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REGIONAL CAMPUS STUDENT DECLARATION OF FOUR- OR THREE-YEAR CURRICULUM 

IMPORTANT: The MCW regional campuses offer a four-year traditional medical school curriculum with an option for a 

three-year calendar-efficient curriculum, both of which lead to the Doctor of Medicine (M.D.) degree. 

In order to ensure students receive appropriate academic and career-related information at the correct times (including 

ERAS tokens, Step exam certification, Match Day, and graduation communications), all current medical students at 
regional campuses must declare either the four-year traditional program or the three-year calendar-efficient program by 

August 15 of their third year. 

Once a request is submitted and approved, a student may not revert to the other curriculum. All students are encouraged to 

discuss their decisions with their deans, the Office of Financial Aid and the Office of Student Accounts. 

Student Information 

Name: ___________________________________ ______________________________ _________________ 
Last Name First Name Middle Name 

Home Campus: Central Wisconsin Green Bay 

Please indicate whether you intend to complete the four-year traditional program or the three-year calendar-efficient 

program. If you decelerated, took a leave of absence, or are otherwise off schedule, identify the curriculum you intend to 

complete regardless of time frame. Students should consult Degree Audit to review and fulfill degree requirements. 

Curriculum: Four-year Traditional Program Three-year Calendar-Efficient Program 

Anticipated Graduation Year 

Anticipated Match Year (usually same as graduation year) 

Intended Specialty 

Student Signature: _______________________________________________ Date:_______________ 

Campus Dean Approval 

Dean Signature: _________________________________________________ Date:_______________ 

School Use Only 

Signature: ______________________________________________________ Date:_______________ 

Completed forms must be submitted by campus dean to acadreg@mcw.edu 
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