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ABOUT THIS STUDENT CATALOG/HANDBOOK 

California University of Science and Medicine (CUSM) has established CUSM School of Medicine 
(CUSM-SOM), which is the eleventh allopathic medical school in the state of California. Prospective 
students are primarily drawn from a national pool of applicants with a focus on disadvantaged* 
California and Inland Empire applicants.  
 
CUSM students are expected to be familiar with the information in the Student Catalog/Handbook 
and other publications relating to student conduct and attendance. Prospective students may use 
this document as a reference for CUSM information, policies, and procedures. 
 
Since this Student Catalog/Handbook is prepared in advance of the period of time that it covers, 
changes in programs and regulations may occur. All policies are subject to revision as necessary. 
Any changes or additions to this Student Catalog/Handbook will be made in writing and will be 
provided to all students in print or electronically. These policies are specific to the CUSM 
educational programs and related services. 
 
Notice: Students are responsible for being familiar with all the information contained in the CUSM 
Student Catalog/Handbook prior to matriculation. The CUSM Student Catalog/Handbook is subject 
to change as the university embraces continuous quality improvement and evolution of thought. 
As a prospective student, you are encouraged to review this CUSM Student Catalog/Handbook prior 
to signing an enrollment agreement.  
 
* The disadvantaged status is self-determined, but common premises may include: 

• Lack of socioeconomic resources during childhood 

• Family received aid from state and/or federal assistance programs  

• Growing up in a medically underserved area during childhood 
 
 
 

STUDENT CATALOG/HANDBOOK NOTICE 

Graduation requirements are determined according to the Student Catalog/Handbook in effect 
at the time of enrollment. 
 

  



 

iii | P a g e  
 

Sections 

This University Student Catalog/Handbook for California University of Science and Medicine consists of 
the following sections: 
 

Section I: CUSM University Catalog 
 

Section II: CUSM School of Medicine Doctor of Medicine (MD) Program Student Handbook  
 

Section III: CUSM School of Medicine Master of Biomedical Sciences (MBS) Program Student 
Handbook  

 

Revisions 

Since this Student Catalog/Handbook is prepared in advance of the period of time that it covers, changes 
in programs and regulations may undergo minor revisions. The following list indicates the revision history.  

 

July 22, 2025 Revision 1.0.0 

Initial publication. 
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CUSM GENERAL INFORMATION 

The Purpose of the University 

The purpose of the California University of Science and Medicine is to develop and operate a health 
and life sciences university, including colleges, a research institute and a graduate school of 
medicine, to educate future physicians and medical support personnel and conduct medical 
research and/or work with research organizations to further the science and art of medicine. 
Additionally, the University may engage in any activities that are reasonably related to or in 
furtherance of its stated purposes. 

CUSM Vision 

To establish a health and life sciences university that inspires, motivates and empowers students 
to become excellent physicians, scientists, and leaders. 

CUSM Mission Statement 

To educate students in accordance with the highest professional standards, advance medical 
research and cultivate relationships with the community. The University’s goals include: 

• To establish a school of medicine that educates students in medicine, including promising 
students from the Inland Empire, and that encourages graduates to practice medicine in 
their communities;  

• To develop other educational programs in the health care sector including the training of 
physician assistants, physical therapists, radiology technicians and medical informatics; 

• To develop world-class research and educational programs in partnership with 
organizations involved in biotechnology, nanotechnology, and information technology; and 

• To encourage the local business community, educational institutions and government to 
participate in public and private partnerships. 

CUSM Institutional Learning Outcomes 

CUSM graduates are expected to:  
1) Demonstrate depth and breadth of knowledge in the discipline of the conferred degree.  
2) Apply knowledge of the discipline effectively to health and science practice. 
3) Develop critical thinking skills and apply them to health and science practice. 
4) Demonstrate professional, ethical, and moral qualities supported by evidence-based 

decision-making skills. 
5) Apply interpersonal communication skills, inter-professional collaboration skills, and 

humanism to health and science practice. 
6) Engage in self-evaluation, self-directed learning, and lifelong learning. 
7) Participate effectively and demonstrate commitment to community and system 

improvement. 
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Diversity Statement 

CUSM expands supports and protections with a commitment to equity, diversity and inclusion for 
all employment and educational practices, including but not limited to, recruitment of staff and 
students; admissions, hiring, and training procedures; advancement and retention 
policies/practice; curriculum/course materials; and the built environment. More specifically, CUSM 
is committed to diversification of its leadership and community, especially with representation 
from groups historically excluded from medicine and higher education due to race/ethnicity, 
gender identity, sexual identity, and socioeconomic status. This commitment stems not only from 
legal and ethical considerations, but also from a conviction that an institution of higher learning is 
enriched by the presence of diversity and the practice of inclusive excellence. CUSM actively strives 
to mitigate the negative impacts of bias and discrimination present within the structures of society 
and the medical profession, so that teaching, research, and service functions can be optimized to 
effectuate CUSM's mission.  

Academic Freedom Statement 

CUSM endorses the Statement of Principles of Academic Freedom of the American Association of 
University Professors (AAUP) and is committed to the pursuit of truth. The leadership will ensure 
autonomy and freedom as an institution of higher learning requires. Academic freedom and due 
process will prevail in all matters: to guarantee to the scholar the freedom to examine data, to have 
the freedom from bias and restraint and the ability to question assumptions, to seek evidence, and 
to learn. Academic freedom also recognizes the role of the faculty in policy-making decisions for 
the educational program. Together, faculty, staff, and students are obligated to be responsible 
participants in the academic activities of the medical school. 

History of the University 

(This section is under revision as of July 2025 and will be updated later.) 

Background and Mission 

Healthcare in the United States faces significant challenges, including growing burdens of disease, 
lack of access to healthcare and a shortage of healthcare professionals. These issues 
disproportionally affect underserved areas such as the Inland Empire, the name given to the 
combined populations of San Bernardino and Riverside counties in Southern California. The Inland 
Empire exhibits significant health disparities when compared to California averages and national 
benchmarks, including a higher incidence of death as a result of diabetes, coronary heart disease 
and chronic liver disease, as well as serious psychological distress. This higher rate of disease 
incidence, however, has not correlated to a higher number of physicians in the area, as the Inland 
Empire ranks in the lower half of counties in California in number of physicians per capita.  
 
To help overcome these challenges, Prem Reddy, M.D. and others decided to establish CUSM, 
emphasizing its community-oriented mission and vision. After decades of providing support to 
educational and healthcare initiatives locally, nationally, and globally, Dr. Reddy founded CUSM to 
inspire, motivate and empower students to become excellent and caring physicians and leaders. 
Dr. Reddy, founder of Prime Healthcare Services, Inc. (“PHSI”) and Prime Healthcare Foundation, 
Inc. (“PHF”), believed that the establishment of a medical school could provide a great positive 
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impact on healthcare, presently and for future generations, by addressing growing health 
disparities, disease burden, and the regional physician shortage. PHSI is a Delaware corporation and 
PHF is a Delaware nonprofit, nonstock corporation. Both PHSI and PHF own and operate hospitals 
across the country with the mission to provide high quality care with compassion, dignity, and 
respect for every patient. PHF is the sole member of CUSM. PHF has donated $40 million towards 
the establishment of CUSM. The Dr. Prem Reddy Family Foundation also has committed $20 million 
towards the establishment of CUSM.  
 
CUSM was formed in August 2012 under the name “Eastern California College of Medicine,” which 
was then amended to “California University of Science and Medicine” in May 2013. Dr. Reddy and 
other leaders defined as the mission and vision of CUSM to develop and operate a graduate school 
of medicine to educate future physicians and medical support personnel and conduct medical 
research in furtherance of the science and art of medicine. CUSM began operations in the spring of 
2015 when Robert Suskind, M.D. joined as the School of Medicine’s Founding Dean. Dr. Suskind, 
who has since retired and currently serves as Dean Emeritus, directed the recruitment of the initial 
group of faculty and support staff of CUSM. Under the leadership of Dr. Alfred Tenore, the School 
of Medicine’s Senior Associate Dean of Medical Education from April 2015 to May 2019, the faculty 
developed an innovative curriculum for the School of Medicine’s M.D. degree program and 
developed standards and policies for admitting students, hiring faculty, and evaluating the M.D. 
program. CUSM was accredited by the Liaison Committee on Medical Education (LCME) in 2018 as 
a private-public partnership, led by Prime Healthcare Foundation, San Bernardino County, City of 
Colton, and Arrowhead Regional Medical Center (the teaching hospital for CUSM). Following Dr. 
Tenore’s retirement in May of 2019, Paul Lyons, MD was named Dean and President of CUSM. Some 
medical schools in the U.S. have post-baccalaureate programs that supplement their M.D. 
programs. In 2017, CUSM developed its first post-baccalaureate program, the Master’s in 
Biomedical Sciences program (MBS). The primary goal of the program is to better prepare students 
for a career in medicine or other healthcare professions, by enhancing students’ academic 
qualifications to gain acceptance into more advanced healthcare educational programs. In April 
2017, CUSM expanded its WASC Senior College and University Commission (“WSCUC”) eligibility to 
include the MBS program. 
 
CUSM welcomed 36 MBS program students in the summer of 2018. In 2019, the first MBS class 
graduated at the Claremont Graduate University’s Bridges Auditorium as the new CUSM University 
campus was under construction and would be finished during the summer of 2020. Approximately 
40% of our MBS graduates were accepted into medical schools and most plan to stay at CUSM to 
pursue a Doctor of Medicine (MD) degree and become part of the second class of medical school 
students that CUSM will graduate in 2023. 
 
The first cohorts of 64 Doctor of Medicine (M.D.) program students started in July 2018. This 
inaugural class will be graduating in 2022 at the new CUSM campus, in Colton, CA, which is adjacent 
to its teaching hospital, the 456-bed Arrowhead Regional Medical Center.  
 
In March 2020, the COVID-19 pandemic affected CUSM to switch gears and begin a virtual approach 
to learning. CUSM focused exclusively to ensure the safety of our students, staff, and faculty while 
fulfilling clinical education, and research mission. Leaders quickly developed a comprehensive plan 
for all core functions including education, student affairs, research, clinical care, and administrative 
functions. Due to the smooth transition, CUSM graduated the 2nd MBS class on May 22, 2020, 
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through a successful virtual graduation ceremony, assuring that each student is safe and sound. 
Several of the MBS students advanced into the CUSM M.D. Class of 2024. 
 
The third-year M.D. students from the charter class started training in the clinical setting to learn 
in the frontline setting in the summer of 2020. Equipment, training, and testing have been invested 
to help ensure that students are safe and protected as they advance in their education during the 
COVID-19 pandemic. First and second-year students have resumed limited in-person instruction for 
critical hands-on training in safe, secure small group settings during the fall of 2020. This also 
included appropriate social distancing and personal protective equipment. In July of 2020, CUSM 
moved into its new 85,000 square feet state of the art medical school building, adjacent to 
Arrowhead Regional Medical Center. 
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CUSM Organizational Structure 
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Campus Address 

CUSM/CUSM-SOM Main Campus 

California University of Science and Medicine* 
1501 Violet Street, Colton, CA 92324 
Web: www.cusm.edu 
Phone: (909) 580-9661 
Email: info@cusm.edu 
NOTE: Please visit our website www.cusm.edu for driving directions. 
* Please mark the program name in the attention: e.g., Attention MD Program 

Board of Trustees 

Prem Reddy, MD, FACC, FCCP – Founder, Chairman of the Board 

• Named one of the 50 Most Influential Physician Executives in Health Care by Modern 
Healthcare, three times in five years 

• Board-Certified in Internal Medicine and Cardiology 
• Founded Prime Healthcare Services, which owns and operates more than 44 hospitals 

across the nation 
• Founded Prime Healthcare Foundation, Inc., a 501(c)(3) nonprofit public charity 

Kavitha Reddy Bhatia, MD, MMM, FAAP - Vice Chair of the Board 

• Associate Professor in the Department of Medical Education in the CUSM School of 
Medicine. 

• Pediatrician and Fellow of the American Academy of Pediatrics; practiced pediatrics for 10 
years in Southern California 

• Graduate of UCLA School of Medicine with Honors and Letters of Distinction in Doctoring 
and Master in Medical Management from the USC Marshall School of Business 

• Scholar at world renowned institutions such as Mass General, Boston Children’s and the All 
India Institute of Medicine 

• Dedicated to philanthropy with leadership/advisory roles for causes such as the World 
Children’s Initiative, Make-a-Wish Foundation, Westside Children’s Center and Project 
Uganda 

• President and Chair of the Board of Directors of the Prime Healthcare Foundation, a 501(c)3 
public charity; Chief Medical Officer of Strategy, Prime Healthcare, one of the nation’s 
largest health systems, with 46 hospitals in 14 states 

• Recognized among the nation’s physician leaders earning “100 CMOs to Know” in Becker’s 
Hospital Review in 2020 and “Top Pediatrician” by Top Women in Medicine; recognized 
among Los Angeles Business Journal’s "Top Women Leaders in Healthcare" in 2020 and 
"Top Doctor" and a “Woman of Influence” in 2021 

Patricia Easton, PhD – Member 

• Claremont Graduate University Executive Vice President and Provost 
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• As a professor and researcher, Dr. Easton specializes in the history of modern philosophy. 
Teaches courses and seminars in early modern philosophy as well as transdisciplinary 
courses 

• BA in Psychology and Philosophy from Glendon College, York University, and MA and PhD 
in Philosophy from the University of Western Ontario 

• Recipient of numerous awards from the Getty Foundation, the CGS/Ford Foundation, and 
the Mellon Foundation, among others. Easton also directed and edited The Descartes Web 
Site that features 17th-century French and English editions of Descartes’ The Passions of the 
Soul 

• Researches the role of mechanization in developments in medicine and psychology in early 
modern science 

Andrew Goldfrach, FACHE, MHA - Member 

• Chief Executive Officer, Arrowhead Regional Medical Center (ARMC), a 456-bed public 
hospital which is a Level I trauma center, owned and operated by San Bernardino County 

• Interim San Bernardino County Public Health Director during the COVID-19 pandemic 
• CEO of University Hospitals Avon Rehabilitation Hospital, Ohio 
• Fellow, American College of Healthcare Executives 
• Master's Health Administration, Washington University School of Medicine 
• Board-certified in healthcare management by the American College of Healthcare 

Executives 
• Member, Board of Directors of the California Association of Public Hospitals 

Jeereddi Prasad, MD - Member 

• Fellow, American College of Physicians 
• Fellow, American College of Endocrinologists 
• President, ProMed Health Care Administrators and ProMed Health Network since 1995 
• Founder and President, Chaparral Medical Group, Pomona, CA 
• Member, Board of Directors, Prospect Medical Holdings, Inc. 
• Member, Board of Trustees, Keck Graduate Institute 
• Former chair, Department of Medicine, Pomona Valley Hospital Medical center  
• Chair of the Board, Inter Valley Health Plan (a federally qualified HMO) 

Jarrod McNaughton - Member 

• Chief Executive Officer of Inland Empire Health Plan, one of the 10 largest Medicaid health 
plans and the largest not-for-profit Medicare-Medicaid Plan in the U.S. 

