Your are invited to attend the

mxy
== M-3 Scholarship Forum

Thursday, June 5, 2014

Third year MCW students will share the culmination of their scholarly work in seven Pathways:

e

Bioethics Clinician Educator Global Health
Master Clinician Physician Scientist

Quality Improvement & Patient Safety Urban & Community Health

Pathway advisors, project mentors, community partners, fellow students, collaborators, staff and
others are invited to come and hear what was learned!

ORDER OF EVENTS

1:00-1:15 Convene and Welcome - Linda Meurer, MD, MPH, Director, Urban &
Community Health Pathway
Special Remarks - John Raymond, MD, President and CEQ, MCW

1:15-2:25 Podium Presentations - Part I in the Kerrigan Auditorium
2:25.3:25 Poster Viewing & Refreshments in the Alumni Center
3:25.3:30 Reconvene - David Brousseau, MD, M8, Director, Physician

Scientist Pathway
3:304:30 Podium Presentations - Part II in the Kerrigan Auditorium
4:304:45 Summary Remarks - Jose Franco, MD, Director, Discovery Curriculum
4:45.5:00 Evaluations

BEA

For mote inf ion email pathways@mcw.edu MEDICAL

> COLLEGE
OF WISCONNSIN
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