisors. 

2. Individual meetings with the Associate or Assistant Dean for Students. 

3. A CiM password provided to each student for use throughout medical school during 

his/her first year.   

4. NRMP Orientation and Advisement.   

5. Elective Advisement and Scheduling Meetings.   

6. Individual meetings with the faculty and/or specialty advisor, Associate or Assistant 

Dean for Students covering career selection and the Medical Student Performance 

Evaluation (MSPE). 

7. A residency application workshop late in Year 3 or early in Year 4. 

4. Residency 

After completing your medical school education, you will enter a residency program. The term 

"internship" is no longer officially used to refer to the first year of post M.D. training. Each year 

of residency training is referred to as PGY-1, PGY-2, etc. (post-graduate year-1, etc.). Residency 
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programs are three to seven years in duration, depending on the specialty, and may be followed 

by fellowship training for some sub-specialties, i.e., pediatric cardiology, vascular surgery, etc.  

 

You will begin to submit applications to residency programs at the start of your senior year. 

During the period prior to this, you may search the internet for or write to the programs that are 

of interest to you for brochures and applications. Most specialties and programs participate in 

the Electronic Residency Application Service (ERAS). The Associate Dean for Students and 

specialty advisors and faculty members are the best source of information on programs in a 

given specialty. The Office of Student Affairs will advise you on the application procedure and 

the National Resident Matching Program (NRMP), which functions to match applicants with 

positions in hospital programs. In February of your final year, you will submit a list of programs, 

for which you wish to be considered, in descending order of preference to the NRMP. The 

programs submit to the NRMP a list of applicants in descending order of preference. The NRMP 

uses a computer algorithm to match the student with the program, giving the student the 

highest choice that was willing to accept that student. The program is weighted toward the 

student's preferences.  
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5. Careers in Medicine Suggested Timeline (www.aamc.org/students/cim/) 
Class 
Year 

Careers in Medicine Phase Suggested Activities and Tasks 

Year 1     Orientation to Careers in Medicine  

 Seek out an advisor or mentor  

Understanding 

Yourself 
 Complete the Specialty Indecision Scale for personalized 

guidance on your career concerns.  

 Attend CiM workshops  

 Begin completing self-assessment exercise  
Year 2  Continue self-assessment  

 Complete self-assessment exercises  

 Review completed Personal Profile with your advisor  

Exploring Options  Begin gathering basic information about specialties of interest 

through CiM Specialty Pages, other online sites, and library 
research  

 Attend specialty panel and information group sessions provided 

by your school  

 Compare your self-assessment information to the information 
you have gathered about specialties. Narrow down your 
specialty interests to 3-4 top choices  

 Plan your 3rd year schedule  

 Take USMLE Step 1  
Year 3  Begin clinical rotations - Record your reflections on the Clinical 

Rotation Evaluation  

 Review the Charting Outcomes in the Match report to assess 
qualifications and competitiveness for different specialties   

 Conduct informational interviews and/or participate in 

preceptorships  

 Contact associations and specialty organizations  
Choosing a 

Specialty 
 Meet with your advisor to discuss your top choices  

 Complete the "Choosing Your Specialty" exercise  

Getting into 

Residency 
 Research residency training programs through AMA's FREIDA 

or the AMA's Graduate Medical Education Directory (Green 
Book)  

 Rate your preferences using the Residency Preference Exercise  

 Begin reviewing and comparing residency programs  

 Register with ERAS and begin preparing residency applications 

(CV, letters of recommendation, personal statements, etc)  

 Register with the NRMP for the Main Residency Match  

 Register for early Match programs, if applicable  

 Complete applications and designate programs to which your 

materials will be submitted  

 Take USMLE Step 2  

 MSPE released November 1  

 Interview with residency programs  

 Rate programs using the Residency Preference Exercise  

 Early match deadline early-mid January  

 Rank-order your selections for the NRMP Main Residency Match  

 Match Day - third Thursday in March  

Year 4 

http://services.aamc.org/careersinmedicine/index.cfm
http://services.aamc.org/careersinmedicine/index.cfm
http://services.aamc.org/careersinmedicine/index.cfm
http://services.aamc.org/careersinmedicine/index.cfm
http://services.aamc.org/careersinmedicine/index.cfm
http://www.aamc.org/programs/cim/chartingoutcomes.pdf
http://services.aamc.org/careersinmedicine/index.cfm
http://www.ama-assn.org/ama/pub/education-careers/graduate-medical-education/freida-online.shtml
http://services.aamc.org/careersinmedicine/index.cfm
http://www.aamc.org/programs/eras/applicants/start.htm
http://www.nrmp.org/
http://services.aamc.org/careersinmedicine/index.cfm
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6. Academic Assistance 

a. Peer Tutoring 

Students in the Class of 2014 have developed and are implementing peer tutoring for 

fellow students.  

b. Reading, Study Skills and Test-Taking Assistance     

Referrals to Counseling (Tutorial) and Study Skills Service  

Students are encouraged to take responsibility for their own learning and are provided 

with formative assessment results throughout each academic module. All students are 

encouraged to avail themselves of tutorial and study-skills services without referral. 

However, when students are noted as having academic difficulty at a Student Evaluation 

and Promotion Committee (SEPC) meeting, they will be strongly encouraged to avail 

themselves of these services, and in some instances, will be directed to do so in writing.  

 

If a student is repeatedly urged to arrange tutoring, counseling or study skills help, but 

does not do so and subsequently fails a module/clerkship, this will be made known to 

the SEPC to assist in evaluation of the student’s overall performance and professional 

attitudes.  

  

If a student is directed to seek these referral services, the student has a choice of 

utilizing UCF services or private resources. Module/clerkship representatives to the SEPC 

are responsible for providing the Committee with reports of referrals made by 

module/clerkship faculty, as well as the student’s utilization of referral services. 

Verification that the student has utilized these referral services may be required. In 

addition, the SEPC may require that the student have his or her tutor submit 

information and/or a recommendation to the SEPC relating to the student’s academic 

program.  

  

The SEPC may, at its discretion, arrange for an independent evaluation of a student 

believed to be suffering from an emotional or addictive disorder, subject to the 

student’s approval. Such independent evaluation shall be by a practitioner approved by 

the college that is not involved in assessing the student’s academic performance, and 

shall result in a report being forwarded to the college.  

  

Students who are experiencing difficulties with examinations may seek assistance 

through the College of Medicine’s Student Academic Support Center, which provides 

services to medical students without charge. Assessments of reading skills, study skills 

and test-taking abilities are performed and a plan devised to improve student 

examination performance. Students may also contact the Director of Student Academic 

Support Services for assistance. The UCF Counseling Center provides workshops and 

seminars on a variety of topics, such as stress management and healthy coping 
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strategies.  Students also have access to UCF's Multicultural Academic and Support 

Services (MASS), which offer academic support services to retain and graduate 

multicultural students. 

V. MISCELLANEOUS INFORMATION  

A. ATHLETICS  
UCF offers a wide array of sporting events. Information regarding athletics can be found at 

ucf.edu/athletics. 

B. BANKING INSTITUTIONS  
There are many banking institutions from which to choose, the following are simply a short list 

of those that are close to the UCF Health Sciences Campus at Lake Nona.  

SunTrust 

10536 Moss Park Road 
Orlando, FL  32832 

(407) 207-3012 

  
Bank of America 

10419 Narcoossee Road 
Orlando, FL  32832 

(407) 482-4497  
  

Wells Fargo 

10715 Narcoossee Road 
Orlando, FL  32832 

(407) 737-1097 

C. BOARD OF TRUSTEES 
The members of the University of Central Florida’s Board of Trustees will set policy and serve as 

the institution’s legal owner and final authority responsible for efficient and effective use of 

resources. More information on the Board of Trustees, including minutes from previous 

meetings and contact information, can be found at http://bot.ucf.edu. 