• Partners with providers, hospitals, and hundreds of community partners to deliver quality 
care to more than 1.2 million members. 

• Served as President of Kettering Medical Center and Executive Vice President of Kettering 
Health Network in Southwest Ohio which includes eight hospitals, nine emergency 
departments, many outpatient clinics, and over 11,000 employees 

• Served as Vice President at San Joaquin Community Hospital, now Adventist Health 
Bakersfield, CA 

• Assistant Clinical Professor at Loma Linda University and board member for several 
educational and non-profit agencies 

• Fellow of the American College of Healthcare Executives 
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Dawne Rowe - Member 

• Third District Supervisor, San Bernardino County Board of Supervisors 
• Appointed to the Board of Supervisors in December 2018. Reelected in March of 2020 and 

began her first four-year term in December 2020 
• In January 2023, selected by colleagues to serve as chair of the board of supervisors for a 

two-year term 
• Served on the Yucca Valley Town Council from 2010 – 2014 

Janice Rutherford - Member 

• Partner, California Strategies 
• Director, Chaffey College Foundation 
• Three terms on the San Bernardino Board of Supervisors 
• Served as board director and/or board chair for multiple organizations, including the 

League of California Cities, California State Association of Counties, and Southern California 
Water Coalition 

• Represented the Inland area of California on the Governing Board of the South Coast Air 
Quality Management District 

Pedram Salimpour, MD - Member 

• Chairman, CEO, and co-founder Pierce Health Solutions 
• Board Chairman, Discovery Science Museum in Los Angeles 
• Adjunct Professor, Center on Human Aging, San Diego State University 
• Associate Professor of Pediatrics, UCR School of Medicine 
• Served as board member and/or board director for numerous organizations including 

Boston University School of Medicine, UCLA School of Public Health, UCR School of 
Medicine 

• Appointed by Los Angeles Mayor to join Fire and Police Pension Board, where he served 
three terms and managed more than $30 billion of assets. 

• Published more than 40 professional journal articles; co-authored book, Photographic Atlas 
of Pediatric Disorders and Diagnosis; recipient of Emmy Award for news documentary, The 
Face of America 

Office of Ombuds 

Created in 2023, the Office of Ombuds is a resource designated for neutral or impartial dispute 
resolution with its major function to provide confidential and informal assistance to constituents of 
the California University of Science and Medicine (CUSM) community, which includes students, 
staff, faculty, administrators, parents, and visitors. 
 
The Ombuds person serves as a designated neutral 3rd party and is neither an advocate for any 
individual nor the organization, but rather is an advocate for fairness, who acts as a source of 
information and referral, and aids in answering individual’s questions, and assists in the resolution 
of concerns and critical situations. In considering any given instance or concern, the point of view 
of all parties that might be involved are taken into account. This office supplements, but does not 
replace, the University’s existing resources for formal conflict resolution. 
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Not sure where to go for help? Contact the Ombuds who can provide resources and information. 

https://calmeduorg.sharepoint.com/teams/OfficeofOmbuds 
Debra Marquez, Executive Director, Office of the Ombuds 
1501 Violet Street, Colton CA - Room 389 
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ACCREDITATION 

Status of Accreditation by the Western Association of Schools and Colleges 

California University of Science and Medicine is accredited by the WASC Senior College and 
University Commission (WSCUC), 1080 Marina Village Parkway, Suite 500, Alameda, CA 94501, 
510.748.9001. 

Status of Accreditation by the Liaison Committee on Medical Education 

The CUSM-SOM MD program has obtained provisional accreditation status from the Liaison 
Committee on Medical Education (LCME). Accreditation by LCME is a multistage process. 

Preliminary Accreditation 

The Liaison Committee on Medical Education (LCME) approved California University of Science and 
Medicine-School of Medicine (CUSM-SOM) to receive Preliminary Accreditation in February 2018. 
This approval allows CUSM-SOM to recruit and advertise for students; solicit applicant information; 
initiate a process for reviewing admissions applications; issue letters of admission; and teach 
medical students.  

Provisional Accreditation 

CUSM School of Medicine MD program was granted the provisional accreditation status from LCME 
in February 2024.  

Full Accreditation 

A survey visit for full accreditation typically occurs around 1.5 years after provisional accreditation. 
The LCME will determine if the program is in compliance with or has made sufficient progress 
toward compliance with accreditation standards and grants full accreditation at that time. 
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ADMINISTRATION AND FACULTY 

Please refer to our website: www.cusm.edu  
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FACILITIES AND EQUIPMENT 

CUSM/CUSM-SOM Building 

The permanent campus of California University of Science and Medicine (CUSM) is located in 
Colton, California, adjacent to Arrowhead Regional Medical Center (ARMC). The medical school 
building includes a >85,000 ft2 state-of-the-art facility, which houses the following spaces. 

Educational Space 

Educational space in the CUSM School of Medicine (CUSM-SOM) building includes two lecture halls 
(Learning Studios), with a seating capacity of >130 students that can be used for lecture and small 
group sessions. For the purpose of group study sessions, there are 12 small college classrooms, 
each with a capacity of 12 students.  

Clinical Skills/Simulation Center 

Overview 
 
The Clinical Skills and Simulation Center serves as a cornerstone of medical education, providing 
students with a state-of-the-art environment to develop and refine their clinical competencies. 
Through advanced simulation technologies, standardized patient interactions, and structured 
assessments, the center enhances hands-on learning, clinical reasoning, and decision-making. By 
integrating simulation across pre-clerkship and clerkship training, the center fosters a progressive 
and comprehensive approach to medical education, ensuring students acquire the essential skills 
to excel in patient care. 

Faculty Overview 

The center is designed to provide immersive and technologically advanced training experiences. It 
features: 
• Fifteen Modern Examination Rooms – Each room is equipped with advanced audio-visual 

technology and a multi-camera system, enabling real-time observation, live streaming, and 
recorded review of student interactions for detailed performance assessment and feedback. 

• Four High-Fidelity Team Training Rooms – These rooms house advanced simulation manikins 
and incorporate a multi-camera system, providing realistic, high-stakes medical scenarios that 
promote teamwork and crisis management skills. 

• Central Control Corridor – A dedicated monitoring area that allows faculty to observe and 
manage simulations through direct video feeds and real-time controls, ensuring an optimal 
learning experience. 

• Three Briefing and Debriefing Rooms – Essential spaces for pre-simulation preparation and 
post-session discussions, fostering critical reflection, skill refinement, and faculty-driven 
feedback to enhance learning outcomes. 
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Standardized Patient (SP) Program 

The integration of standardized patients (SPs) provides students with realistic clinical encounters, 
enabling them to develop essential diagnostic, communication, and interpersonal skills in a 
controlled, feedback-driven environment. SPs play a crucial role in enhancing students’ ability to 
conduct patient interviews, perform physical examinations, and practice clinical empathy.  

Objective Structured Clinical Examinations (OSCEs) 

The center administers OSCEs to objectively assess a range of clinical and communication skills in a 
structured and time-sensitive format. These assessments provide a reliable measure of student 
competency, evaluating their ability to gather clinical information, perform focused physical 
examinations, and formulate diagnostic and therapeutic plans. 

Technology Integration and Digital Learning 

The Clinical Skills and Simulation Center employs cutting-edge digital tools to enrich medical 
education: 
• Sim Capture Technology – Used for OSCEs and clinical skills assessments, facilitating 

structured feedback and faculty review. 
• Med Affinity Electronic Health Record (EHR) System – Integrated into training to provide 

hands-on experience with electronic medical records, reinforcing clinical reasoning and 
decision-making. 

• AI-Enhanced Feedback System – Students receive real-time AI-generated insights on their 
performance, providing detailed analysis and recommendations to refine their clinical 
reasoning, communication, and procedural skills. 

• Virtual Reality (VR) and Augmented Reality (AR) – Innovative technologies used for 
procedural training and immersive simulations, further enhancing the depth of experiential 
learning. 

Curricular Integration 

Simulation-based education is woven into the curriculum across multiple phases of medical 
training: 
1. Simulated Patient Care Clinic (SPCC) (MD First Semester) – Early exposure to clinical skills 

through SP interactions, focusing on history-taking, physical examinations, and clinical 
reasoning. 

2. Hospital-Based Clinical Training (MD Second Semester) – Hands-on experience in simulated 
hospital environments, reinforcing clinical decision-making in diverse patient scenarios. 

3. Advanced Hospital Rounds Program (MD Third Semester) – Intensive case-based simulations 
that enhance diagnostic accuracy, interprofessional collaboration, and complex patient 
management. 

 
The center’s integration across pre-clerkship and clerkship phases ensures progressive skill 
development and competency-based learning. 

Interprofessional Education (IPE) 

To foster collaborative healthcare practice, the center facilitates interdisciplinary training sessions, 
bringing together medical, nursing, and pharmacy students. These sessions emphasize team-based 
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approaches to patient care, improving communication and coordination among healthcare 
professionals. 

Research and Faculty Development 

• Simulation-Based Research Opportunities – The center supports medical education research 
initiatives, offering students and faculty opportunities to investigate the impact of simulation 
training on clinical competence. 

• Faculty Development in Simulation-Based Education – Committed to continuous innovation, 
the center provides specialized training for educators, ensuring the effective implementation 
of simulation methodologies in teaching and assessment. 

Cadaver and Histology Laboratories 

The Cadaver and Histology Laboratories serve as pivotal spaces for hands-on teaching and learning 
across various disciplines including anatomy, histology, radiographic and ultrasonographic imaging, 
pathology, physiology, immunology, and microbiology. These laboratories serve as dynamic 
environments where students gain practical skills and knowledge essential for their academic and 
professional development. 
 
Cadaver Laboratory: In the Cadaver Laboratory, students engage in dissection-based learning of 
anatomy. These labs accommodate up to 65 students and feature 10 dissecting tables arranged 
around an island. Additionally, the Cadaver Laboratories are equipped with essential facilities such 
as a preparation room, a refrigerated cold-storage facility capable of housing 20 cadavers, Donor 
Library, storage rooms, and storage cabinets. Safety measures include an emergency shower and 
four eye-wash stations. Each dissecting table is furnished with cutting-edge touchscreen monitors 
and online applications, providing students with guided and self-directed laboratory sessions. 
 
Histology Laboratory: The Histology Laboratory is designed for structural-based learning and 
accommodates up to 72 students. This space is optimized for interactive learning experiences. 
Adjacent to the laboratory are two storage rooms, extensive storage cabinets, and an office for a 
facility manager. 

Biomedical Research Facility 

The biomedical science research facility at CUSM consists of: 

• More than 3,250 ft2 of lab space. 

• More than 400 ft2 staff/student desk area for students and staff located adjacent to the 
lab. 

• The research facility can accommodate up to 4 principal investigators (PIs) and their 
research personnel and students. 

• Tissue culture facility equipped with top-of-the-line instruments include biosafety hoods, 
CO2 incubators, hypoxia chamber, centrifuges, cell counting coulter counter, cryogenic-
storage, and microscopes. 

• Common research equipment includes cold storage, fume hood, water purification system 
for deionized and ultrapure water, high speed centrifuges, ice maker, shakers, incubators, 
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water baths, gel electrophoresis systems, and analytical balances as well as small basic lab 
equipment.  

• Instruments specifically chosen to enhance research projects in cell biology, molecular 
biology, protein and nucleic acid chemistry, and biomedical research in general. 

• Research support personnel including Laboratory Director, grant writing service through 
Sponsor Project and Research Administration (SPRA), Grant Manager, Research 
Administrator, and IT support as well as access to Information Commons. 

• Research Office that oversees the research at CUSM-SOM with the support from the 
Research Committee, Institutional Biosafety Committee (IBC), and the Institutional Review 
Board (IRB). 

Administration Space 

The administrative suite is comprised of 65 offices for the President, Dean, Associate Deans, faculty, 
and administrative staff members. Each office for faculty is 100 ft2 or larger and equipped with 
office furniture including a working table, three chairs, bookshelves, file cabinet drawers, and a 
computer (PC or Macintosh) with three monitors.  
 
The administrative area also provides 52 cubicles for staff working on site, a reception desk, general 
storeroom, breakroom, work room, restrooms, and conference room. 

Information Commons (Library) 

Mission and values 

The Information Commons reframes traditional library services within a digital environment to 
support teaching and learning activities on campus. Actively connecting users with dynamic 
biomedical information and resources, the Information Commons provides access, encourages 
discovery and promotes new knowledge to empower and inform our local health care leaders' 
decisions toward improving patient outcomes. 
 
The Information Commons is located on the first floor of the CUSM education building offering 
individual and group study seating areas. Wireless connectivity, computer workstations, and a 
printer are provided. 
 
Services include but are not limited to 24/7/365 reference chat service, research assistance and 
subject guide advisory, copyright coaching, in-depth research consultation (by appointment), and 
interlibrary loan through academic partnerships with OCLC WorldShare™ Interlibrary Loan. The 
CUSM Information Commons is an active member of the National Network of Libraries of Medicine 
(NNLM), the Association of Academic Health Sciences Libraries (AAHSL), and the Statewide 
California Electronic Library Consortium (SCELC). 

Student Study and Storage Space 

Student study spaces of various configurations, including the Information Commons, are available 
after class hours to accommodate students’ study needs. Each Learning Community or “College” 
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has an assigned classroom for programmed activities which can also be used for studying after class 
hours (a total of 12 College classrooms, with seating for at least 12 students per room). 
 
Added study spaces are located outside of the Information Commons: 
 

• 3 large Lecture Halls 

• 3 Debriefing Rooms in the Clinical Skills and Simulation Center 

• Lounge areas in the lobby area of each floor 

 

Students have individual, secured lockers. If students are issued individual items, such as laboratory 
supplies, appropriate storage space is provided in the study space associated with the particular 
activity or course. 

