DECLARATION OF FOUR OR THREE YEAR CURRICULUM FOR REGIONAL CAMPUS STUDENTS

IMPORTANT | Please read: 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 a student receives appropriate information at the appropriate time, i.e. ERAS tokens,

Step exam certification, Match Day and graduation information, all current medical students at regional
campuses must declare either the four-year traditional program or the three-year calendar-efficient program
between February 15 and August 15 of the Phase 2 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.

Section 1

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.

Select Curriculum:

Four-Year Traditional Program (graduating in spring of fourth year; 164.5 credits required)

Four-Year Traditional Program (graduating in fall of fourth year; 164.5 credits required)

Three-Year Calendar-Efficient Program (graduating in spring of third year; 144.5 credits required)

Three-Year Extended Calendar-Efficient Program (graduating in fall of fourth year,; 144.5 credits required)

Anticipated graduation term/year:  Fall Spring

Anticipated Match year (usually same as graduation year):

Year
Intended specialty: Select Specialty
Student Signature: Date:
Section 2
I approve/deny the student’s request.
Required Campus Dean Signature: Date:

ALL COMPLETED FORMS MUST BE SUBMITTED BY CAMPUS DEAN TO:

Office of the Registrar: acadreg@mcw.edu
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