D. BOOKSTORE  
More information regarding the bookstore can be found at ucf.bncollege.com. 

E. CAMPUS FAITH AND MINISTRIES  
Information regarding UCF Ministries can be found at: cfm.sdes.ucf.edu/. 

F. CHILD CARE  
Class members with children will find many nearby day-care centers. There is a childhood 

development center at the UCF Orlando campus called the Creative School for Children. For 

more information call 407-823-2726 or visit csc.sdes.ucf.edu/  

http://www.ucf.edu/athletics
http://bot.ucf.edu/
http://ucf.bncollege.com/
http://cfm.sdes.ucf.edu/
http://www.csc.sdes.ucf.edu/
http://www.csc.sdes.ucf.edu/
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G. DISABILITY AND HEALTH INSURANCE 
Health and disability insurance is a requirement for students enrolled in the M.D. program. UCF 

has a low-cost, comprehensive health policy available to students. Specific information can be 

found at: hs.sdes.ucf.edu/healthcenter/insurance.html. The American Medical Association 

(AMA) will provide a disability option for the UCF M.D. students. More information regarding 

this policy is provided to students during the summer prior to enrollment and during 

orientation. The AMA also provides very good life insurance at reasonable cost. While life 

insurance coverage is not mandatory, we highly recommend that you give serious consideration 

to obtaining coverage. More information will be provided to you prior to orientation.  

H. DISSECTING LABORATORY RULES  
During orientation to relevant educational experiences, faculty will disseminate dissecting 

laboratory rules to students participating in relevant modules and clerkships with laboratories.  

I. DIVERSITY AND INCLUSIVENESS 
It is UCF and UCF College of Medicine’s policy to provide a diverse and inclusive environment for 

its students, staff, and faculty. For complete information regarding diversity, please visit: 

diversity.ucf.edu. Students desiring more information may contact the Assistant Dean for 

Diversity and Inclusion. 

J. EMERGENCY PREPAREDNESS AND COMMUNICATIONS 
New federal regulations dealing with campus emergencies, fire safety, crimes and missing 
students were published on October 29, 2009 by the U.S. Department of Education and are 
effective July 1, 2010. The following additions have been made and are located on UCF’s police 
department's website, www.police.ucf.edu. 
 

 Emergency Response and Evacuation http://police.ucf.edu/emergency.html 

 Resident Missing Person Policy http://police.ucf.edu/missingpolicy.html 

 Updated Hate Crime Categories http://police.ucf.edu/resources/Hate%20Crimes.pdf 

 Related Fire Safety Information for on Campus Housing 
http://police.ucf.edu/resfiresafety.html 
 

In addition, the UCF Office of Emergency Management provides information on campus safety, 
weather preparedness and other information on responding to, recovering from and mitigating 
against any natural or manmade disaster and/or crisis. More information can be obtained by 
calling (407) 823-6300 or logging on to http://www.emergency.ucf.edu/about.html. 

 University Closings 

In the event of some extraordinary circumstance (such as a natural disaster or prolonged power 

outage), the president shall determine whether it is necessary to cancel classes and approve 

administrative leave for employees in affected areas. Department chairs, in consultation with 

their faculty and with the college dean, shall determine the effect on final examinations and 

other academic matters. In case of emergency, the university will communicate with students 

http://www.hs.sdes.ucf.edu/healthcenter/insurance.html
http://www.diversity.ucf.edu/
http://www.police.ucf.edu/
http://police.ucf.edu/emergency.html
http://police.ucf.edu/missingpolicy.html
http://police.ucf.edu/resources/Hate%20Crimes.pdf
http://police.ucf.edu/resfiresafety.html
http://www.emergency.ucf.edu/about.html
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via the e-mail alert system. The university website will also reflect any emergency situations and 

the actions that need to be taken. 

Each student must have an up-to-date emergency e-mail address and cell phone number by 

which to be reached in case of a crisis on campus. 

K. FINGERPRINTING AND CRIMINAL BACKGROUND CHECKS  
Before beginning clinical rotations or clerkships, some facilities require fingerprinting of medical 

students. The fingerprinting activity is coordinated through the Office of Student Affairs and, in 

some cases, the Orlando Veterans Affairs Medical Center, prior to beginning relevant clinical 

work. All costs incurred for doing research for the report by a licensed provider are the 

responsibility of the student.  

 Upon enrollment to UCF College of Medicine, all students are required to complete a Level II 

Criminal Background Check (CBC) and urine drug screen (UDS). Results of the CBC and UDS will 

be released to the Associate Dean for Students for review and will be kept on file in the Office of 

Student Affairs. Any results or information from the CBC and/or UDS that lead to questions of 

ability to safely participate in the required educational program will be handled on a 

case-by-case basis. 

L. HARRIET F. GINSBURG HEALTH SCIENCES LIBRARY 
Director – Nadine Dexter 
(407) 266-1400  
http://med.ucf.edu/library/ 
 

The College of Medicine’s Health Sciences Library is approximately 12,000 square feet and is 

located on the second floor of the UCF Health Sciences Campus at Lake Nona. The 

state-of-the-art library provides an environment in support of health care, education and 

research. The library includes small and medium group study areas, reading space, a computer 

lab and training room, an information commons, as well as periodicals, reference and special 

collections. The library offers comfortable seating, study carrels, computers, and access to 

experienced reference staff. The library is open to all UCF faculty, students, and staff.  

Hours –   

Monday-Thursday  8:00 a.m.-10:00 p.m. 
Friday    8:00 a.m.-5:00 p.m. 
Saturday   10:00 a.m.-5:00 p.m. 
Sunday    1:00 p.m.-5:00 p.m. 
 
(Weekdays after 5:00 p.m., Saturdays, and Sundays the library is open to students, faculty, and 
staff only)  

http://med.ucf.edu/library/
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M. INTERNATIONAL MEDICAL EXPERIENCES 
Students may participate in international medical experiences and there are numerous 

opportunities for medical, cultural and service learning. To learn about specific requirements for 

participation in an international medical experience, log on to http://globalhealth.med.ucf.edu.  

N. KEYS/SECURITY 
All students are issued UCF College of Medicine ID badges that allow access to student areas in 

the College of Medicine. All of the student spaces, teaching facilities, and much of the 

administrative space are secured by card-access entry. If you have problems with entry to the 

student areas, contact the Office of Student Affairs, (407) 266-1353. There is a fee for any lost 

keys or replacement cards.  

O. LICENSURE EXAMS  
The Federation of State Medical Boards of the United States (FSMB) and the National Board of 

Medical Examiners (NBME) has established a single, uniform examination for medical licensure 

in the United States which is known as the United States Medical Licensing Examination 

(USMLE). The USMLE Step 1 covers the basic medical sciences and is taken at the end of the 

second year in medical school. USMLE Step 2 CK covers the clinical sciences and Step 2 CS is a 

practical clinical examination; both are taken in the fall of the fourth year. USMLE Step 3 is taken 

after the first year of residency.  

 

Please see page 49 for more information on graduation and promotion requirements. 

P. LOCKERS  
Lockers are provided free of charge for students and are located throughout the medical 

education building. During orientation, the Office of Student Affairs will assign all students a 

locker number and key. There is a fee for any lost keys. 

Q. MARRIED STUDENTS 
The surrounding area has opportunities for spouse employment. There is an opportunity to 

create a College of Medicine M.D. student spouses club to help support one another during 

their spouse’s medical school career. Class members with children will find many nearby 

day-care centers. There is a childhood development center at the UCF Orlando campus called 

the Creative School for Children. For more information call (407) 823-2726.  

R. MEDICAL STUDENT CLINICAL DUTY HOURS POLICY 
The University of Central Florida College of Medicine will follow the duty hour guidelines set by 

the Accreditation Council for Graduate Medical Education (ACGME), ACGME 2011.  

1. Duty hours are defined as all clinical and academic activities related to the education of 

the medical student, i.e., patient care (both inpatient and outpatient), administrative duties 

relative to patient care, the provision for transfer of patient care, time spent in-house during call 

http://globalhealth.med.ucf.edu/
http://www.csc.sdes.ucf.edu/


94 

 

activities, and scheduled activities, such as didactic sessions, grand rounds and conferences. 