Computer Hardware and Software 

Classroom Presentations: Large classrooms for MD program are equipped with wall mounted 80” 
displays and projector(s). Instructors have the flexibility to display up to 3 separate simultaneous 
presentations (using included Windows laptop, document camera and another device connected 
via HDMI). An example might include a PowerPoint presentation pertinent to the basic science 
content on the projector, and an anatomy website on the other LED displays.  
 
Faculty have a standard podium mounted gooseneck microphone to be used if needed.  
 
The lecterns are equipped with a Windows computer using wireless keyboard and mouse. It also 
has additional inputs to allow laptops or mobile devices to project onto the screens via HDMI. 
Faculty are able to see the display content on their lectern LED 21” display. 
 
Lecture capture software is available for those faculty that wish to record their lectures. They are 
made available to the students soon after the class has ended via Canvas link. Videos are available 
in various resolutions for mobile devices or laptops. Additionally, any recorded presentations are 
searchable by content on the screen to make it easier for students to find specific topics covered in 
the lecture.  

Wireless Network 

Student access to resources, data, and applications are accomplished by using a secure 
authentication mechanism known as the WPA2-Enterprise grade wireless network. This security 
method protects the username and password. In a wireless environment, it also protects the data 
with network encryption. Classrooms accommodate multiple devices and higher density user 
scenarios by incorporating the needed access points by location. The Instructional and Information 
Technology Services (IITS) provides instructions on how to connect to wireless as students need to 
use their CUSM credentials to login. 

Online Textbooks 

Online textbook services are contracted to provide required electronic textbooks to CUSM 
students. All of the e-textbooks have been hyperlinked.  
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IITS Resources 

Students are provided with access to Office 365 tools – Microsoft Word, Excel, PowerPoint, Outlook 
and others along with online storage. Students use their CUSM Net ID to single sign-on to various 
tools like Exam Management System, Learning Management System, online library resources 
(UpToDate, AccessMedicine, etc.). They have a separate login for the Curriculum Management 
System which contains their clerkship program scheduler. 
 
MD Students have two classrooms assigned to them where they have dedicated WiFi access points 
for all of their digital needs. The podium technology available to faculty in each room includes a 
desktop computer, ability to connect their laptop, a digital camera projector, two high end 120” 
projector screens and four 80” LED displays around the classroom. Wireless microphones and 
cameras for virtual meetings have been added. 
 
Students access the IITS Help Desk team for technical support from 8am-5pm in person on the 1st 
floor next to the Security Office, via Teams @HelpDesk or they can also email HelpDesk@cusm.edu 
for support.  

Additional Educational Resources 

The following list contains a brief description of the resources, software, and web-based services 
used in the CUSM graduate and professional degree programs:  

• Online Learning Management System. 
• Online Curriculum Management System. 
• Attendance Tracking Software 
• Audio-visual capture and editing software for the creation and delivery of online content. 
• Electronic assessment delivery and management software. 
• Student response system (web and app-based). 
• Audiovisual equipment in classrooms, labs, college rooms and meeting rooms. 
• Virtual: anatomy software and videos to accompany each laboratory. 
• Cadavers: unembalmed donors for surgical anatomy training. 
• Prosections: professionally plastinated/preserved donor specimens with full donor library. 
• Virtual/glass slide image bank for histology/pathology. 
• High- and medium-fidelity mannequins, task trainers, and ultrasound. 
• Simulation Management System to record patient encounters and Objective Structured 

Clinical Examination (OSCE) for review by students and faculty. 
• Electronic health records (HER) simulation software. 
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STUDENT SERVICES 

Student Affairs Mission Statement 

The mission of the CUSM-SOM Office of Student Affairs is to support and enrich the students’ 
educational goals by fostering their academic, professional, and personal growth. The office 
partners with students, faculty, and staff to enhance the interpersonal, social, cultural, intellectual, 
and educational experiences, embracing and promoting diversity, equity, and inclusion of CUSM-
SOM students by providing a host of personal, referral, and academic services.  

The Office of Personal, Academic, and Career Excellence (PACE)  

The Office of Personal, Academic, and Career Excellence (PACE) supports CUSM’s vision to 
empower students to become excellent and caring physicians, scientists, and leaders. PACE 
provides comprehensive advising and support services for academic success and career/residency 
preparation. Taking a holistic approach to student advising, PACE considers the ‘whole person,’ 
recognizing the diverse factors influencing student success, both academic and personal. PACE 
actively monitors student academic progress and career planning, collaborating with the Office of 
Medical Education, Office of Equity, Inclusion, Diversity, and Partnership (EIDP), and Office of 
Counseling and Wellness to maximize support and resources for students. Our mission is to foster 
an environment where students can thrive academically and personally, ensuring they have the 
necessary support to achieve their goals and fulfill their potential as future healthcare professionals 
and leaders. 

The Office of Financial Aid  

The Office of Financial Aid serves as the central source for all matters related to financing your 
education. This includes managing the application for loans and distribution of scholarships funds, 
federal financial aid programs, and private loans. The Office of Financial Aid provides general advice 
on financial aid resources, questions about aid awarded, and assistance with understanding the 
impact of indebtedness. School email address is the primary method of communication to remind 
students of deadlines or to request information that needs immediate action. The University’s 
Financial Aid website contains information on budgets, timelines, loan, and debt management. 
 
The Association of American Medical Colleges offers outstanding resources regarding Financial Aid 
in the context of medical education https://students-residents.aamc.org/financial-aid. 

Private Student Loans  

Private educational loans are available from commercial lenders at competitive rates. Your current 
bank or credit union may serve as a good source for student loans. For the most current 
information, please contact the Office of Financial Aid. 

Federal Financial Aid  
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Students may apply for Federal Financial Aid by submitting a Free Application for Federal Student 
Aid (FAFSA) through StudentAid.gov. Students are eligible for other financial funding including 
private loans and scholarships. 
 
The staff of the Office of Financial Aid provides comprehensive financial counseling and information 
to our students. Students who may not have the financial resources to meet the full cost of their 
education receive early information on possible sources of financial aid prior to matriculation. The 
office is responsible for the processing and disbursing loans and scholarships to all University 
students. 
 
The Office of Financial Aid provides annual one-on-one financial counseling for each student 
admitted to assist the student in preparing a Financial Aid Needs Assessment as well as a Cost of 
Attendance Budget which summarizes the total educational expenses for each academic year. 

Loan Disclosure Statement – Code of Conduct for Educational Loans 

Purpose 

To comply with the Higher Education Opportunity Act signed into law on August 14, 2008 (HEOA), 
CUSM has adopted the Code of Conduct which applies to the officers, employees, and agents of 
CUSM. 

Scope/Coverage 

The Higher Education Opportunity Act (HEOA) requires that institutions participating in the federal 
student loan programs develop, publish, and enforce a code of conduct with respect to students’ 
loans. California University of Science and Medicine (CUSM) as a participant in federal loan 
programs, is committed to the code of conduct applicable to CUSM institution’s officers, 
employees, the Office of Financial Aid, agents, as well as annual disclosures. Such code must 
prohibit a conflict of interest with the responsibilities of an officer employee or agent of an 
institution with respect to such loans, and include the provisions set forth in HEOA related to 
conflicts.  

Provision 

This policy is applicable to CUSM institution’s officers, employees, the Office of Financial Aid, 
agents, as well as annual disclosures. 

Policy Statement 

CUSM and its employees are banned from any revenue-sharing arrangements with lenders. 
 
No employees of financial aid offices and those employees who have responsibilities with respect 
to education loans shall solicit or accept any gift from a lender, guarantor, or servicer of education 
loans. 
 

Gifts are defined as any gratuity, favor, discount, entertainment, hospitality, loan, or other item 
having a monetary value of more than a de minimis amount, consistent with CUSM’s Conflict of 
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Interest Policy, and includes a gift of services, transportation, lodging, or meals, whether in kind, by 
purchase of a ticket, payment in advance or reimbursement.  
 
Gifts do not include: standard material activities or programs related to a loan, default 
aversion/prevention, or financial literacy (e.g. workshops, training); food, refreshments, training or 
informational material furnished to an employee of an institution as an integral part of a training 
session designed to improve the service of a lender, guarantor or servicer of educational loans to 
the institution, if the training contributes to the professional development of the employee; loan 
benefits to a student employee if they are comparable to those provided to all students at the 
institution; entrance and exit counseling services provided to borrowers to meet the requirements 
of the HEOA provided, that the institution retains control of the counseling, and the counseling is 
not used to promote the lenders products; philanthropic contributions to the institution by the 
lender. 
 
Employees of CUSM financial aid offices and those employees who have responsibilities with 
respect to education loans shall not accept from a lender or affiliate or any lender any fee, payment, 
or other financial benefit as compensation for any type of consulting arrangement or other contract 
to provide services to a lender or on behalf of a lender relating to education loans. 
 
CUSM does not, for any first-time borrower, assign through award packaging or other methods, a 
borrower's private loans to a particular lender; or refuse to certify or delay certification of, any 
loans based on the borrower's selection of a particular lender or guaranty agency. 
 
CUSM shall not request or accept from any lender any offer of funds for private loans, including 
funds for an opportunity pool loan, to students in exchange for providing concessions or promises 
to the lender for a specific number of federal loans made, insured, or guaranteed, a specified loan 
volume, or a preferred lender arrangement. 
 
CUSM shall not request or accept from any lender any assistance with call center staffing or financial 
aid office staffing. There are exceptions such as professional development training, providing 
counseling materials, debt management materials, etc., provided that the lender is disclosed on the 
materials and short-term nonrecurring assistance during emergencies. 
 
Employees of CUSM financial aid offices and those employees who have responsibilities with 
respect to education loans and who serve on an advisory board, commission, or group established 
by a lender, guarantor, or group of lenders of guarantors, shall be prohibited from receiving 
anything of value from the lender, guarantor, or group of lender or guarantors, except that the 
employee may be reimbursed for reasonable expenses incurred in serving on such advisory board, 
commission, or group. 

Financial Aid Focus 

The financial aid policies of CUSM are designed to help students understand the complexities of 
financing their education. The focus is to ensure that all University students: 

• Learn the basics of financial literacy to help build a strong financial future. 
• Are aware of all of the loan, grant, and scholarship options available. 
• Use strategies to minimize student debt by smart budgeting of tuition, fees, and living 

expenses. 
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• Fully understand the responsibilities that accompany financial aid.  
 
The Office of Financial Aid provides students with the most up-to-date information regarding: 

• Available loans, grants, and scholarships. 
• How to calculate the determination of need for financial aid. 
• Eligibility requirements for loans, grants, and scholarships. 
• How financial aid is disbursed and how bills are paid. 
• Loan repayment programs.  

Medical Student Loan Reimbursement Programs 

Several programs exist for students in the MD program whereby an outside agency offers to pay 
off your student loans generally in exchange for a compensated year of service. Some of these 
programs include: 
 

• American Academy of Family Physicians Loan Repayment Program 
• Health Professions Loan Repayment Program 
• Indian Health Service Loan Repayment Program 
• National Health Service Corps Loan Repayment Programs 
• National Institute of Health Loan Repayment Programs 
• US Military 

 
Please contact the Office of Financial Aid for additional information and the status of institutional 
approval to participate in these programs.  

Financial Aid Policy  

In evaluating applicants for admission, the admissions committee maintains a strict policy of 
selecting candidates without regard to their ability to pay for medical school. Candidates selected 
for admission or the waitlist are contacted by the Office of Financial Aid, made aware of all of the 
services the office provides, and be invited to apply for financial aid awards, grants, and 
scholarships. The decision on the award and financial assistance relies solely on the basis of financial 
need and availability of funds initially. 
 
CUSM offers a limited number of need-based scholarships to recognize students who achieve 
exemplary academic, service, and community accomplishments. For a full explanation and 
instructions as to how to apply for these scholarships, please see the Scholarships section in the 
Financial Aid area of the School of Medicine’s website. 
 
Financial aid at CUSM is defined as any grant, scholarship, loan, or work program offered for the 
sole purpose of meeting educational expenses. The Office of Financial Aid provides one-on-one 
financial counseling for each student admitted, to assist the student in preparing a Financial Aid 
Needs Assessment as well as a Cost of Attendance Budget which summarizes the total educational 
expenses for each academic year. Financial aid will be provided by or through the Free Application 
for Federal Student Aid (FAFSA), state agencies, endowments, foundations, corporations, and other 
private sources. 
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The CUSM-SOM Office of Financial Aid determines each interested student’s eligibility for federal, 
institutional, and outside scholarships and grants.  
 
CUSM-SOM is searching for other funding sources and working towards creating a scholarship fund 
for disadvantaged students. 

Financial Aid Important Information 

1. The federal school code for the Free Application for Federal Student Aid (FAFSA) for CUSM is 
G42908. 

2. Applicant’s total financial aid (loans, grants, scholarships, etc.) cannot exceed the institutionally 
determined cost of attendance for the program of study. 

3. Students must provide parental financial information to be considered for CUSM institutional 
aid. 

4. Ideally, students should complete the financial aid application as the application is available 
which is October 1st. Late filers or an incomplete application can delay loan processing and could 
result in ineligibility. 

 
CUSM has obtained the eligibility to participate in federal and state financial aid programs: 
 
1. To apply for financial aid at CUSM, the student must complete the Free Application for Federal 

Student Aid https://studentaid.gov/ each year. 
2. Applicant’s total financial aid (loans, grants, scholarships, etc.) cannot exceed the institutionally 

determined cost of attendance for the program of study. The “[cost of attendance] - [student 
contribution] - [parent contribution]” information obtained from the FAFSA determines the 
applicant’s eligibility for institutional-based financial assistance. Thus, the amount of the “[cost 
of attendance] - [any institutional-based financial assistance] - [any other assistance received]” 
always equals to “[the student’s eligibility for federal educational loans].” 

3. Students must include parental financial information on the FAFSA to be considered for CUSM 
institutional aid, even though applicants are considered independent for federal financial aid 
purposes. 

4. Ideally, students should complete the FAFSA as available which is October 1st each year. 
5. To be considered for CUSM scholarships, the FAFSA must be submitted no later than 30 days 

before the start date. 
6. Some private scholarships may also require the FAFSA information.  

Financial Aid Eligibility Requirements 

To receive federal financial aid and CUSM institutional funding, in addition to completing the FAFSA, 
applicants must: 

1. Comply with CUSM Student Satisfactory Academic Progress (SSAP) requirements that is 
published in each program’s student handbook. 

2. Be a US citizen or an eligible non-citizen with a valid social security number or have a 
Permanent Resident Visa. 

3. Be accepted for admission. 
4. Not be in default on any loan or owe a refund on any grant made under Title IV at any 

institution. 
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5. Have no drug-related convictions. Convictions only count if they were for an offense that 
occurred during a period of enrollment for which the student was receiving Title IV aid. 
They do not count if the offense was not during such a period. 

6. Have financial need, which is defined as the difference between the cost of attendance 
(COA) and the Expected Family Contribution (EFC) for most CUSM scholarships. 

7. Some federal, state, private or other CUSM assistance programs may have different 
eligibility criteria. 

Financial Aid Entrance and Exit Interviews 

If a student obtains a loan from a lending institution or receives any other educational or personal 
loans to pay for CUSM tuition, the student has the responsibility to repay the full amount of the 
loan plus interest, less the amount of any refund. If a student receives federal student financial aid 
funds, the student is entitled to a refund of the money not paid from federal financial aid funds. 
Students are required to participate in an entrance (at matriculation) and exit interview (prior to 
graduation) with the Office of Financial Aid.  

Contact information for the Office of Financial Aid  

Office of Financial Aid 
California University of Science and Medicine, 1501 Violet Street, Colton, CA 92324 
Hours: Mon. - Fri. 9 a.m. - 5 p.m. 
Tel: 909-490-4571 

Tuition Refund Schedule/Policy 

CUSM follows the State of California’s Bureau for Private Postsecondary Education (BPPE) refund 
policy, in which the student has the right to cancel the enrollment agreement and obtain a refund 
of charges paid through attendance at the first class session, or the seventh day after enrollment, 
whichever is later. In CUSM, the first class session takes place on the first day of the first semester. 
Therefore, a student has the right to a full refund of all payments made for all charges paid directly 
to the CUSM minus the non-refundable registration deposit ($100) if he or she cancels the 
enrollment agreement within the first seven (7) days of the first semester of enrollment. In this 
case, the late payment fee will also be waived/refunded. 
 
A student who has been enrolled for more than seven (7) days and finds it necessary to withdraw 
from CUSM may be eligible for a partial refund of their paid tuition. The student must adhere to 
the withdrawal policy set forth in the CUSM Student Catalog/Handbook. The Effective Withdrawal 
Date is the actual date that the student meets and completes all of the requirements of the CUSM 
withdrawal policy, which include: 
 

1. Submitting a written notice of withdrawal to the Registrar 
2. Returning all University equipment and property to the Registrar  

 
Note that exceptions can be made at the sole discretion of the Assistant Dean of Student Affairs for 
students called to military duty (a copy of service orders is required) or in the event of the student’s 
death or disability.  
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Institutional and Title IV Refund Policies 

Non-Title IV Drop Calculation 

1. Students who have completed 60% or less of any semester could be eligible for a pro-rata 
refund less any private loans, or non-refundable fees. The pro-rata charge amount is 
determined by the daily charge for the semester (total tuition charge, divided by the 
number of days in the semester), multiplied by the number of days the student attended 
or was scheduled to attend, prior to withdrawal.  

 
2. CUSM students who have completed more than 60% of any semester in all programs are 

ineligible for a refund. 
 

3. If a student is eligible for a refund, the refund will be made within 45 days of the Effective 
Withdrawal Date (EWD). If the student has received a private loan, the student is entitled 
to a refund of money not paid from private loans. 

Title IV Drop Calculation  

1. An FSA drop calculation is completed to determine if the student has earned or unearned 
portions of Title IV funds as of the EWD. This is based on the amount of time the student 
spent in attendance up through the 60% point in each payment period. A pro rata schedule 
is used (based on number of days student attended divided by the number of days in the 
semester) to determine the amount of Title IV funds the student has earned at the time of 
withdrawal. After the 60% point in the payment period, a student has earned 100% of the 
Title IV funds he or she was scheduled to receive during the period. 

 
2. If a student is eligible for a refund, the refund will be made within 14 days of the EWD. If 

the student has received federal student financial aid funds, the funds will be returned as 
such: Unsubsidized loan, then GradPlus loan, etc.  

 
3. Once a student has ceases enrollment at CUSM any unearned or pre-disbursed Title IV 

funds will be returned to the proper Title IV fund source within 14 days. 
 

4. A student may be eligible for post withdrawal disbursement if they drop and are still in the 
verification process. 

 
If the student has received federal student financial aid funds, the student is entitled to a refund of 
moneys not paid from federal student financial aid program funds. In this case, a drop calculation 
will be performed to determine return of funds. 

Services for Students with Disabilities Policy  

California University of Science and Medicine (CUSM) is committed to fostering an inclusive, 
accessible, and equitable learning environment for all students. In alignment with Title III of the 
Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of 1973, CUSM 
ensures equal access to its academic programs, services, and activities. 
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To support this commitment, CUSM has established the Learning Environment, Equity, and 
Disability Services (LEEDS) unit, which serves as the central resource for disability-related services 
and accommodations. LEEDS supports students with temporary or permanent disabilities across all 
stages of their medical or biomedical education. 

Nondiscrimination Statement 

CUSM strictly prohibits discrimination or retaliation against individuals with disabilities. Prompt and 
effective action, including disciplinary measures when appropriate, will be taken in response to any 
violation of federal disability laws or institutional policy. Every student has the right to learn in an 
environment free from barriers and bias. 

Accommodation Process 

If any faculty member, staff, or administrator becomes aware of a student seeking disability-related 
accommodations, they must refer the student immediately to the designated Disability Resource 
Professional (DRP): 

Dr. Sabrina Wilhelm 
Executive Director, LEEDS 
Sabrina.Wilhelm@cusm.edu 

 
The DRP is responsible for evaluating accommodation requests, determining eligibility, and 
ensuring implementation in accordance with CUSM’s Technical Standards and applicable laws. 
Students are strongly encouraged to initiate this process as early as possible to avoid delays. 
Accommodation requests are typically reviewed within 2 to 3 business days following the initial 
submission. This timeframe allows for thorough review, interdepartmental consultation as needed, 
and exploration of all viable options to ensure the provision of reasonable and appropriate 
accommodations in alignment with institutional policies and legal standards. 

Documentation Requirements 

To evaluate requests for accommodations, students must submit documentation that meets the 
following criteria: 

• Issued within the past four (4) years 

• Provided by a licensed healthcare or mental health professional 

• Typed on official letterhead, signed, and dated 

• Clearly state the diagnosis, functional limitations, and specific recommended 
accommodations 

• Include the provider’s credentials and professional affiliation 
 
All documentation is reviewed on a case-by-case basis. Accommodations must be reasonable and 
cannot fundamentally alter essential program requirements or place an undue burden on the 
University. 

Implementation of Approved Accommodations 

The DRP will coordinate with appropriate institutional partners to implement approved 
accommodation: 
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• Testing Accommodations: Coordinated through the Office of Academic and Institutional 
Effectiveness (OAIE) and faculty. 

• Clerkship Accommodations: Communicated with clerkship site administrators to ensure 
appropriate scheduling and clinical support. 

• Housing Accommodations: Coordinated with affiliated housing providers as needed. 

Documentation Guidelines by Disability Type 

Learning Disabilities (LD) 

Documentation must include: 
1. A clinical interview and educational history 
2. Assessment by a licensed psychologist, clinical psychologist, or learning specialist 
3. Comprehensive evaluation of: cognitive functioning, academic achievement (reading, 

writing, math), information processing 
4. Diagnosis using Diagnostic and Statistical Manual of Mental Disorders/International 

Classification of Diseases (DSM/ICD) criteria 
5. Standardized test scores and interpretive summary 
6. Detailed explanation of how the disability impacts learning 
7. Rationale for each recommended accommodation 

Psychological Disabilities 

Documentation must include: 
1. Diagnosis based on DSM/ICD criteria 
2. Clinical description of symptom severity and functional limitations 
3. Explanation of academic impact 
4. Justification for each requested accommodation 

ADD/ADHD 

Documentation must include: 
1. Diagnosis using DSM/ICD criteria 
2. Summary of clinical interview and formal assessments 
3. Description of specific functional limitations (e.g., attention, distractibility) 
4. Explanation of academic impact and rationale for accommodations 

Steps to Request Accommodations 

1. Contact Dr. Sabrina Wilhelm (Executive Director, LEEDS) 
2. Submit a LEEDS Appointment Request Form 
3. Provide documentation for review* 
4. Submit the Letter of Acceptance for Approved Accommodations 
5. Coordination: Notifications sent to relevant offices for implementation: 

• Testing accommodations: OAIE and course faculty 

• Clerkship accommodations: Clerkship administrators 

• Housing accommodations: Relevant housing contacts 

6. Confirmation: Students receive confirmation of dates, times, and logistics 
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* Note: Accommodations that would result in a fundamental alteration of the curriculum or pose 

an undue hardship to the institution may be denied. 
† All students must meet CUSM’s Technical Standards, with or without accommodations. 

Additional Policies 

Recording Policy 

Audio, video, or photographic recordings of faculty, staff, or preceptors are prohibited unless prior 
written consent is obtained. Unauthorized recordings may be confiscated and referred violating the 
CUSM Code of Ethics for disciplinary action. 

Service Animals and Emotional Support Animals (ESAs) 

Refer to the Service Animal Policy. 
 
For additional information or support, contact your designated Disability Resource Professional: 
 
Dr. Sabrina Wilhelm 
Executive Director, LEEDS 
Sabrina.Wilhelm@cusm.edu  
 

Student Assistance Plan (SAP) 

CUSM offers a Student Assistance Plan (SAP) that provides 24/7/365 help with not only confidential 
personal counselors available by phone, face to face, or virtual appointment. Some of the areas 
covered in session include, but not limited to, the following: 
 

• Academic stress and pressure 

• Body image and eating disorders 

• Childcare services 

• Depression, grief, and general mental health 

• Divorce, custody, probation, and other legal matters 

• Finances - credit card and student loan debt 

• Life coaching 

• Personal relationships - family, friends, dating 

• Substance abuse and other addictions 
 

The benefits are free and confidential, and you can access them at:  
 

1-800-633-3353. Identify yourself as a CUSM student. 
 

In order to access services, please contact an intake counselor first by calling the phone number 
above. This brief initial telephone conversation will help ensure that you obtain access to the most 
appropriate provider for your needs. For more information, please visit: 
https://www.mygroup.com/portal/student/. 
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Tutoring Services 

Peer tutoring at California University of Science and Medicine comes at no cost to students 
attending the University. Tutoring assistance can be utilized in many academic subjects at the 
University. The purpose of our tutoring services is to enhance our students’ academic success 
through collaborative supportive peer tutoring sessions.  
 
All tutors must be in good academic standing and with no professional conduct issues. Tutors must 
possess good communication skills, a positive outlook, patience, and the ability to work 
independently. 
 
All Peer Tutors desire to: 
 

• Provide individual attention and assistance for students experiencing academic difficulty in 
a class or those who just want to improve. 

• Empower students to become independent learners by helping them develop study skills 
such as note-taking, time management, and test-taking skills. 

• Encourage students to take responsibility for their own education. 

• Help and support all students. This includes those with academic accommodations, non-
traditional aged students, and others. 

• Assist professors by providing individual attention for students who may need it. 
 
For more information on Peer Tutoring, please see the corresponding site content of Canvas. 

Student Housing 

CUSM does not provide student housing at this time. There are several rental properties (20+ 
apartment complexes) available near our university located at 1501 Violet Street, Colton, CA 92324. 
Rent for one- and two-bedroom apartments in the CUSM area generally range between $1,590 to 
$2,280 a month. We regret that CUSM is unable to assist students in obtaining housing and assumes 
no responsibility to find or assist students in obtaining housing. Sites such as rent.com may be 
helpful to you for a search of current properties available for rent. Students also utilize class 
Facebook pages to find roommates when needed. Students are also encouraged to check with local 
law enforcement agencies for information on areas where high levels of crime occur. 

Student Housing Resources Guide 

Housing in the community surrounding CUSM offers many rental opportunities in varying price 
ranges. The following resources can help you with your search for accommodations, roommates 
and/or advertising. 
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Cities within 20 miles  Rental Sites   Roommate Finder Sites 

• Beaumont   ● Apartmentfinder.com  ●Kangaroom.com 

• Colton   ● Apartmentlist.com  ●Roomgo.net 

• Fontana   ● Apartments.com  ●Roomies.com 

• Highland   ●Forrent.com   ●Roomates.com 

• Jurupa Valley  ●Hotpads.com   ●Roomster.com 

• Loma Linda   ●Apartmentguide.com  ●Studentrent.com 

• Moreno Valley  ●Padmapper.com 

• Ontario   ●Realtor.com 

• Rancho Cucamonga  ●Rent.com 

• Redlands   ●Redfin.com/rentals 

• Rialto   ●Rentcafe.com 

• Riverside 

• San Bernardino  ●Trulia.com 

    ●Zillow.com 

    ●Zumper.com 

Rent trends in the Inland Empire 

The average size for an Inland Empire, CA apartment is 862 square feet, but this number varies 
greatly depending on apartment type. Studio apartments are the smallest and most affordable, 1-
bedroom apartments are closer to the average, while 2-bedroom apartments and 3-bedroom 

apartments offer a more generous square footage. The average rent for 1- and 2-bedroom 
apartments in nearby cities are listed below. 
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ViaApartments.com 

 
1- bedroom apartments in Colton rent for $1,378 a month on average 
2- bedroom apartments in Colton rent for $1,804 a month on average 
 
1- bedroom apartments in Redlands rent for $1,859 a month on average 
2- bedroom apartments in Redlands rent for $2,042 a month on average 
 
1- bedroom apartments in San Bernardino rent for $1,283 a month on average 
2- bedroom apartments in San Bernardino rent for $1,654 a month on average 
 
1- bedroom apartments in Loma Linda rent for $1,406 a month on average 
2- bedroom apartments in Loma Linda rent for $2,016 a month on average 
 

Via rentcafe.com 

Apartment Complexes within 10 miles of CUSM 

Ardella at Reche Canyon Apartment Homes  
1333 Reche Canyon Road Colton, CA 92324 
833-236-6985 
https://www.ardellaatrechecanyon.com/ 

 
Ascot Park Apartments 
 1422 9th Street 
San Bernardino, CA 92410  
909-316-3284 
http://www.ascotparkapartment.com/ 

 
Berkdale Apartments  
1234 West Blaine Street Riverside, CA 92507 
323-645-2700 
https://www.liveberkdaleapts.com/ 

 
The Glen Apartments  
1831 W. Northpark Blvd. San Bernardino, CA 92407  
909-453-4097 
https://www.livetheglen.com/ 
 
Quailpointe Apartments  
1651 Riverside Avenue Rialto, CA 92376 
909-550-5368 
https://www.apartments.com/quailpointe- apartments-rialto-ca/tklgjdb/ 
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Sierra Vista Apartment Homes  
10558 Mountain View Avenue  Redlands, CA 92373 
951-366-1928 
https://www.rentsierravista.com/  
 
The District Apartment Homes  

1316 South Meadow Lane Colton, CA 92324      833-265-1060 
https://www.livethedistrict.com/ 
University Palms Apartments 
25356 Cole Street Loma Linda, CA 92354 
 760-766-6902 
https://www.rentuniversitypalms.com/ 
 

Rental Listings within 10 miles of CUSM 
• https://www.apartmentfinder.com/California/San-Bernardino-Apartments 

• https://www.apartmentguide.com/apartments/California/Colton/ 

• https://www.realtor.com/apartments/Colton_CA 

• https://www.zumper.com/apartment-buildings/p49342/las-brisas-apartments-colton-ca 

• https://www.udr.com/inland-empire-apartments/ranch-cucamonga/verano-at-rancho-

cucamonga-town-square/ 

 

Parking and Public Transportation 

Parking is available to all students and staff on a first come, first served basis. Designated parking 
spaces are available to disabled persons who have Department of Motor Vehicles (DMV) permits. 
Public transportation is limited in the area and primarily consists of local bus service 
(http://www.omnitrans.org). 