Duty hours do not include reading and preparation time spent away from the duty site.  

a. Duty hours must be limited to 80 hours per week, averaged over a four-week period, 

inclusive of all in-house call activities.  

b. In-house call must occur no more frequently than every third night.  

c. Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. 

Students may be on site for up to 6 additional hours in order to participate in didactic activities. 

d. Students must be provided with one day (24 consecutive hours) in seven, free from all 

educational and clinical responsibilities, averaged over a four-week period. 

2. This policy will be published in the clerkship handbooks, and in the faculty and 

preceptor handbooks. This information will also be covered in the College of Medicine Clerkship 

Orientation. 

Oversight of this policy will be the responsibility of the Clerkship Director and the relevant 

Clerkship Site Director/s. Students are responsible for tracking and logging their duty hours in 

OASIS. Faculty and students with concerns regarding possible duty hour violations should report 

those concerns directly to the Clerkship Director in a timely fashion. 

S. PARKING  
All students must have a UCF parking permit to park at the UCF Health Sciences Campus at Lake 

Nona. Information on registering your vehicle and receiving a permit is provided during 

orientation and can be found at http://parking.ucf.edu. Parking permits are valid for one year. 

T. PERSONAL SAFETY  
The safety of students is a primary concern of the College of Medicine. All of the student space, 

teaching facilities, and much of the administrative space is secured by card-access entry. The 

exterior of the campus is well lit with an emergency blue light telephone system providing a 

hands-free speakerphone link to the local first responder. The campus is patrolled 24-hours a 

day by the Orlando Police Department. The educational process involves long hours, many spent 

alone studying or working in the laboratory, and students must take extra precautions on and 

off campus. UCF police suggest the following preventive measures: avoid isolated sites, have 

access to other people or a phone, call the police department when working or studying on 

campus after hours so the area can be patrolled, secure doors behind you, and don't walk to the 

parking lot alone at night. For an escort to your car call the UCF PD at (407) 823-5555 (and 

inform them that you are on the Health Sciences Campus at Lake Nona). 

 

http://parking.ucf.edu/
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Sexual assault is a criminal violation subject to prosecution by the State Attorney's Office. All 

sexual assault allegations reported to the UCF police are referred to the State Attorney's Office, 

which then makes the decision whether to prosecute.  

U. PHOTOCOPY MACHINES  
Students have access to copy machines located in the College of Medicine. Costs are included in 

the fees assessed twice annually.  

V. PLACES TO STUDY  
Study space is available for students throughout the College of Medicine Medical Education 

building, including the classrooms, library, student lounge and small group meeting rooms. The 

study areas in the library are available during normal library hours.  

W. POST OFFICE  
A full-service Post Office is located at 10401 Post Office Boulevard, Orlando, FL 32862. Students 

also have mailboxes at the Health Sciences Campus at Lake Nona that will be used for 

university-related mail.  

X. RESEARCH OPPORTUNITIES THROUGHOUT MEDICAL SCHOOL 
Research opportunities are shared with students by faculty and administrators, on an ongoing 

basis.  

Y. STUDENT LOUNGE  
The Student Lounge is located on the second floor of the Medical Education building at the 

Health Sciences Campus at Lake Nona. Students are responsible for maintaining the cleanliness 

of the Student Lounge. 

Z. STUDENT MAILBOXES  
Mailboxes for students are located in the corridor adjacent to Student Affairs. Please check 

these boxes on a daily basis. The Office of Student Affairs as well as other departments in the 

College will use the mailboxes as the only means of disseminating hardcopy messages or 

information to you. US mail should be sent to the students’ home address. 

AA. STUDENT PROGRAMS AND ORGANIZATIONS  
The University of Central Florida College of Medicine understands the importance of student 

organizations as an integral part of the medical education experience. Any group of students 

having a mission which does not violate federal, state and local laws, and UCF or UCF College of 

Medicine policies, may apply for approval as a recognized student organization. 
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1. Requirements for Registration 

The organization must be open to all active UCF College of Medicine students who meet 

membership requirements. Active students must hold all executive positions within the 

organization. 

 

The purposes, policies, and objectives of the organization must not: 

• Propose or participate in activities which would violate regulations of UCF 

College of Medicine, or federal, state, local laws and regulations, or advocate 

incitement to such actions. 

• Materially and substantially disrupt the work and discipline of UCF College of 

Medicine. 

• Be in conflict or competition with the educational goals and functions of UCF 

College of Medicine. 

 

The organization must have a minimum of four (4) student charter members. 

Registration may be denied if the purposes of the organization are a duplication of 

defined purposes of an existing organization or overlap with an existing organization. 

 

Each organization must include, at a minimum, a President and a Treasurer. All officers 

of a recognized student organization must be in academic good standing.   

 

Each recognized student organization or group must have an identified faculty advisor 

from the College of Medicine. 

 

2. Registration of a New Student Organization 

1. The proposed group must submit a petition with the name of the organization 

and the statement of purpose to the M.D. Student Council. This petition must 

include signatures of at least four current, active students as charter members, 

as well as a contact name and e-mail for the organization and the name of the 

advisor. 

2. The student group must also submit two copies of its Constitution and/or 

by-laws. The student group will be requested to supply a letter of affiliation with 

any national organization, should such a national organization exist. 

3. New organizations will be reviewed for approval twice a year by the M.D. 

Student Council. If approved, the petition will be forwarded to the Associate 

Dean for Students for final review, processing, and approval. 

4. If rejected, the petition will be returned to the presenter along with a written 

copy of the decision, including the basis for the decision. 

5. If the presenter wishes to appeal the decision, they may do so to the Associate 

Dean for Students. 



97 

 

6. New student organizations must hold elections for all positions, including 

President. 

 

3. General Recognized Student Organization Guidelines 

1. Continue to meet all requirements for registration and submit to the Director of 

Student Affairs updated member and officer rosters at the beginning of each 

academic year. 

2. Adhere to the approved constitution and/or by-laws. 

3. Submit any amendments to the constitution or by-laws. 

4. Elect officers as specified in the organization’s constitution. All students running 

for officer positions must be in good academic standing and have all A’s and B’s 

in coursework for the term in which they are running for office. Exceptions to 

this rule can be made only by the Associate Dean for Students. 

5. Inform the Office of Student Affairs of all officers on an annual basis and of any 

changes in required information. 

6. Submit calendar dates and announcements of all planned meetings and 

activities to the Office of Student Affairs. 

7. Function in cooperative effort with other registered student organizations 

regarding the scheduling of meetings and funding projects. 

8. The organization president or other officer must attend a student organization 

orientation held during the beginning of the academic year. 

The Office of Student Affairs may withdraw an organization’s registration when the organization 

becomes inactive, or is found to be in violation of federal, state, or local laws, or UCF College of 

Medicine policy.  

Should the Office of Student Affairs determine that the organization does not meet the requirements for 

continued recognition, a written copy of the decision and the basis for the decision will be forwarded to 

the organization.  

A recognized student organization that fails to meet the responsibilities under which it has received 

recognized status may be reviewed by the Associate Dean for Students for the purpose of determining 

continuation of recognized status. The Associate Dean for Students may revoke the recognition of a 

student organization or place the organization on probation.  

BB. UCF STUDENT ACTIVITIES AND ID CARD  
Prior to or during orientation all students are issued a UCF Student ID card, which is separate 

and distinct from the College of Medicine ID badge. You must have your UCF ID card to take 

advantage of many university services and facilities. There is a $10 annual fee for the UCF ID 

card. 
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Your College of Medicine ID badge provides access to the Medical Education building. It is also 

your official identification tag. It should be worn at all times when on the Health Sciences 

Campus at Lake Nona or in clinical settings.  