Registered Student Organizations 

Organizational Membership & Officers 

The functioning of Registered Student Organizations (RSOs) shall be confined to and controlled by 
their active (voting) membership. The active (voting) membership shall be limited to enrolled CUSM 
students in good academic standing and cleared with immunizations through MyRecordTracker. 
Students who are on a leave of absence (LOA) are not eligible to serve as active (voting) members 
or participate in RSO activities. 
 
Between semesters, membership is construed to mean the membership of the previous semester. 
Summer term is considered a regular semester. 
 
Each RSO has the right to select and expel its own members in accordance with the organization’s 
bylaws as well as applicable University policies and procedures. If there is a conflict between the 
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RSO’s bylaws and the University’s policies and procedures, the latter shall have precedence. Each 
RSO is accountable for the actions of members representing the organization. 
 
RSO officers and representatives are individually responsible for ensuring all active members meet 
University and organization requirements. 
 
Organizations which restrict membership based on race, color, religion, age, sex, gender, national 
origin, handicap, sexual orientation, status as Disabled Veteran, or Vietnam era veteran, shall not 
be allowed registered student organization status nor permitted to meet on the CUSM campus or 
use its resources.  
 
The purpose/mission statement of an RSO must not duplicate the purpose/mission statement of 
an existing and active RSO. 

New Student Organization Registration Process 

 
Step 1: Poll the students to find the amount of interest in the proposed group. There must be 8 or 

more interested students to continue. 
Step 2: Call a meeting with interested students and complete the bylaws. Each member will also 

need to complete a waiver of liability. The bylaws template and waver of liability are 
available on Canvas>MD Resources>Registered Student Organizations.  

Step 3: Complete the RSO application, available on Canvas>MD Resources>Registered Student 
Organizations. Be sure to upload waivers of liability and bylaws template with the 
application. Any further proposed revisions of the bylaws must be approved by the Office 
of Student Affairs. 

Student Organizations are not registered or approved until written confirmation is received by the 

Office of Student Affairs. 

 Organization Registration Requirements 

The following requirements must be met for organizations to register through the Office of Student 
Affairs: 

1. The stated purpose of the student organization must be consistent with the mission of the 
University, and the organization must primarily serve the needs and interests of the 
students at CUSM. 

2. The organization must be initiated and controlled by CUSM students with the assistance of 
a faculty advisor (Faculty advisors do not have approval role in utilizing RSO funds. You 
MUST receive approval from the Office of Student Affairs before purchasing any items with 
the RSO funds). 

3. Usage of funds for providing food during regular member or board meetings is prohibited. 
However, RSO’s are permitted to use up to 40% ($400) of their total budget ($1000) per 
year to pay for food for community events. Total requests may not exceed a total of $400 
for the year.  

4. RSO membership is limited to students currently enrolled and in good academic standing. 
A student on a leave of absence is not considered an active member of an RSO. Funding 
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requests for conferences or purchases for students on LOA will not be approved by the 
Office of Student Affairs.  

5. Naming RSO: The following guidelines shall be followed for creation of a name: 

o The use of California University of Science and Medicine or CUSM in the name is not 
permitted, except in the manners described below. 

o You may use “at the California University of Science and Medicine” or “CUSM Chapter” 
at the end of your organization’s name if your organization is affiliated with a national 
or regional organization. 

a. Correct Examples: Sailing Club at the CUSM; Chess Club, CUSM Chapter. 
b. Incorrect Examples: CUSM Debate Society; Commuter Students of the California 

University of Science and Medicine. 

6. Student groups may not register with the Office of Student Affairs if they intend to sell, 
distribute, market, or advertise goods or services on behalf of any off-campus commercial 
entity or affiliate.  

7. All RSO’s are required to submit an “End Of the Year” report with a summary of meetings, 
and events along with their use of RSO funds spent throughout the year. There will be no 
rollover of the funds. All organizations will start from zero every fiscal year (July 1st). 

Responsibilities of Registered Student Organizations 

1. Registered student organizations (RSOs) are responsible for conducting their affairs in a 
manner consistent with applicable University rules and regulations. RSOs will be held 
accountable for any action/behavior of its members or guests at on-campus activities. 

2. Each RSO, its officers, and/or its designated representatives shall anticipate, provide for, 
and promptly meet its legitimate financial obligations. 

3. Officers and members are responsible for knowing and following CUSM rules, regulations, 
and policies. 

4. The RSO board shall promptly notify the Office of Student Affairs of any changes in the 
organization’s office or representatives, addresses, or constitution. Failure to notify the 
Office of Student Affairs of such changes will affect the degree of service that can be 
provided to the RSO. 

5. CUSM does not act as legal agent for RSOs and expressly disclaims any responsibility or 
liability for any damages of RSOs and their representatives including, but not limited to, 
financial obligations, contractual or otherwise. 

6. University may not be used for private/commercial purposes such as sales, advertising, or 
promotional activities unless they serve an educational purpose. Therefore, student groups 
may not register with the OSA if they intend to sell, distribute, market, or advertise goods 
or services on behalf of any off-campus commercial entity or affiliate. 

7. All RSOs are required to submit an end of year report, located on Canvas, by May 31st 
detailing their activities and expenses for the current academic year. There will be no 
rollover of the funds. All registered organizations start with a budget of $1,000 on July 1st. 

8. RSO board members are required to transition new leaders on their roles and 
responsibilities (i.e., treasurer shares process for submitting end of year reports, and how 
to request funds). The Office of Student Affairs recommends reviewing the RSO section of 
this handbook with new leaders. 

9. RSO’s must report newly elected board members no later than October 1st. 
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Risk and Liability 

Some registered student organizations (RSOs) events/activities, both on and off-campus, may 
involve the potential for risk. A review of current case law suggests that, in addition to the student 
organization as a group, individual members and officers may incur some liability in the event of a 
claim. RSOs, particularly those involved in potentially hazardous activities, are encouraged to 
investigate the purchase of liability insurance for their club’s activities. Please discuss with the 
Business Office to determine the type of insurance and aid in purchasing. 
 

Activities taking place on campus are evaluated on a case-by-case basis. RSOs may need to buy 
liability insurance if it is decided that a campus event involves some degree of risk or liability. 

Use of University Logos, Images, and Insignias 

1. CUSM, like most universities, monitors and regulates the use of its name, logo, images, and 
insignias on items such as T-shirts, novelty items, correspondence, and other emblematic 
materials. All such variances of names and visual representations are considered CUSM 
trademarks, for which approval from the Office of Student Affairs and Business Office is 
required. 

2. The Business Office reviews the request to determine whether or not to waive the royalty. 
Some examples of internal trademark use include: 

a. T-shirts imprinted with the name of a student group or campus department. 
b. Novelty items imprinted with the University’s name and sold at a special function as a 

fundraiser. 
c. CUSM’s emblematic items produced as gifts for business associates, sponsors, or 

friends of the University. 

3. Those wishing to use University trademarks must use a manufacturer who is authorized to 
produce emblematic merchandise to: 

a. Ensure that sales of any items bearing the University’s trademarks generate funds to 
support vital campus programs. 

b. Ensure adequate protection of the University image and intellectual property rights. 
c. Limit the risk to the University. 

Email & Web Accounts 

Web pages and email can significantly improve a registered student organization (RSO)’s visibility, 
publicity, recruitment, and overall effectiveness in its endeavors. RSOs wishing to create or renew 
an email/web account must indicate so when submitting their RSO registration (renewal) 
application. Two Registered Users (RUs) are needed to create or renew an email/web account. 
Registered users must be 2 board members for the current academic year. 

Registered Users (RUs)  

1. The 2 Registered Users (RUs) are current board members assigned to the email/web 
account during online registration. 

2. PLEASE NOTE: When officers change, the RSO Primary Officer will be prompted to notify 
the Office of Student Affairs (StudentAffairs@cusm.edu) for transition of the RSO email 
account. All changes to RU’s of the RSO email account must be submitted to Student Affairs. 
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Students should not make requests directly to IITS. IITS will only add/remove students at 
the request of the Office of Student Affairs. 

3. The RUs agree to handle the proper use of the account according to CUSM Information 
Technology Policies. 

4. The RUs are notified via email with all the pertinent account and access information when 
the account is created, renewed, or updated. 

5. Only the RUs may contact CUSM Instructional and Information Technology Services (IITS) 
for any troubleshooting or questions. 

6. Only the RUs can contact the Office of Student Affairs or CUSM IITS about their assigned 
account. 

CUSM IT Policies and Registered Student Organizations 

Email/Web accounts are governed by the existing CUSM Information Technology and Office of 
Student Affairs policies. By setting up an Email/Web Account, registered student organizations 
agree to abide by these policies.  

Faculty and Staff Involvement in Registered Student Organizations 

CUSM supports the principle that it is the responsibility of students, faculty, and administration to 
work cooperatively for the attainment of the University’s educational goals in the extracurricular, 
as well as the academic life of the institution. In line with this principle, the University recommends 
but does not require registered student organizations to involve University faculty or staff as 
advisers to their organizations. Registered student organizations are also encouraged to affiliate 
with related departments. Students must, however, always control the organization. 

Policy on Registered Student Organization Finances 

Each registered RSO receives up to $1,000 dollars to fund various projects that contribute to the 
professional development of the membership (for example, RSOs could use the funds to host 
workshops, seminars, or conferences aimed at enhancing the professional skills and knowledge of 
their members), are service-oriented (for example, RSOs could organize and fund service-oriented 
projects that benefit the community or address specific social issues. This could include activities 
such as volunteering at local shelters, organizing clean-up events in the community, or running 
educational programs for underprivileged groups), or are related to procedurally connected 
activities (for example, suturing, CPR training, first aid, etc.). Funding is determined at the start of 
each academic year and can vary each year. The Assistant Dean of Student Affairs reserves the right 
to suspend or decrease funding for any organization found to be noncompliant with RSO policies 
and rules. RSOs are strongly encouraged to create a budget at the beginning of the academic year 
to ensure they have enough funds to carry out the group’s professional development goals. 
 

RSOs are allowed to use up to 40% of their yearly funds to aid for meals for community events if 
approved by the Office of Student Affairs. These funds must not be used for members’ general 
meetings; these events must be open to the whole student body. Funds are not allowed to be spent 
on alcohol; or anything that could not be reasonably justified by an average person as contributing 
to the professional development of the membership in the context of the mission of the RSOs. Non-
single use items bought for procedurally connected activities are still the property of CUSM and 
must be available for other group members in the later years. RSO funds are not to be used for 
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purchasing CUSM paraphernalia, t-shirts, food, travel, or lodging. Conference registration may be 
considered with ADSA approval. 

End-of-year reporting requirement 

Prior to the end of each academic year, it is the responsibility of the RSO’s Treasurer to give an end-
of-year report to the Office of Student Affairs , no later than May 31st that gives an accounting of 
the following: 
 

1. Number of meetings held. 
2. Names of active members. 
3. Activities and services supplied. 
4. Expense report that shows how the funds were spent.  

  
The leftover funds remaining will not rollover to the following fiscal year. 

Budget Guidelines 

All expenses must be submitted to the Office of Student Affairs 2-3 weeks prior to the event date 
for review and approval. Purchasing involves review of the purchase request for approval and 
processing for purchasing. The Office of Student Affairs cannot guarantee review and approval for 
requests submitted with less than a 2-week notice. 
 
To remain active, Registered Student Organizations (RSOs) must have a minimum of two meetings 
per semester. At the second meeting, the RSO must seek approval for a balanced budget from the 
voting members. RSOs are prohibited from operating with a deficit; the budget must be balanced. 
 
All events must support the mission of the RSO. An RSO must provide the details of the events 
envisioned as well as the budget information for those activities. 
 
Events must be initiated, led, and implemented by the RSO officers in consultation with the Office 
of Student Affairs and RSO advisor. Events must be targeted towards CUSM students. The 
sponsoring RSO must demonstrate enough resources to successfully plan and run the event prior 
to its occurrence. 

Travel policies 

Registered Student Organizations (RSOs) may choose to travel domestically or internationally as 
part of their RSO’s activities. The Office of Student Affairs will advise the RSO on best practices to 
ensure the safety and well-being of all participants. The travel will require prior approval by the 
RSO President, Treasurer, Advisor and Assistant Dean of Student Affairs. RSO’s may request funding 
for conference registration, however, RSO funds may not be used for travel or lodging expenses 
(i.e. mileage, gas, flight, hotel, etc.). 

Registered Student Organizations: Requests to Create a 501c3 Non-Profit Organization  

1. Each request will be reviewed on a case-by-case basis. 
2. If a club submits a plan that their activity is recurrent and sizable, then CUSM will approve 

that club for establishing a 501c3 and a corresponding bank account, given: 
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a. The 501c3 could not carry the name of CUSM. 
b. CUSM has no legal connection in any form to the club. 
c. The bank account would be completely independent of CUSM. 
d. CUSM could transfer some or all of the $1,000 to the account if deemed necessary by 

the Office of Student Affairs. 
e. The club would submit activity reports to the Office of Student Affairs on monies spent. 

3. The organization can use their $1,000 towards legal fees to set up the 501c3. 
4. CUSM would sign an affiliation agreement to collaborate with the new entity, like any other 

external institution. 
5. CUSM will help the RSO, by sharing information on its platforms, in fundraising, but it would 

be as “CUSM students raising funds for …” 

Registered Student Organizations Fundraising Guidelines 

Registered student organizations (RSOs) wishing to hold fundraising activities or sales on campus 
must demonstrate that the activity itself provides a benefit to students at the University and that 
any proceeds will either further the goals of the RSO, provide additional programs for the student 
body, or benefit a charitable organization. 
 

1. The activities must be student-initiated, and student controlled. 
2. The student initiating the fundraising or sales must be one of the officers or designated 

representatives of the RSO. 
3. CUSM must be assured that no monetary gain will accrue to individual members of RSO.  
4. The activity itself must provide a benefit to students at the University. 
5. The goals of the event must be appropriate and in accordance with the intention of CUSM 

policy as stated above. 
6. A workable plan to monitor cash exchange and disbursement of proceeds must be devised 

and reviewed by the RSO’s leadership. 
7. For any fundraising or sales activities conducted in the past, the RSO must have completed 

all necessary paperwork and have abided by appropriate University policies and 
procedures. 

8. If the activity involves working with a charitable organization, a letter of acceptance or 
acknowledgment of the activity is required from the charity. 

 
There are several ways to raise funds on campus including: 
 

1. Raise funds to cover your expenses such as charging admission to a lecture, event, concert, 
or another type of program or service. 

2. Raise funds to acquire proceeds to share with a charitable organization. 
3. Raise funds to support the mission of the RSO by selling goods or services to members of 

the campus community. 
4. Raise funds by having event/program paid for by an off-campus commercial sponsor. 
5. Raise funds by selling non-commercial, pre-packaged food items. 

 
Please Note: RSOs may use funds raised for any expenditure that is consistent with the purpose 
and goals of the organization. 
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Examples of Fundraisers 

1. Items for sale, produced by the organization (candy grams, gift baskets, flower bouquets, 
bake sales, etc.). 

2. Items for sale, directly related to the organization’s mission or goals (plant sale by an 
organization with the mission of promoting green activities). 

3. Items for sale, directly promoting school spirit (but do not infringe upon university 
trademark policies). 

4. Admission fee for student programs/events (benefit dinner, talent competition, etc.). 
5. Pre-packaged items (candy, gum). 
6. Resale of items (silent auction, “Garage” sale, etc.) donated to the organization. 

Approval Process for Fundraisers 

1. RSO Officer: Meet with the Assistant Dean of Student Affairs at least thirty days in advance 
before the fundraiser to review the fundraising proposal along with relevant University 
policies and procedures. 

2. If approved, a copy of the signed permit must be at the site of the sale or fundraising 
activity. 

3. RSO Officer: After the activity is completed, meet with the ADSA, and submit a written 
report with any necessary documentation. 

RSO Charitable Fundraisers 

1. Obtain the approval from the charitable organization. Provide ADSA with an official letter 
or an email from the charitable organization that states that they approve of the event or 
service your RSO will perform on their behalf. 

2. Submit a fundraising proposal to ADSA. 
3. At least two RSO members must be present to monitor fundraising activities at all times. 
4. After event, provide ADSA with copies of bank-deposit slips showing fundraising activity 

revenues. 
5. After event, provide ADSA with a copy of a receipt or statement from charity acknowledging 

the gift. 
6. Schedule an evaluation meeting with the ADSA following your fundraiser. 

Food Sales at RSO Events 

The sale of food not commercially prepared and wrapped requires clearance from OSA. RSOs 
planning to sell items are responsible for obtaining the appropriate city and state businesses 
licenses and pay state tax (contact the City of Colton, Development Services, Business License 
Division or the City of San Bernardino, Office of the City Clerk, Business Registration Division). 

Serving Food on Campus  

All food sold or served on university premises must meet applicable health standards and obtain 
any applicable permits as required by the Department of Public Health. 

Distribution of Handbills, Leaflets, and Similar Materials 

Please see the related policy in the CAMPUS POLICIES section below. 
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Expenses and Reimbursement 

Registered Student Organizations (RSOs) may use their funding to create programs that address an 
academic need, career exploration, community service, or student wellbeing at CUSM. All 
programming must support the mission of the RSO. 
 
RSOs must designate one person to be the officer responsible for budgeting, finance, and 
reimbursements, and to manage all RSO expenses, for example, the Treasurer. The RSO should 
designate another officer to be second signature or back up for the first officer, for example, 
President. 
 
Requests to use RSO funding must be submitted to the Office of Student Affairs 2-3 weeks in 
advance of the date needed to provide time for review and purchasing. The Office of Student Affairs 
cannot guarantee review and approval for requests submitted with less than a 2-week notice. 
 
Students must never incur expenses without written pre-approval from the Office of Student 
Affairs that the expense is reimbursable and compliant with CUSM financial procedures. 

 
There are several ways the RSO can pay from its budget: 
 

1. Internal payments.  
2. External payment to a vendor via the Business Office. The RSO facilitates the transaction by 

providing the approval for the expense and vendor information to the OSA. 
3. Reimbursement for out-of-pocket expenses from itemized receipts. Contact 

StudentAffairs@cusm.edu and fill out the Expense Reimbursement Form.  

Payment to External Vendors: 

RSO may use outside vendors to pay for goods or services. RSO can contact the Finance department 
for assistance with vendor information. There are two ways to pay an external vendor: 
 

1. Vendors bill CUSM directly for supplies and services provided. The RSO will work with the 
Finance Department to obtain the necessary documents to process a check. The Finance 
Department will need all appropriate documents to process a check. Missing one or more 
documents can slow the process down. 

2. CUSM’s preference is to pay with check for all vendors. If a vendor only accepts a credit 
card, RSO will need to notify the Office of Student Affairs when requesting purchase. The 
RSO will need to obtain quotes/invoices and any other information requested by the Office 
of Student Affairs to process the request.  

Reimbursement process 

To be reimbursed for out-of-pocket expenses from receipts, the officer responsible for budgeting, 
finance, and reimbursements must be set up as a vendor in CUSM’s accounting system. The officer 
seeking reimbursement must list phone number and current address with each reimbursement 
form submission.  
 
Once a purchase is made, submit to the Office of Student Affairs  
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1. Reimbursement Request Form – make sure to include an explanation for the expense(s). 
Who, what, where when and why the expense(s) occurred. Itemized receipts are required. 
This must be submitted as 1 PDF form with the reimbursement form, followed by itemized 
receipts. Submissions without itemized receipts will not be accepted. An itemized receipt 
must only have RSO-related purchases on it. Receipts with personal items listed will NOT 
be accepted for reimbursement. The Assistant Dean of Student Affairs will sign approving 
the reimbursement and the form will be submitted to purchasing by the Office of Student 
Affairs. 

 
Examples of Generally Allowable Expenses for RSOs include: 
 

• Media services expenses and fees. 

• Modest travel expense for guest speakers. 

• Dues or fees for professional organizations for the RSO. Individual memberships must get 
prior approval from the Office of Student Affairs. 

• Conference fees for RSO memberships. This must have prior approval from the Office of 
Student Affairs. 

• Non-single use items purchased for procedurally connected activities remain the property 
of CUSM and must be available for other group members in the subsequent years. 

 
Examples of Generally Disallowed Expenses: 
 

• Catering/meals for RSO members only meetings. 

• Alcohol. 

• Computer equipment and software, unless approved by the Information and Instructional 
Technology Service (IITS) department prior to purchase. 

• Expenses without original or itemized receipts. 

• Extraordinary transportation or accommodation expenses for speakers (no car or limousine 
rental, hotel phone charges, first class or overseas accommodations or flights. 

• Gift cards and gift certificates. Gifts for guest speakers over $25. 

• Honoraria or speaker fees. Invited speakers are not paid a fee. 

• Individual movies, theater, or sporting event tickets. 

• Personal expenditures on behalf of one or more members of the RSO or outside parties.  

• Transportation, meals, and lodging for political candidates or work on behalf of a political 
candidate. 

• Anything that could not be reasonably justified by an average person as contributing to the 
professional development of the membership in the context of the mission of the RSOs. 

Guest Speaker Expenses 

While CUSM encourages the RSOs to invite guest speakers to their events, RSO may not pay 
honoraria or speaker fee. On occasion, speakers may be reimbursed for travel. Due to tax 
implications, RSOs are prohibited from giving gift cards and any gifts totaling more than $25. 
Please check with the Office of Student Affairs before inviting a speaker. 
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Hazing 

CUSM prohibits registered student organizations and their members from engaging individually or 
collectively in hazing activities. Hazing is defined as any activity that includes one or more of the 
characteristics described below: 
 

• Activities that expose personal values to compromise or ridicule. 

• Activities that abuse the trust an organization is striving to build between its members and 
prospective members. 

• Stunts which have no meaningful relationship to the objectives of the organization. 

• Activities that humiliate or subject individuals to circumstances with which they are not 
comfortable, or of which they are fearful. 

• Activities which are illegal or violate University policy. 

• Activities which interfere with academic pursuits or normal life functions. 
 
Some examples of prohibited activities are forced swallowing of uncommon substances, forced 
consumption of alcohol or drugs, excessive exercise, and sleep or sensory deprivation. 
 
Questions or complaints regarding hazing may be referred to the Assistant Dean of Student Affairs. 
 
Registered student organizations whose members participate in hazing activities are subject to 
appropriate University disciplinary action. 

Non-University Speakers 

As an institution of higher learning devoted to the search for truth in a democratic society, CUSM 
is dedicated to the maintenance and expression of a spirit of free inquiry. For its students, 
accordingly, it promotes the development of an atmosphere of open exchange, and of conditions 
conducive to critical evaluation of divergent points of view. 
 
CUSM also recognizes and accepts a responsibility to ensure that such inquiry is conducted in a 
manner which furthers the educational objectives of the institution; namely, the open-minded, 
objective evaluation and dissemination of knowledge. 
 
Student organizations officially registered at CUSM may, therefore, invite speakers to the campus 
to address their own membership and other interested students and staff providing that there is a 
suitable space available and no interference with the regularly scheduled programs of the 
University. The student organization must obtain prior approval of the event from the Office of 
Student Affairs.  
 
The appearance of such speakers on campus implies neither approval nor disapproval of them or 
their viewpoints by the University. In the case of speakers who are candidates for political office, 
equal opportunities shall be available to opposing candidates if desired by them. Speakers are 
subject to the normal considerations of law and order and to the specific limitations imposed by 
the state constitution. 
 
In order to ensure an atmosphere of open exchange and to guarantee that the educational 
objectives of the University are not obscured, the President, in cases attended by extreme 
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emotional feelings, may prescribe conditions for the conduct of the meeting, such as requiring 
permission for comments and questions from the floor. Likewise, the President may encourage the 
appearance of one or more additional speakers at the meeting so that other points of view may be 
expressed. 
 
The President shall prescribe the length of time and form of notice required prior to the holding of 
all meetings to be addressed by outside speakers and may designate representatives to recommend 
conditions for the conduct of particular meetings.  

Violation of Laws and Regulations by University Groups and Student Organizations 

Registered student organizations (RSOs) found in violation of city, state, or federal laws and 
University regulations involving the use or possession of alcohol and other drugs are also subject to 
disciplinary action by both civil and University authorities. In general, disciplinary penalties for RSOs 
are the same as those listed for individual students. However, it is possible that an offending RSO 
may be denied recognition or affiliation with the University as part of the disciplinary action. 
Violations by University groups and RSOs are reviewed by the Assistant Dean of Student Affairs for 
CUSM. If issues of campus safety arise from the appearance of a guest speaker, the event may be 
cancelled at the President’s discretion. 

CONDUCT AND DISCIPLINE 

Through their formation and registration, RSOs are members of the CUSM community. With this 
membership comes both benefits and responsibilities. The CUSM Code of Ethics and Student Honor 
Code form the basis for the behavioral expectations in the CUSM community. 
 
Alleged violations of this Handbook by an RSO are adjudicated primarily by the Office of Student 
Affairs (OSA), or in the case of individual students; the matter is referred to the Student Academic 
Standards and Promotion (SASaP) Committee or Student Honor Council at the discretion of the 
ADSA.  
 
In attempting to resolve any infractions, the primary intent of the accountability process is to 
educate members of the RSO, while holding the members accountable for any violations allegedly 
committed. Furthermore, it is the desire of the OSA to promote critical decision-making skills to 
encourage RSOs to prevent any possible future infractions. 
 
The extent and terms of disciplinary action taken by the OSA depend upon the nature and severity 
of the infraction as well as any history of previous violations. RSOs must be in “good standing” to 
maintain their registration status. 

Good Standing 

An RSO is considered in good standing if, for the past 12 months, the RSO has complied with all 
University policies and procedures including those outlined in this Registered Student Organization 
section. Policy and procedure violations, registered status, unpaid debts, probation status, 
immunization compliance of all members, and adjudicated complaints against an organization will 
be considered in determining good standing. RSOs must submit their Annual End of Year Report to 
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the OSA before the end of the academic year to maintain good standing. Those who don’t will be 
in danger of being placed on probation or lose their standing as an RSO. 

Infractions 

Alcohol Infractions: Alcohol permits violations, possession without permission, and damage 
as a result of alcohol consumption. See the Substance Abuse Policy below in this Student 
Catalog for details. 
 
Behavior Problems: Disruption of individuals or groups, failure to respond to requests by 
facility staff, bad manners, and instigating negative behaviors. 
 
Debt and Payment Violations: Failure to make timely payments or payment arrangements for 
reservations, facility, or other services. 
 
Policy Violations: Failure to follow University policies and procedures. Examples include event 
staff procedures, setup policies, posting violations, excessive noise, email/web account 
misuse, and violations of the Student Honor Code.  
 
Property Damage & Vandalism: Damage to facility or property as a result of careless behavior 
or intentional misuse of property. 