 

Prior to or during orientation students should log on to the Office of Student Involvement 

website (www.getinvolveducf.com) to see the schedule of university events for the current 

enrollment period. University activities include low-priced weekend movies, art films, concerts, 

plays, lectures and sporting events.   

VI. THE UCF CREED  
Integrity, scholarship, community, creativity and excellence are the core values that guide our 

conduct, performance, and decisions. These values comprise the guiding principles that direct 

the actions of the university, and its students.  

 

Integrity  

I will practice and defend academic and personal honesty.   

 

Scholarship  

I will cherish and honor learning as a fundamental purpose of my membership in the UCF 

community.    

 

Community  

I will promote an open and supportive campus environment by respecting the rights and 

contributions of every individual.  

 

Creativity  

I will use my talents to enrich the human experience.   

 

Excellence  

I will strive toward the highest standards of performance in any endeavor I undertake.  

VII. HONOR CODE  
Medical students are required to meet the behavioral standards for the College of Medicine and 

the university. The university policies and procedures concerning behavior are contained in the 

UCF student handbook, Golden Rule. Non-academic standards for behavior and conduct for the 

College of Medicine are embodied in the Student Honor Code. Reports of improper behavior 

and conduct will be addressed by the Honor Council (aka Medical Student Professional Conduct 

Council [SPCC]), which performs peer evaluation for issues of student professionalism and other 

conduct issues that are inconsistent with the values of the College of Medicine. The SPCC strives 

http://www.getinvolveducf.com/
http://www.goldenrule.sdes.ucf.edu/
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to educate the students in their professional responsibilities, to investigate any reported 

violations of the Honor Code, to recommend appropriate penalties, and to interface with the 

SEPC when breaches of professional conduct are suspected. 

  



100 

 

VIII. APPENDIX/SAMPLE FORMS 
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A. Honor Code 

UCF COLLEGE OF MEDICINE 

M.D. PROGRAM HONOR CODE 
 

Preamble 

The practice of medicine is a great privilege and carries with it a time-honored responsibility to our 

patients and our profession.  The students of the University of Central Florida College of 

Medicine M.D. program uphold this code as our pledge to ourselves and our medical community 

that we understand the significance of our commitment.  These standards should guide us not 

only during our medical training, but also during our lives as physicians, researchers, and 

community leaders.  In these roles, we hope to pursue actively the respect of our patients, peers, 

and fellow men and women, rather than to accept passively any esteem that may be given our 

title. 

The core values we, as students, strive to exemplify are: 
 

INTEGRITY 
The Tenacity to Carry Out Our Profession with Sound Moral Character 

 

PROFESSIONALISM 
The Daily Fortitude to Uphold the Standards of the Title We Represent 

 

JUDGMENT 
The Courage to Make Decisions with Assurance and Competency 

 

RESPECT 
To Act with Consideration for the Dignity and Rights of Others 

 

STUDENT PLEDGE  

I am committed to upholding the student code core values.  I understand the procedures outlined 

in this document, and hereby agree to abide by them. 
                       

    _________________________________________________                          

    Name (Please Print)  
 

    _________________________________________________ 

    Signature    Date
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HONOR CODE POLICIES 
 

The Student Professional Conduct Council 
As representatives of the University of Central Florida (UCF) College of Medicine (COM) M.D. program and 

the medical profession, students are entrusted to exemplify the core values of Integrity, Professionalism, 

Judgment, and Respect. The Student Professional Conduct Council (SPCC) strives to educate the students 

in their professional responsibilities, to investigate any reported violations of the Code, to recommend 

appropriate penalties, and to interface with the College of Medicine Student Evaluation and Promotion 

Committee (SEPC) when breaches of professional conduct are suspected.  

 

All COM M.D. program students are expected to uphold and abide by the COM Honor Code as well as the 

UCF Code of Conduct in the UCF Golden Rule. For information regarding the UCF Golden Rule, visit 

www.goldenrule.sdes.ucf.edu. The COM M.D. Program Honor Code will have authority over student 

progress in the M.D. program. Moreover, any adverse action related to the Honor Code that affects a 

student’s progress in medical school (e.g., leave of absence, expulsion) shall be reported to the UCF Office 

of Student Rights & Responsibilities. 

 

The students of the University of Central Florida College of Medicine M.D. program uphold this code as our 

pledge to ourselves and our medical community that we understand the significance of our commitment.  

These standards should guide us not only during our medical training, but also during our lives as 

physicians, researchers, and community leaders. 

 

 

1. The Student Professional Conduct Council (SPCC) 

1.1. Purpose -- The Student Professional Conduct Council will oversee the implementation of this 

Honor Code with emphasis on maintaining the values intrinsic to our role as physicians and 

community leaders, namely those of integrity, professionalism, judgment, and respect.  

Moreover, SPCC shall serve in an outreach fashion as a resource for students concerned about 

dishonor in the class; SPCC shall help to prepare and educate students to avoid potential honor 

infractions. 

 

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2.  

1.2. Student Representation -- The Student Professional Conduct Council shall be composed of one 

Chair (in the M-4 class) elected by the entire M.D. program student body annually and two 

representatives (one primary and one alternate) elected from each medical class in accordance 

with the M.D. Program Student Council Constitution.  For M1, one SPCC representative will be 

elected for a one year term while the other will be elected for a two-year term.  It will be clearly 

stated at the time of election which position is which.  This will provide 9 total representatives (two 

from each class and one Chair).  

 

Each year thereafter, one representative will be elected to a two-year term, and the other 

representative will continue the second year of his or her two-year term.  Representatives elected 

at the end of their M3 year can therefore only serve one term.  See Table 1 for a visual depiction 

of these terms of office.  
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Table 1. Schema for terms of office for SPCC Members. 

 

1.3. Special Provisions for Founding Representatives 

1.3.1. In the 2009-2010 Academic Year, SPCC representatives were elected for one-year terms at 

the same time that the other class officers are elected.   

1.3.2. Starting in the second year, one SPCC representative will be elected for a one year term and 

the other for a two-year term.  It will clearly be stated at the time of the election, which 

representative will serve for two years and which for one year.   

1.3.3. Each year thereafter, the procedure described in article 1.2 will be employed.     

1.3.4. Until the 2013 academic year, the two representatives from a given class shall have equal 

voting power at all SPCC meetings.  After the beginning of the 2013 academic year, the two 

representatives from a given class will be designated as either primary or alternate.  

1.3.4.1. The primary representative will be the candidate receiving the most student votes for 

either the 2 year position or 1 year position. In the event of a tie, the primary 

representative shall be chosen by the Chair at the beginning of his or her term by 

considering qualities such as experience serving on the SPCC.  

1.3.4.2. All primary representatives and the Chair (5 students) shall be required to attend all 

meetings; alternate representatives are also required to attend all SPCC meetings but 

shall not vote on any matters unless they are attending in the place of a primary 

representative. 

 

1.4. Each member of the SPCC, in addition to COM leadership and faculty, will be available to meet 

individually with any student who has concerns or questions related to the Honor Code.  

 

1.5. SPCC Meetings -- The SPCC will meet at least once every other month.  Ensuring to meet this 

often will be considered the responsibility of the SPCC Chair.  This failure will be considered a 

serious violation of his or her duties, and the Chair will be subject to dismissal by the M.D. Program 

Student Council according to the provisions of the M.D. Program Student Council Constitution. 

 

Attendance at SPCC meetings is mandatory for all SPCC representatives (primary and alternate) 

and the Chair.  Absences will be excused, only in advance of a meeting, at the discretion of the 

Chair.  Two unexcused absences by an SPCC representative will result in his or her removal from 

the SPCC by the Chair. 

  

1.6. The members of the SPCC shall be considered representatives of the University of Central Florida 

College of Medicine. 

 

1.7. SPCC Chair Absence & Quorum -- Should the elected SPCC Chair be away from the city for a 

period of more than three weeks, one of the two SPCC representatives from the M-4 Class will be 

appointed Acting SPCC Chair by the elected Chair.  The SPCC Chair will inform the other 

representatives, the M.D. Program Student Council, and the Office of Student Affairs of this 

appointment and when the elected Chair will resume his or her duty. 