Types of Disciplinary Sanctions 

Warning: Warning is a formal notice of violation and reprimand. An RSO receives a formal 
notice of violation in writing by the OSA. The RSO must take action regarding the warning 
immediately. Continued similar misconduct will result in one of the most severe sanctions. 
 
Probation: The minimum duration of probation is one full semester. Notification of a violation 
may result in the loss of some or all privileges such as the use of facilities, use of office space, 
etc. As a condition of probation, an RSO may be required to comply with additional sanctions 
during the probation period such as: 

 

1. Organization members may be required to attend a special training or orientation 
regarding their violation or behavioral action. 

2. Individual group leaders and/or members will be responsible for payment of the 
damages caused by the organization or their sponsored guests. 

3. Individual group leaders and/or members will be responsible for payment of the 
group’s debt through the Office of Finance. 

4. The entire organization may have to complete a determined community service 
project. 

5. The organization may lose all benefits of their registration status. 
6. Any combination of the above sanctions. 

 
Suspension/Removal: The minimum duration of the suspension is one full semester. As a result of 
serious, intentional, or repeated violation, registration status and all privileges of registration may 
be revoked.  
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The ADSA may, for egregious violation of University or SOM policies, remove an RSO from being 
able to function within the CUSM community. An organization which has had its registration 
suspended may apply for reinstatement after the term of suspension is completed. Petitions for 
reinstatement are to be submitted to the OSA. 
 
All RSOs applying for reinstatement must be able to demonstrate that they have appropriately dealt 
with the problems which led to revocation and that they are in all other normal procedures, 
currently eligible for RSO status. 

How to Replace a Lost or Damaged Access ID Badge  

1. If you need to replace your ID badge, come at your convenience to the Front Desk of the 
University to obtain a Badge Replacement Form.  

2. Before submitting your form, please see the Student Business Services Coordinator to pay 
a fee of $20.00.  

a. Methods of Payment 
i. Check – Made payable to California University of Science and Medicine 

ii. Cash 
3. Once you submit your request to the front desk, the Instructional and Information 

Technology Services Office will notify you via e-mail when your ID is ready for pick-up at 
the Security Desk on the first floor. 

Room Scheduling 

Educational and meeting space in the CUSM is available to students, faculty, and staff of 
CUSM. 

Students who wish to use space should forward requests to the Office of Medical Education. The 
reasons include awareness of use, presence of CUSM and non-CUSM individuals, and general safety 
and courtesy considerations. Reservations are required for formal large group activities after formal 
hours for example. If unsure about use, students should always consult the Office of Medical 
Education. 
 
Students requesting space for formal society or organization meetings will be asked to provide 
information about the student lead contact information, purpose of the meeting, estimated 
number of attendees, and Information Technology needs. All room scheduling requests must be 
sent to Medical Education Coordinator Lauren Blakenship at Lauren.Blakenship@cusm.edu. 
 
Requests will be accommodated based on the following considerations: 

Individual or small group study 

Students may freely use classrooms, small group rooms, college rooms, library, common space at 
any time, following social rules of courtesy such as being mindful of others already in that space or 
honoring requests to relocate if space is pre-booked. 
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Educational space 

By default, educational spaces are reserved for the medical program and individual/small group 
study from Monday to Friday between 8:00 am and 5:00pm. However, formal society or 
organization meetings may be booked in these times if the schedule permits. For activities before 
8:00 am and after 5:00pm, requests must be submitted. 

Meeting space 

Conference rooms must always be requested, as precedence is given to faculty and administration 
needs. 

Student Health 

Health insurance is available to all students and their dependents. The University requires that 
student health insurance coverage is continuous from the date of enrollment through graduation, 
regardless of whether the academic schedule includes classroom instruction, online instructions, 
or participation in clinical rotations.  
 
Personal insurance must meet the minimum requirements described below. The instructions to 
request the use of a student’s personal insurance coverage rather than purchasing the student 
health insurance plan selected by the University (i.e., waiver) are provided during the 
matriculation/orientation process. Waivers are required every year regardless of if one is already 
on file from the previous year. The waiver submission deadline is July 15th, for students to submit 
their waiver requests if they choose to use personal insurance coverage instead of purchasing the 
university's health insurance plan. The coverage confirmation deadline is July 30th, by which 
students must provide evidence of existing coverage that meets the minimum requirements 
described below. Students who do not meet the required deadlines will be responsible for the full 
cost of the premium. The University does not provide student health insurance coverage. Rather, 
CUSM works with a third-party broker. 
 
If students decide not to take the health insurance offered by the University, they may purchase 
other coverage or provide evidence of existing coverage that meets the following minimum 
requirements:  
 

• Major medical coverage of at least $500,000 / policy year 

• Maximum $5,000 annual deductible 

• Maximum 80/20 in-network and 60/40 out-of-network coinsurance 

• Prescription coverage 

• A provider network in the CUSM area for primary care, specialty, hospital, and diagnostic 
care. A comprehensive list of nearby hospitals with emergency departments, urgent care 
centers, mental health facilities, sexual assault services, substance abuse resources, and 
National Hotline Numbers is accessible to students on Canvas. 

• Mental health coverage   

• Coverage for the entire academic year, including summer and holidays 

• Coverage for annual exam 

• US Based health plan  

• Coverage for accidental exposure to environmental and biological hazards 
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• Coverage for immunizations 
 
Students who lose their coverage must contact the Office of Student Affairs before the termination 
date and submit a termination letter to the student affairs (studentaffairs@cusm.org) within 31 
days in order to prevent a lapse in coverage. Failure to notify the office could result in suspension 
from clinical participation and possible termination from the program. 
 
Students who return to a program for remediation purposes and after more than 31 days of 
enrollment, must also comply with the student health insurance requirements and maintain 
comparable health insurance coverage described above. 

Wellness and Fitness Facilities 

The CUSM-SOM building features a 24/7 complimentary fitness and wellness center for students. 
This on-campus facility includes weights and cardio machines such as treadmills, bicycles, rowing 
machines, ellipticals, and steppers. All equipment must remain in the facility; however, yoga mats 
may be used outside if they are returned and kept within CUSM property. Additionally, several 
fitness facilities are located near the campus. 

Latex Allergy Policy 

Purpose 

Provide an understanding of the potential risks associated with the exposure to latex in the 
environment for students, employees, and visitors. A totally latex-free environment is not possible 
in either clinical or academic settings. 

Latex exposure and allergy 

The most common source of a latex allergen is latex gloves. Other products that may contain latex 
include, blood pressure cuffs, stethoscopes, disposable gloves, oral and nasal tubes, endotracheal 
tubes, tourniquets, intravenous tubing, syringes, electrode pads, surgical masks, goggles, 
respirators, anesthesia masks, catheters, wound drains, injection ports, tops of multidose vials, 
dental dams, rubber aprons, rubber bands, rubber erasers, and balloons. 
 
Individuals can be exposed to latex residue, of others working in an area, or to latex present in the 
equipment, models, and mannequins that are used in various practice laboratories. 

Latex Allergy Policy 

Latex allergy should be suspected in anyone who develops certain symptoms after latex exposure, 
including nasal, eye, or sinus irritation; hives; difficulty breathing, shortness of breath; coughing; 
wheezing; or unexplained shock. Students, employees, and visitors who experience these 
symptoms should immediately consult their health care provider, since further exposure could 
result in a serious allergic reaction. Medical care required as a result of a latex allergen is at the 
expense of the affected student, employee, or visitor. The employees, students, and visitors 
affected by symptoms or reactions to the latex allergen must bring clearance from their healthcare 
provider in order to return to the laboratory and/or clinical environment. 
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High-risk individuals may consider wearing a medic-alert bracelet and/or should consider carrying 
an epinephrine injection device (such as EpiPen®). They should follow the recommendations of 
their health care provider. 
 
A latex allergy will not disqualify a prospective student from admission into any of the University’s 
programs or prohibit a current student from continuing in a program.  
 
While the University cannot guarantee a latex-free environment, it encourages nonuse of latex 
products whenever possible.  

Latex-Free Issues in Off-Campus Environments 

CUSM is NOT responsible if an affiliated clinical partner does not provide a latex-free environment. 
As per the affiliation agreements with our clinical partners, the University will provide health 
information including latex allergy to the clinical partner. Based on this information, the clinical 
agency may refuse to allow a student to receive training at the clinical facility. The University will 
make reasonable effort to place the student at a different site; however, placement cannot be 
guaranteed. When alternate clinical sites cannot be ascertained, the University will be unable to 
award a degree to a student who is unable to complete all required aspects of the curriculum, 
including the clinical experiential components. 911 WILL BE CALLED FOR ALL MEDICAL 
EMERGENCIES. 

Educational Materials 

Intellectual Property 

All lectures, presentations and associated educational materials utilized in any CUSM curriculum 
component are the intellectual property of CUSM. Educational materials utilized at CUSM may not 
be copied, videotaped, or recorded without the written consent of the CUSM administration. 
Students may download recordings of lectures for educational purposes only using password access 
granted from the medical school. 

Class Discussion/Lecture Capture  

Technology for large classroom lecture capture of multiple concurrent video feeds is implemented. 
The same technology also allows faculty to pre-record instructional sessions via a desktop recording 
station. All this content can be managed through a central application.  

University Transportation Policy  

Students are responsible for providing their own reliable means of transportation to travel to and 
from their educational sites. During their travel to and from educational sites, students bear sole 
liability for any incidents that may occur. To comply with this policy, students must adhere to the 
following guidelines:  
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• Automobile liability insurance: Students must carry automobile liability insurance for their 
vehicles, meeting at least the minimum coverage requirements of the state in which the 
vehicle is registered. 

 

• Proof of insurance: Students are required to carry proof of insurance coverage in their 
vehicle at all times while traveling to and from rotation sites. 

 

• University non-liability: Students understand, agree, and acknowledge that the University 
bears no responsibility for any incidents that occur during their travel to and from 
educational sites. Therefore, students assume full liability for their own transportation-
related matters. 

 
By agreeing to comply with the University transportation policy, students accept these conditions 
and acknowledge their responsibility to ensure their own transportation arrangements and 
insurance coverage. 

Career Counseling 

CUSM does not provide a specific job placement service. Career counseling services are provided 
by the Office of Personal, Academic, and Career Excellence (PACE) within the Office of Student 
Affairs. For the MD program, career counseling services include Careers in Medicine professional 
workshop series, vocational assessments, CV reviews, research and residency interview support, 
and residency preparation workshops. Additionally, students are provided with 1:1 customized 
guidance for competitive eligibility for residency and participation in the Match with the Office of 
PACE. Students receive guidance and support to best represent their qualifications for residency 
training and alternative careers in medicine.  
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STUDENT ACADEMIC RECORDS POLICIES 

Custodian of Records  

Name: Don Nguyen, MBA, Director of Records and Registration 
Email Address: registrar@cusm.edu 
Physical Address: 1501 Violet Street, Colton, CA 92324 
City: Colton 
State: California 
Zip: 92324 
Telephone Number: 909-498-0652 

Location of Records  

California University of Science and Medicine (CUSM) 
Physical Address: 1501 Violet Street, Colton, CA 92324 
Telephone Number: 909-580-9661 

Student Records 

CUSM student records include all records created and received to support the educational, research 
and administrative activities of the university. They may be paper originals or copies or electronic 
files. Records generated as an electronic mail (as an e-mail or attachments) are retained as either 
paper copies or stored on electronic media with appropriate storage.  
 
CUSM uses RADIX as one of their Document Management System. RADIX is a hosted storage 
system. which allows us to capture and store and manage student information. RADIX has a 
partnership with our EMPOWER Student Information System, where information is integrated. 
RADIX is compliant with FERPA, HIPAA, IRS, DOE, DOS, and more. 

Student Educational Records 

CUSM maintains the following student files as educational records: 1) academic file, 2) non-
academic file, and 3) student health information. Students who are accepted and matriculated have 
a permanent, confidential student record.  

Academic File 

Academic data elements: 

College Faculty name; Faculty Advisor name; Clinical Mentor name; Research Advisor name; 
grades for professional program coursework; anticipated completion date; classification/class 
standing; degree(s); certificates; concentrations; milestones/checklists; comments/notes; 
course history/ever attempted; courses in progress; all grades displayed; last date of 
attendance; term and cumulative academic performance; academic honors earned; 
accumulative grade point average; academic status (good standing, academic probation, 
academic suspension, degree progress); narrative evaluations by course; United States 
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Medical Licensing Examination data; and records pertaining to unprofessional conduct and 
disciplinary actions. 
 

Records kept in student file:  

A student file must be maintained for each student who enrolls, whether or not the student 
completes the program. 
 
Admissions Files (records that are relevant to student’s qualifications for admission): 

• Application form 

• Supplemental forms 

• Bachelor’s degree transcript 

• Acceptance letters 

• Medical College Admission Test scores  

• Student Performance Fact Sheet, as applicable 
Academic File (Registrar): 

• Complete transcript of grades at CUSM 

• Course, clerkship, elective, and other evaluations 

• National board scores 

• Shelf scores 

• Internal correspondence relating to academic matters, including student request 
emails for enrollment verification, unofficial transcripts, jury duty postponement 
requests, and other student request via email or letter 

• Student personal information 

• Copies of enrollment documents signed by the student 

• Records of dates of enrollment, withdrawal, leave of absence, and graduation 

Financial Aid Records: 

• Application, documents 

• Student and parent(s) tax and income information 

• Proof of citizenship  

• Drug conviction information (if any) 
 
Registration Holds – Student Record  

CUSM utilizes a system of holds when students fail to meet standard educational 
obligations. A “hold” is placed on a student’s record when other means of communication 
with a student have failed. A registration hold may be activated to ensure the student 
resolves the pending registration issue(s). A hold can be placed due to admissions, 
academic standing, student misconduct, financial, student health, or registrar matters. 
The impact of a hold prevents future registration and any access to the official transcript 
processing. An exception will be made to the matter of unfulfilled financial obligations 
where the official transcript will be processed in accordance with the California Assembly 
Bill, AB-1313. 
 
All financial obligations must be satisfied before a student can register for another term 
and continue their studies and/or research. Students with holds are not eligible for 
financial aid refunds until the hold is appropriately addressed by the student.  
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Transcripts  

An official transcript is the CUSM’s certified statement of your academic record. Electronic 
transcripts and verifications are PDF documents produced by the Registrar's office. The 
documents are secured with a digital certificate/signature that ensures authenticity and 
security. As soon as CUSM-SOM fulfills your order, the document is released to the 
recipient electronically via Parchment Services. The recipient is notified by e-mail to 
download the electronic PDF document from our secure website. 
 