 M-1 M-2 M-3 M-4 

Representative One One Year Term Two Year Term One Year Term 

Representative Two 
Two Year Term Two Year Term 
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1.7.1. A quorum of 50% + 1 member is required for the SPCC to meet.  If an insufficient number is 

reached, the SPCC meeting must be rescheduled for a time that quorum may be attained.  

 

1.8. SPCC Rep Removal -- Due to the importance of confidentiality in SPCC action, the SPCC must be 

able to remove one of its members by an internal mechanism should this become necessary.  A 

motion for the removal of an SPCC representative must be made in writing to the Chair of the 

SPCC stating the exact reason(s) for the requested removal.  An SPCC representative who is 

facing removal will be notified in writing 5 business days before the vote for removal as to why he 

or she is being considered for this action.  This representative will be given an opportunity to 

defend himself or herself before the remainder of the council prior to their vote.  A two-thirds 

majority vote of the SPCC is required in order to remove an SPCC representative. 

   

1.8.1. Any removed SPCC representative will be able to file a written appeal with the executive 

board of the M.D. Program Student Council within 5 business days of removal.  An appeal 

will consist of a statement made by the SPCC Chair as to the reason(s) for removal and the 

dismissed representative’s justification for why this was an erroneous action on the part of 

the SPCC.  The M.D. Program Student Council will review the appeal and determine if it 

should be heard formally. 

1.8.2. If the M.D. Program Student Council President upholds the SPCC’s internal vote, the election 

of a replacement representative shall occur as described in 1.8.4. 

1.8.3. If the M.D. Program Student Council President decides that the appeal has merit, the 

president shall assemble the executive board of the Student Council for a hearing at the 

soonest possible time.  At this hearing, the dismissed SPCC representative shall be able to 

make his or her case while the SPCC Chair and other representatives will have the 

opportunity to present and defend their course of action.  A subsequent vote for readmission 

to the SPCC will be made by the executive board, which must pass by a two-thirds plus one 

vote for readmission to occur.  This process must occur within 5 business days following the 

vote for removal.   

1.8.4. Any vacancy created by this process will be filled from the class of the removed SPCC 

representative by a class vote one month from the date of removal or the delivery of the 

verdict from the appeal.  The replacement representative will serve the remainder of the 

term of the removed SPCC Representative, regardless of the duration of this period. 

1.8.5. Removal of the SPCC Chair will follow the procedures as specified in the M.D. Program 

Student Council Constitution. 

 

1.9. Recognizing the value of non-student perspectives, a representative from the Office of Student 

Affairs will serve as an advisor to the SPCC.  This advisor will be considered a resource to which 

the SPCC has constitutive access.  However, this advisor does not have any voting privileges in 

the decisions of the SPCC.  Anonymity of all parties involved will be of the utmost importance in 

all conversations and/or meetings at which the advisor is present.  Finally, this advisor must be 

invited to attend all of the regular, bi-monthly meetings of the SPCC and be available for consult by 

telephone during honor code hearings.   

 

1.9.1. The advisor may miss meetings during the year provided that the council is notified and feels 

that this advisor is sufficiently informed and accessible to fulfill his or her role as advisor.   

1.9.2. An alternate advisor position may be created to fulfill this function should a conflict of interest 

exist concerning the Student Affairs advisor.  This duty shall be filled by invitation from the 

SPCC.   
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2. Guidelines of Professional Conduct 

2.1. Generally speaking, all students in the UCF College of Medicine M.D. Program shall abide by and 

uphold the following tenants of honorable conduct: 

  1. Integrity: the tenacity to carry out our profession with sound moral character. 

  2. Professionalism: the daily fortitude to uphold the standards of the title we represent. 

  3. Judgment: the courage to make decisions with assurance and competency. 

  4. Respect: to act with consideration for the dignity and rights of others.  

2.2. All matriculating M.D. students must sign the UCF COM M.D. Program Honor Code. 

2.3. Any action that conflicts with the spirit of professional and personal behavior as described in the 

Preamble shall constitute a violation of the Honor Code.  This includes actions not specifically 

listed within this Honor Code that could still be considered breaches of honor by the SPCC, SEPC, 

and/or professional community. 

2.4. This Honor Code cannot foresee every possible offense.  

2.5. Violations of this Honor Code shall include (but not be limited to) the following conduct violations: 

2.5.1. Lying – Intentionally giving a factually false statement, such as false testimony during 

hearings. This includes “lies of omission,” whereby a student voluntarily does not reveal the 

whole and complete truth. 

2.5.2. Academic Misconduct –   

2.5.2.1. Unauthorized assistance: Using or attempting to use unauthorized materials, 

information, or study aids in any academic exercise unless specifically authorized by 

the instructor of record.  The unauthorized possession of examination or 

course-related material also constitutes cheating. 

2.5.2.2. Communication to another through written, visual, electronic, or oral means:  The 

presentation of material which has not been studied or learned, but rather was 

obtained through someone else’s efforts and used as part of an examination, course 

assignment or project.   

2.5.2.3. Commercial use of academic material: Selling notes, handouts, etc., without 

authorization or using them for any commercial purpose without the express written 

permission of the University and the instructor is a violation of this rule. 

2.5.2.4. Falsifying or misrepresenting your academic work. 

2.5.2.5. Plagiarism:  Whereby another’s work is used or appropriated without any indication of 

the source, thereby attempting to convey the impression that such work is the student’s 

own. 

2.5.2.6. Any student who knowingly helps another violate academic behavior standards is also 

in violation of the standards. 

2.5.3. Stealing – Acquiring University or another individual’s private property without permission or 

knowledge. 

2.5.4. Impeding the learning process of a colleague – Intentionally preventing a student or 

colleague from obtaining a fair and equal access to educational materials. This includes 

intentionally concealing Library or other University property for the purpose of obstructing 

access by a colleague. 

2.5.5. Knowingly and deliberately jeopardizing patient care in any way. 

2.5.6. Causing purposeful or neglectful damage to property or to others.  

2.5.7. Failing to report the actions of others that may be in violation of this Honor Code. 
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3. Procedures  

 The following procedures will be implemented when suspected dishonorable conduct is observed.  

Confidentiality of these procedures is of the utmost importance, and a betrayal of confidence by anyone 

involved shall be considered a violation of the Honor Code. 

 

3.1. Reporting Breach of Conduct 

 

3.1.1. Individuals that can Report -- Any person may report a suspected violation of the Honor 

Code. 

3.1.2. Responsibility to Report -- Any person observing a suspected violation of the Honor Code is 

responsible for reporting the event to SPCC representatives within 5 business days of 

learning of the event. 

3.1.3. Determination of Merit -- The SPCC Representative initially contacted shall meet with the 

SPCC Chair and the Associate Dean for Students to discuss the merits of the reported 

violation. Moreover, an informal investigation will be conducted by SPCC and Student Affairs 

to assess the merits of the reported violation. If sufficient merit is found, the SPCC 

representative initially contacted, the SPCC Chair, and the Associate Dean for Students will 

further assess whether an informal resolution is possible or an Honor Hearing is required. 

3.1.4. Following the informal investigation by the SPCC and Student Affairs, notification of the 

charged student shall occur in writing as follows: 

 

3.1.4.1. Meritless Accusation -- If an informal resolution or an Honor Code Hearing is not 

warranted as determined above, the individual who reported the violation shall be 

notified. Moreover, the charged student shall also be notified by the SPCC in writing of 

the meritless charge. No further action will be taken by the SPCC. 

3.1.4.2. Informal Resolution of Charge -- In appropriate cases the SPCC Representative 

initially contacted, the SPCC Chair, and the Associate Dean for Students may resolve 

the matter informally by agreement with the charged student. This may include 

referring the student for counseling or assistance through the Professional Resource 

Network Impaired Practitioners Program of Florida. In such cases, the charged student 

will be notified in writing of their options. 

3.1.4.3. Decision to Hold an Honor Hearing -- If a decision is made to hold a hearing, a 

confidential written record of the reported violation will be drafted that outlines the time, 

date, place, and nature of the suspected violation. The name of the charged student 

and the SPCC members making the decision for a hearing will also be on the 

document. This document will be copied and delivered to the charged student. 

 

3.1.5. The proceedings in section 3.1 must take place within 5 business days after the initial report 

of a suspected Honor Code violation. The SPCC chair can waive the time requirement due to 

unforeseen circumstances. 

 

3.2. Honor Code Hearing Preliminaries 

 

3.2.1. The charged student shall have 5 business days after notification to appeal the decision to 

hold an Honor Code Hearing to the SPCC Chair. 

3.2.2. In the case of a hearing, the Chair shall give written notice to the Associate Dean for Students 

and the Dean of the College that an investigation of a suspected Honor Code violation will 

begin, omitting from that notice the names and details of the accusation. 
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3.2.3. Notification to the charged student shall be via the written record produced in section 3.1. 

3.2.4. An Honor Code Hearing shall begin within 5 business days of the notification of the charged 

student in order to ensure a swift hearing while still giving the charged student time to 

prepare.   

3.2.5. The Chair shall be responsible for setting the hearing date, time, and location, and for 

informing all parties concerned of that information. Moreover, the Chair shall ensure that the 

Honor Code Hearing will not conflict with any upcoming academic examinations for the 

charged student or the SPCC representatives. 

3.2.6. The time constraints of section 3.2 may be waived by the Chair in unusual circumstances or 

conditions beyond the control of the SPCC. 

 

3.3. Assembling the Honor Code Hearing 

 

3.3.1. The 4 primary SPCC representatives and the SPCC Chair (5 total SPCC members) will hear 

and decide the merits of all presented evidence. 

3.3.1.1. If an Honor Code Hearing is required before the 2013 academic year (when SPCC 

representatives will be identified as either primary or alternative), all elected SPCC 

members will hear and decide the merits of all presented evidence.  

3.3.2. The charged student shall have the right to challenge and remove for no stated reason any 

one of these 5 SPCC members. This privilege may be exercised only once. 

3.3.3. The charged student shall have the right to challenge and remove with stated reason any 

member of the SPCC. The challenge shall be upheld if 3 of the 5 SPCC members (primary 

representatives and Chair) agree by secret ballot with the validity of the challenge. 

3.3.4. If an SPCC member is challenged and removed successfully, he/she will be replaced by the 

other SPCC representative from his/her class. If the second is successfully challenged, the 

SPCC Chair will select another SPCC representative to fill this vacancy. 

3.3.5. If the SPCC Chair is removed, the SPCC will be chaired by the most senior SPCC 

Representative. 

3.3.6. The SPCC Chair shall make all replacement selections and do so randomly where possible. 

 

3.4. Honor Code Hearing Procedures 

 

3.4.1. The charged student shall have the right to choose a College of Medicine faculty advisor 

who may provide personal advice and guidance and be present at the hearing, but who shall 

not participate in the Honor Code Hearing. 

3.4.2. The only persons allowed to witness the proceedings of an Honor Code Hearing shall be: 

the accuser, the charged student and his or her faculty advisor, the SPCC, the Student 

Affairs advisor, and witnesses during their testimony only. 

3.4.3. The accuser and the charged student shall have the right to be present during the opening 

and closing statements, and whenever evidence or testimony is being presented to the 

SPCC. 

3.4.4. All honor code hearing events will be audio recorded to maintain a record of what was said. 

3.4.5. Evidence shall be presented in the following order: opening statement by the accuser, 

opening statement by the charged student, additional evidence or testimony to support the 

accusation, additional evidence or testimony to refute the accusation. 

3.4.6. The charged student shall have the right to a closing statement after presentation of all 

evidence or testimony. 
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3.4.7. The SPCC shall have the right to request any material evidence relevant to the case, in 

accordance with Health Insurance Portability and Accountability Act (HIPAA) and Family 

Educational Rights and Privacy Act (FERPA) guidelines, from any member of the student 

body, faculty, staff, or administration of the COM, and the right to request any member of the 

student body (with the exception of the charged student), faculty, staff, or administration to 

testify before the SPCC. 

3.4.8. When all testimony has been heard, the SPCC shall convene in executive session and shall 

vote by secret ballot.  Four out of five votes by a single ballot shall conclude the decision of 

the SPCC. 

3.4.9. If during the proceedings of the evaluation, another student involved is charged with a 

violation of the Honor Code, the Chair shall appoint an alternate member of the SPCC to 

submit in writing an accusation against that student, as in section 3.1.  This case must be 

heard as a separate entity.  The time constraints of section 3.2 shall be suspended until the 

completion current honor hearings. 

3.4.10. Questions regarding the general conduct of the Honor Code Hearing shall be decided by the 

Chair.  The Chair's decisions may be overturned by a majority vote of the SPCC. 

3.4.11. The outcome of the Honor Code Hearing shall be reported confidentially to the Associate 

Dean for Student Affairs, regardless of the verdict. No reporting to the student body shall be 

done. 

 

4. Rights of the Charged Student 

4.1. Charged student shall be notified by SPCC of the decision to hold a hearing within 48 hours of the 

decision. 

4.2. Charged student has the right to request excuse from any tests, assignments, or examinations 

from 48 hours before the start of the hearing to 48 hours after the SPCC has made their decision. 

4.3. At the sole discretion of the Dean, the charged student may be removed from all clinical and 

classroom work during the preliminary and formal proceedings if it is determined that the student 

poses a threat to patients, students, faculty, or other personnel associated with the COM. 

4.4. Charged student has the right to present witnesses during the hearing 

4.5. Charged student has a right to an expedited resolution of the charges; every effort must be made 

to resolve matters quickly. 

4.6. Charged student shall be given reasonable and adequate time for preparation of defense. 

4.7. Charged student will be given copies of all written evidence 3 business days before starting the 

Honor Code Hearing. 

4.8. Charged student has the right to confront his or her accusers and to cross-examine all witnesses 

who appear at the hearing. 

4.9. Charged student has a right to decline discussing any and all aspect of the charges. This decision 

shall in no way be considered admission of guilt. 

4.10. Charged student has a right when found not responsible to request that this finding be made 

public. 

4.11. Charged student may not graduate until the case and all appeals have been resolved.  

4.12. Attorneys are not permitted to represent the charged student. The student does have a right to be 

accompanied by a faculty advisor chosen by the student that will only assist in an advisory role. 

 

5. Penalties 

5.1. A finding of in violation for a first honor offense shall result in SPCC recommendation(s) for specific 

action(s) to be taken by the appropriate faculty, staff, and/or administration of the College of 

Medicine.  The recommendation(s) shall be fixed by four out of five votes of the SPCC, and shall 
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be decided immediately after determination of dishonorable conduct.  

 

5.1.1. Recommendations may include but shall not be limited to re-examination, re-evaluation, 

remediation, or failure and repetition of one or more modules or clerkships; such action may 

delay graduation. Recommendation for probation or expulsion may be appropriate. 

5.1.2. Recommendations may also include non-academic actions; such actions shall be 

appropriate to the offense and may include referral to the Professionals Resource Network 

Impaired Practitioners Program of Florida. 

5.1.3. The SPCC may decide to refer certain matters to the Student Evaluation and Promotion 

Committee (SEPC).  Decisions reached by the SPCC do not preclude discussion of 

reported violations by the SEPC, as the SEPC may consider reported violations in the 

context of the student’s general medical school performance. 

5.1.4. The recommendation(s) shall be announced at the conclusion of the Honor Code Hearing 

when the finding of in violation is announced, but the action(s) recommended shall take place 

no sooner than 5 business days after an Honor Hearing decision is made. 

 

5.2. Violation of the Honor Code for a second time may result in SPCC recommendation for expulsion.  

5.3. These recommendations shall then be forwarded to the Associate Dean for Students, who, at his 

or her discretion, can accept or modify the recommendation, and will then forward the 

recommendation to the Dean of the College of Medicine.   

5.4. Any appeals by the charged student shall be forwarded to the Dean of the College of Medicine, as 

per section 7. 

 

6. Reports and Records 

6.1. A written record will first be made of the decision to hold an Honor Code Hearing as per section 

3.1.  

6.2. At the conclusion of a Hearing, the outcomes will be confidentially reported to the Associate Dean 

for Student Affairs.  

6.3. All Honor Code Hearings will be audio recorded to maintain a record of what was said. 

6.4. All written records shall be kept on file in the Office of Student Affairs.     

 

7. Appeals to Recommendations of the Associate Dean for Students 

7.1. The charged student shall have the right to appeal any recommendation of the Associate Dean for 

Students.  Such appeal must be made in writing to the Associate Dean for Students within 10 

business days of the recommendation. 

7.2. A recommendation may only be appealed if there is new evidence to be considered or the charged 

student can demonstrate that a violation of the Honor Code procedures has occurred. Merely 

disagreeing with a recommendation is not a sufficient basis on which to base an appeal. 

7.3. Appeals shall be referred to the Dean of the College of Medicine. The Dean will appoint an ad hoc 

committee of COM faculty to hear the appeal. This committee will include a student member, who 

will ordinarily be the M.D. Program Student Council President. 

7.4. The appeal committee will make a recommendation to the Dean to support or overturn the 

recommendation of the Associate Dean for Students.  The final decision to accept or reject this 

recommendation shall rest solely with the Dean of the College of Medicine.  All recommendations 

of the SPCC, the Associate Dean for Students, and the ad hoc appeals committee are advisory to 

the Dean.  
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8. Amendments & Code Review Process 

8.1. Every February, the Student Professional Conduct Council shall decide as a whole if a Code 

Review Process shall be started.  A Code Review Process shall include a thorough review of the 

entire Code.   

8.2. If the Code Review Process is begun, the Honor Code shall be sent out to the entire medical 

student body, and the medical student body shall be solicited for feedback regarding the Code.   

8.3. The SPCC will discuss this feedback and modify the code as they deem appropriate, with a 

two-thirds majority required to make changes to the code.  Once the revised code passes the 

SPCC, the Chair shall present it to the M.D. Program Student Council. 

8.4. The final ratification of any amendment shall require two-thirds majority vote of the entire student 

body of the M.D. Program. 

8.5. No more than 3 years shall elapse between a Code Review Process. 

8.6. Any student may propose an amendment to the Honor Code. 
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B. Physical Examination Form 
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Mailing Address:            
Office of Student Affairs          (407) 266-1353 Phone 
6850 Lake Nona Boulevard, Suite 115         (407) 266-1399 FAX 
Orlando, FL  32827 

PHYSICAL EXAMINATION VERIFICATION 
TO BE COMPLETED AND RETURNED BY PHYSICIAN DIRECTLY TO ABOVE ADDRESS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
__________________________________ ______________________________ ________________ 
LAST NAME     FIRST NAME    MIDDLE NAME 
 
_____________________________________ ______________________________________________________ 
SOCIAL SECURITY #    DATE OF BIRTH (MM/DD/YEAR) 
 
Do you have any health problems or concerns of which UCF Student Health Services should be aware? 
 
  Yes      No 
If you wish to receive care for the above problems or concerns at UCF Student Health services, it is your responsibility 
to make a follow-up appointment and to provide copies of pertinent medical records as necessary. 
 
_____________________________________ __________________________________ 
Student Signature    Date 

To Be Completed by Student (Please Print) 

 
 
 
A thorough history and physical examination were completed on the above named individual, with the following results: 

 
   All findings were within normal limits 

 
  Follow-up care is required; patient was advised 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

___________________________________ ______________________________ ________________ 
Physician Signature    Print Name    Date 
 
______________________________________ _________________________________ 
Facility Name (Please Print)   Office Phone Number 
 
______________________________________ _________________________________ __________________ 
Address      City & State    Zip Code 

To Be Completed by Physician 
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C. Immunization Checklist 
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Registration at UCF COM will be blocked until documentation of the following immunizations is received and accepted.  REQUIREMENTS ARE 
SUBJECT TO CHANGE WITHOUT PRIOR NOTICE BASED UPON RECOMMENDATIONS FROM THE CDC.  Students will be notified of changes as 
soon as practical. 

 

Print Name: 

Immunizations REQUIRED for ALL Students. 

  REQUIRED 
DOCUMENTATION 

1. Measles, Mumps, Rubella (MMR) COMBINED  
Documentation of two MMR vaccines (at least 28 days apart) after 12 months of age. 

MMR vaccine Dose One 
Vaccine Document Copy 

 MMR vaccine Dose Two 

OR  
Measles, Mumps, Rubella (MMR) SEPARATE  

2. Rubella (German Measles)  
Serologic documentation of a positive Rubella immune titer OR immunization with live 

Rubella or MMR vaccine after 01/01/80 OR two immunizations with live Rubella or MMR 
after 12 months of age. 

Rubella Titer (IgG Blood Test) Lab Report Copy 

OR 
Two live Rubella after 01/01/80 

Vaccine Document Copy 

 Rubeola (10 Day Measles)  
Serologic documentation of a positive Rubeola immune titer OR two immunizations with 

live Rubeola OR two MMR vaccines after 12 months of age. 

Rubeola Titer (IgG Blood Test) Lab Report Copy 

OR 
Two live Rubeola 

Vaccine Document Copy 

 Mumps 
Serologic documentation of a positive Mumps immune titer OR immunization with at least 

two doses of live Mumps or MMR vaccine after 12 months of age. 

Mumps Titer (IgG Blood Test) Lab Report Copy 

OR 

Two live Mumps vaccines 
Vaccine Document Copy 

3. Meningitis  

Documentation of receiving one dose of meningitis vaccine (Menomune/Menactra).  

Persons aged 21 years or younger should have documentation of receipt of a dose of 
meningococcal conjugate vaccine not more than 5 years before enrollment.  If the 

primary dose was administered before the 16th birthday, a booster dose should be 
administered.  The minimum interval between doses of meningococcal conjugate vaccine 
is 8 weeks. 

Meningococcal conjugate vaccine (MCV4) Vaccine Document Copy 

4. Hepatitis B  

Serologic documentation of a positive (quantitative) Hepatitis B surface antibody titer 
following completion of the Hepatitis B vaccination series of three (3) injections. 

Surface Antibody Titer (IgG) (quantitative) 
OR 

Lab Report Copy 

Hepatitis Vaccine Series  

AND 
Vaccine Document Copy 

Surface Antibody Titer (IgG) (quantitative) 60 

days after vaccine series 
Lab Report Copy 

5. Tetanus/Diphtheria/Pertussis (Tdap)  

Documentation of Tetanus/Diphtheria/Acelluar Pertussis booster.  Note: A 2 year interval 
between Td (Tetanus/diphtheria booster) and Tdap is suggested to reduce the risk of 

reactions following vaccination.  If a Td Booster was received within the last two years, 
provide documentation of the Td Booster at this time; at the end of the 2 year period you 
will need to obtain a Tdap Booster and provide documentation upon completion. 

Tdap (Adacel) vaccine 
OR 

Vaccine Document Copy 

Ineligible for Tdap vaccine as 
Tetanus/Diphtheria and/or Pertussis vaccine 

was received within last 2 years. 

Vaccine Document Copy 

6. VARICELLA (Chicken Pox) 
Documentation of a positive Varicella titer OR two Varicella immunizations (given 4 to 8 

weeks apart).  This requirement is satisfied only by a positive titer or the vaccine series.  A 
history of chicken pox DOES NOT satisfy this requirement. 

Varicella Titer (IgG Blood Test) Lab Report Copy 

OR 
Varicella vaccine series 

Vaccine Document Copy 

7. Tuberculosis 
Documentation of a PPD skin test within six months of visit to UCF.  Documentation of a 
current chest x-ray for all persons with a history of a positive PPD skin test (within past 
twelve months).  Quantiferon-Gold TB test is acceptable for those students with a history 

of a positive PPD. 

PPD (within past 6 months) Skin Test Document Copy 

If positive PPD or positive history, last CXR Radiology Report AND Page 2 

History of INH  

Received BCG vaccine 
Yes      No  

Vaccine Document Copy 

8. INFLUENZA (Flu) 
Documentation of the annual Influenza vaccination.  If you have not already received it, 

this immunization should be obtained in the Fall of each year as made available. 

Influenza virus vaccine Vaccine Document Copy 
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Tuberculosis Screening Questionnaire 
 

Please complete the following information if you have a history of a POSITIVE TB Skin Test: 
 

 
Name:                 Male    Female  
 Last     First      Initial 
 

 

 
Have you ever received BCG? 
 
Date of last PPD Skin Test: 
 
Did you take any medication associated with a positive TB Skin Test? 
 
Date of last chest X-Ray: 

 
Yes    No  
 
 
 
 
Yes    No  

 
If Yes, date of BCG:    
 
 / /  
 
If Yes, dates:    
 
 / /  

 
Please check () if you are having any of the following unexplained symptoms for three to four weeks or longer: 
 

Unexplained fatigue   
Yes 

  
No 

Night sweats (drenching)   
Yes 

  
No 

Unexplained weight 
loss 

  
Yes 

  
No 

Persistent cough   
Yes 

  
No 

Loss of appetite   
Yes 

  
No 

Spitting/Coughing up 
blood 

  
Yes 

  
No 

Fever (usually at 
night) 

  
Yes 

  
No 

Chest pain   
Yes 

  
No 

 

Health Care Provider Certification 

HEALTH CARE PROVIDER CERTIFICATION AND ADDRESS 

    

 Printed Name   

    

 Practice Name   

    

 Street   

    

 City, State, Zip Code   

     

 Signature  Date 

An official stamp from a doctor’s office, clinic or health department must appear here or on the official document(s) 
attached or this form will not be approved. 

 
 
 
 

 

RETURN TO: 
Office of Student Affairs 
UCF College of Medicine 

Health Sciences Campus at Lake Nona 
6850 Lake Nona Boulevard, Suite 115 

Orlando, Florida 32827 
(407) 266-1353 

FAX: (407) 266-1399 
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D. Student Absence Form 
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Student Absence Form 

 
 

Student’s Name:   PID:  

 

Request that I be excused from the following educational requirement due to extenuating 

circumstances (e.g. personal illness, personal emergency, death of a family member, etc.) 

 

Mandatory Module/Clerkship Requirement   

 

Please specify circumstance(s)  

 

  

  

 

 

Please specify date(s)  

------------------------------------------------------------------------------------------------------------------------------------- 

 

By my signature below, I hereby acknowledge that this information is complete and accurate.  False or 

fraudulent statements may result in disciplinary actions. 

 

 

Student Signature Date      

 

 

Module or Clerkship Director Signature 

 

         Approved                                Disapproved   

 

 

    
      Associate or Assistant Dean for Students            Date 
 

         Approved                           Disapproved  
 
Notes: 
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E. Proof of Health Insurance Form 
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All students enrolled in the M.D. program of the College of Medicine are eligible to purchase the 

UCF United Healthcare Student Health Plan. While enrollment in this plan is not mandatory, 

proof of comparable coverage is required if the M.D. student decides to enroll in another plan. 

Please see http://www.hs.ucf.edu/healthcenter/insurance.html for the plan’s provisions and 

benefits.  

  

If you have comparable coverage, please complete this form and submit it to the College of 

Medicine’s Office of Student Affairs for verification and approval.  
   

   
  

Name___________________________________      ID#___________________________  

  

Address________________________________________ 

City___________________________ State_________ Zip________  

  

Home Phone (     ) _______________________ Cell Phone (   ) _____________________  

  

  

  

  

  

  
CERTIFICATION/PROOF OF HEALTH INSURANCE COVERAGE 

  
Name of Policy Holder: ______________________________________  

Health Insurance Company: __________________________________  

Policy Number: _____________________________________________  

Dates of Coverage: __________________________________________  
  

  

STUDENT SIGNATURE_______________________________________   DATE_________________  
  

Please provide a copy of your health insurance card along with this form. 
  

 

 
College of Medicine Office of Student Affairs 

6850 Lake Nona Blvd. Orlando, FL 32827-7408 

 
An Equal Opportunity and Affirmative Action Institution 
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F. Proof of Disability Insurance Form 
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All students enrolled in the M.D. program of the College of Medicine are required to have 

Disability Insurance. After a thorough review of pricing and coverage, the College is 

recommending enrollment in American Medical Association’s plan which has a $200,000 payout 

and has an annual cost of approximately $55.00. While enrollment in this plan is not mandatory, 

proof of comparable coverage is required if the M.D. student decides to enroll in another 

plan. 

 

If you have comparable coverage, please complete this form and submit it to the College of 

Medicine’s Office of Student Affairs for verification and approval. 
  

  
 

Name___________________________________               ID#___________________________ 

 

Address________________________________________ City___________________________ 

State_________ Zip________ 

 

Home Phone (     ) _________________________ Cell Phone (   ) _______________________ 

 

 

 

 

 

CERTIFICATION/PROOF OF DISABILITY INSURANCE COVERAGE 

 

Name of Policy Holder: ______________________________________ 

Disability Insurance Company: __________________________________ 

Policy Number: _____________________________________________ 

Dates of Coverage: __________________________________________ 
 

 

STUDENT SIGNATURE__________________________________________      DATE_____________________ 

 

 

 

 
College of Medicine Office of Student Affairs 

6850 Lake Nona Blvd. Orlando, FL 32827   (407) 266.1353  FAX (407) 266.1399 

 
An Equal Opportunity and Affirmative Action Institution 

College of Medicine 

www.med.ucf.edu 

COLLEGE OF MEDICINE 

Proof of Disability Insurance 

2011-2012 
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G. Medical Services for COM Students 
 

 

POLICY:   

 

MS-27-A, of the LCME Provisional Accreditation Standards, reads as follows: "The health 

professionals who provide psychiatric/psychological counseling or other sensitive health 

services to medical students must have no involvement in the academic evaluation or 

promotion of the students receiving those services." University of Central Florida Health 

Service (UCF HS) physicians with faculty privileges in the College of Medicine (COM) and 

who have influence (evaluation, grading) on medical students academic progress shall 

not be available for the care and treatment of psychiatric, psychological or sensitive 

issues that may avail COM students. COM students seeking care for such services at UCF 

HS will be directed to see other UCF HS providers as appropriate. 

 

PURPOSE:   

 

To clarify any conflict possible with College of Medicine students and physicians who 

may also be faculty members. In particular, conflicts with physicians at UCF HS who hold 

faculty positions in the COM and have academic and/or clinical teaching responsibilities 

with medical students.   

  

PROCEDURE:          

 

Medical students will be notified of this provision during their orientation to the COM 

and written in their student handbook. Additionally, this specific information will be 

posted on UCF HS web sites. 

 

The UCF COM will supply UCF HS with a list of matriculated students each year. UCF HS 

will flag all of these records to indicate they are UCF COM students. When medical 

students make an appointment at UCF HS with possible psychiatric, psychological or 

other sensitive concerns, they will be advised that they can request an appointment 

with someone who is a non-faculty member or a faculty member who does not have an 

academic role with them. If a Faculty member who has academic or clinical teaching 
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responsibilities sees a medical student with psychiatric, psychological, or sensitive 

health issues, she or he must either remove themselves from any evaluation or grading 

role with that particular student, or refer the student to another physician who does not 

hold such academic or teaching responsibilities. 

 