Paper transcripts and enrollment/degree verifications are fulfilled within 1-3 business 
days by CUSM Student Affairs staff and delivered via the US Postal Service unless 
otherwise requested. CUSM will not release an official transcript without your written 
consent and signature. Note: Official transcripts will not be distributed by fax. 
 
This site employs the highest levels of security and encryption and complies with all 
requirements of FERPA (Family Educational Rights and Privacy Act). 

Non-Academic File 

Biographical and demographic data elements: 

Full name; former name(s); emergency contact information; student identification number; 
student social security number; State ID; date of birth; place of birth; gender; racial-ethnic 
background; personal photograph; Visa status; permanent address; current address; 
diploma/school address; email address; cell phone number; country of origin; veteran status; 
and copies of matriculation agreement and consent forms. 

Admissions data elements:  

AMCAS application; CUSM secondary application; transcripts; admission status; historical 
admission status; highest degree earned; high school/college and date from which student 
graduated; scholastic aptitudes; address at time of admission; scores for undergraduate, 
graduate, and professional entrance examinations; scores for advanced placement exams; 
criminal convictions; criminal background check; letters of recommendation; leave of absence 
information; withdrawal information; dismissal information; extracurricular interests; elected 
leadership positions; non-academic awards and honors; Match data; and date of graduation 
and degrees earned. 

The students’ academic and non-academic files are maintained in the online electronic student 
information system (EMPOWER) and institutional data warehouse hosted on the Microsoft Azure 
Cloud system. Hard copies of the records are placed in fire-resistant cabinets in a secure area of the 
Office of Student Affairs that has been constructed to follow the requirements of the accrediting 
agencies, such as LCME and WASC. Electronic backup of all academic records occurs in an off-site 
location. 

Student Academic Schedules, Grades, and Verification Requests  

The Registrar’s Office is responsible for the registration of students and the management of their 
academic schedules and grades. All requests for verifications of enrollment, verification of 
academic standing, transcript, USMLE applications; and graduated student requests are processed 
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through this office. Requests forms are available at the Registrar’s Office or on the Canvas Student 
Portal.  

Registration Process  

CUSM-SOM has opted to have the Registrar’s Office batch register students in the required courses 
each semester for the MD and MBS programs. Batch registration is the most efficient and organized 
way to register and enroll a large group of students into courses. No registration on the student’s 
part is required. The goal of this process is to ensure that all students are registered in all classes 
and tuition is posted 30 days prior to the class start. Although students in our programs do not 
register themselves for classes, they should still consult the EMPOWER SIS to confirm the accuracy 
of their registration. 

Final Enrollment Requirements  

Course registration alone does not guarantee enrollment; nor does course registration alone 
guarantee the right to participate in a class. Registration is complete once all requirements are 
met.  

• New students must meet the matriculation requirements as stated on the new 
student checklist.  

• Continuing students must address registration holds (e.g., missing transcripts, missing 
or out-of-date immunizations, financial hold, billing hold, incomplete mandatory 
trainings). Students with registration holds will be notified by the appropriate 
department. 

Withdrawal or Leave of Absence 

If a student does not intend to register, please contact the Office of the Registrar to complete 
the appropriate form and process to document your leave of absence or withdrawal. 

Application for Graduation  

Each student, who is expected to satisfy their program’s Graduation Requirements by the end of 
the semester, must complete the Graduation Application form during the semester with the 
Registrar’s Office. An application fee may apply. Each program’s Graduation Requirements are 
listed in the program-specific student handbook. 

Student Health Information 

The following student health information is kept in a separate e-file on an off-campus server, and 
electronically password protected, with access only available to the Assistant Dean of Student 
Affairs, the Dean of the student’s school, and the Office of the Registrar. The information kept in 
this file is limited to the following: 
 

1. Information pertaining to a documented disability 
2. Health risk-related incidents that occur while carrying out curriculum responsibilities (e.g., 

needle stick; exposure to environmental hazards; protocol adherence; accidents involving 
personal injury) 

3. Immunization status 
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Other student health records generated by the director of counseling and wellness are only 
accessible by the treatment provider and are stored electronically in compliance with Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) and Family Education Right to Privacy 
Act of 1974 (Buckley Amendment, also known as FERPA) standards regarding the protection of 
personal health information.  
 
The following is additional information the student may find helpful regarding student record 
access. 
 

1. The School of Medicine’s Registrar is the designated records officer. 
2. Educational records are made available during working hours for inspection and review to 

present and formerly enrolled students within 7 business days following completion and 
filing of a request form with the Registrar. 

3. Any currently enrolled and former student of CUSM has a right of access to any and all 
student records relating to him or her that are maintained by CUSM. 

4. No one involved in education programs of CUSM shall release the contents of a student 
record to any member of the public without the prior written consent of the student, other 
than directory information (as defined below) and information sought pursuant to a court 
order or lawfully issued subpoena, or as otherwise authorized by applicable federal and 
state laws. 

Student Financial Records 

Student financial records are maintained in financial reports that include but are not limited to, 
financial aid documents, contracts, payments, and refunds.  
 
Student federal financial aid program records are maintained as provided by federal law within the 
Office of Financial Aid. Data is used in the manner prescribed by federal, state, and local laws and 
that follows strict University policies regarding privacy and data handling. Specifically, the student 
financial record is organized and maintained in a separate module of the electronic student 
information system, where only the staff of the Office of Financial Aid have access. Hard copies of 
financial records are kept in the fire-resistant cabinets in a secure area of the financial aid office. 

Student Record Retention 

It is the policy of California University of Science and Medicine to adhere to the Family Educational 
Rights and Privacy Act (also known as FERPA or the Buckley Amendment). Students’ directory and 
education records fall under the purview of FERPA. Educational records include those records which 
contain information directly related to a student and which are maintained as official working files 
by the University. 
 
In accordance with the Association of American Medical Colleges (AAMC) Guidelines for 
Maintaining Active and Permanent Individual Student Records, CUSM-SOM student educational 
records are to be retained for an indefinite or a specific period of time depending on the nature of 
the subset of documents. 
 

• Guidelines for Maintaining Active and Permanent Individual Student Records in the 
Registrar's Office AAMC Group on Student Affairs Committee on Student Records (2015) - 
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https://www.aamc.org/media/23431/download 

Retention of Transcripts and Diplomas 

CUSM’s timeline for retaining student records is as follows: 
 

1. CUSM maintains student records permanently. 
2. Graduate transcripts and copies of diplomas are retained permanently. 

Student Record Access - Permanent File 

CUSM personnel who have access to student records are divided into two categories: those who 
have an ongoing “need to know” in order to conduct the routine business of CUSM, and those with 
occasional “need to know” for educational purposes in order to carry out the responsibility of their 
position in the institution. In the School of Medicine, the Dean’s Leadership Council has approved 
the following list of positions for on-going access of student records: 

On-going Need to Know 

1. Dean of the School of Medicine 
2. Executive Vice Dean of Education 
3. Administrative dean for assessment (MD program only) 
4. Administrative dean for student affairs  
5. Administrative staff members who manage and process individual student schedules, 

exams, surveys, evaluations, and grades  
6. Faculty Advisors (only their advisees) 
7. Registrar for the School of Medicine and their administrative staff members who create 

and update student grade reports, including transcripts and Medical Student Performance 
Evaluation (MSPE) 

8. University Registrar (when appointed) 
9. Program Director of the MBS Program (MBS program only) 
10. Assistant Director of Data Management and Administration 
11. Administrative staff members who have accreditation and regulatory compliance needs to 

handle student information 
12. Director of Student Success PACE 
13. Director of Career Guidance and Match Preparation PACE 

Occasional Need to Know 

People desiring access to a student’s record are required to fill out a request form and demonstrate 
that they have a legitimate educational need to know. This form is evaluated by the CUSM-SOM’s 
Registrar for the purpose of determining access to the student’s file. A record of access requests is 
kept in the Office of the Registrar and copied to the Assistant Dean of Student Affairs. 
 

1. Associate Deans of Curriculum 
2. Course/Clerkship Directors 
3. The Chair of the Student Academic Standards and Promotions Committee for specific 

purposes related to fulfilling their position requirements for the School of Medicine 
4. Course faculty 
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Directory Information 

The primary purpose of directory information is to allow the University to include information from 
your education records in certain school publications. Examples include: 
 

• A playbill, showing your student’s role in a talent show production. 
• An annual yearbook. 
• Honor roll or other recognition lists. 
• Graduation programs. 
• Activity sheets, such as volunteering at events. 

 
Directory information can also be disclosed to outside organizations without a student’s prior 
written consent. Outside organizations include, but are not limited to, companies that manufacture 
class rings or publish yearbooks.  
 
If you do not want CUSM to disclose any or all of the types of information designated above as 
directory information from your education records without your prior written consent, you must 
notify the University in writing by the first day of class in Fall Semester. CUSM has designated the 
following information as directory information: name, address, telephone number, email address, 
class standing, major field of study, dates of attendance, extracurricular activities, admission, or 
enrollment status (admitted, full-time, part-time, etc.), photograph, leadership positions, 
hometown, awards, and degrees earned. The student’s name and email address will be given to 
the clinical rotation institution in which they are placed on a need-to-know basis.  
 
CUSM reserves the right to disclose the following Directory Information without prior written 
consent, except for the students who specifically request to opt out. CUSM specified the following 
as Directory Information: name, address, telephone number, email address, class standing, major 
field of study, dates of attendance, extracurricular activities, admission, or enrollment status 
(admitted, full-time, part-time, etc.), photograph, leadership positions, hometown, awards, and 
degrees earned. The student’s name and email address will be given to the clinical rotation 
institution in which they are placed on a need-to-know basis.  
 
The University will respond to all requests for explanations and interpretations of records or 
information, provided the responses are not in violation of the Family Education Right to Privacy 
Act of 1974 (Buckley Amendment, also known as FERPA). A student may waive the right of access 
to confidential letters of recommendation in the areas of admissions, job placement, and receipt 
of awards. Consent to release personally identifiable information, such as rank in class, personal 
conduct, grade point average, and academic progress, to personnel other than full-time faculty, 
must be obtained from the student in writing by the individual seeking the release of such 
information.  
 
Parents have no right to review their child’s educational, academic, or financial records on and after 
the age of 18. De-identified information of students’ performance is available to the University 
community in the aggregate. 
 
To preserve the accuracy of student educational records, which contain student academic records, 
a student may review their educational records upon written request to the Registrar. 
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Student’s Review of Educational Records and Files 

A student may review her/his educational records upon written request. A student who wishes to 
review her/his educational record contents must follow these procedures: 
 

1. Fill out the appropriate form(s), which are available from the Registrar. 
2. Submit the completed form to the Registrar. 
3. The record will be made available to the student within 3 business days. 

Components of students’ records that students are NOT permitted to review 

Students do NOT have a right under the School of Medicine policy and FERPA to inspect information 
listed below: 
 

1. Confidential letters of recommendation if the student has waived his or her right of access 
in writing 

2. Educational records containing information about more than one student, in which case 
the medical school permits access only to that part of the record which pertains to the 
inquiring student 

3. Students’ parents’ financial records  

Challenge to the information within the student’s educational records 

A CUSM student may challenge the accuracy of the information contained in his/her educational 
records. If a student wishes to challenge his/her record, the student must complete an appropriate 
appeal form, available at the Office of the Registrar, and submit to an appropriate office along with 
any written evidence supporting the request.  
 
If the requested change is to be made in the student’s non-academic records, the Assistant Dean 
of Student Affairs, in consultation with the Registrar, will review the request and either approve or 
deny it based on the evidence.  
 
If the request is related to the student’s academic records, the Office of Assessment forms an ad 
hoc Appeals Committee to review the request. The committee will meet to consider and decide on 
the appeal within 14 working days of receipt of the completed Appeal Form and supporting 
documentation.  
 
If the student is not satisfied with the decision by the Assistant Dean of Student Affairs, Appeals 
Committee, or the ad hoc committee formed by the Office of Assessment, they may submit an 
appeal to the Dean of the student’s school. The Dean reviews the request and supporting materials 
and makes a final decision. 

Family Educational Rights and Privacy Act of 1974 (FERPA)  

The California Education Code, Section 76200 et seq.; Title V, California Code of Regulations, Section 
54600 et seq.; and Family Educational Rights and Privacy Act (Section 48, Public Law 93-380) require 
Educational institutions to provide student access to their records and to provide an opportunity 
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for an administrative hearing to challenge such records on the grounds they are inaccurate, 
misleading, or otherwise inappropriate. 
 
CUSM follows the guidelines provided by the Family Educational Rights and Privacy Act (FERPA) 
relative to whom and under what circumstances an individual is provided access to confidential 
student records. The faculty, staff, or administrator must have a “need to know” in order to be 
provided with access to the student’s academic record. This includes but is not limited to the Dean, 
the Executive Vice Dean of Education, the Assistant Dean of Student Affairs, the Office of the 
Registrar, administrative dean for assessment, and the academic counseling and support offices. 
These people have access to the individual student’s educational record, given their “ongoing need 
to know.”  
 
With the exception of the people listed above, all others are required to make a request for access 
to a student’s file to the CUSM Registrar and provide him/her with a written explanation as to what 
is the “educational need to know.” The Registrar gives time-limited access to the areas of the 
student’s educational record of importance to the individual in order for him/her to carry out their 
job in the institution. The Registrar keeps a record of all such transactions.  
 
Parents have no inherent rights to inspect their child’s educational records after age 18. Students 
are not permitted to inspect and review education records that are:  
 

1. Financial records of the students’ parents. 
2. Confidential letters, confidential statements of recommendation, and other confidential 

documents related to admission to CUSM if the student has waived his or her right to 
inspect and review those letters and statements.  

 
Students are advised of their privacy rights upon enrollment. Aggregate reports of student 
performance, which are de-identified and from which individual student performance cannot be 
determined, are made available to the University community on a regular basis. 
 
Policy: FERPA Policy 
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EQUITY, INCLUSION, DIVERSITY AND 

PARTNERSHIP 

Ethics, Equity, Professionalism, and Mistreatment (EEPM) Policy 

For more information on EEPM, please review the full policy and the information page to submit 
an EEPM concern form. 

PURPOSE OBJECTIVE:  

To establish a policy and procedure for handling situations of ethics, equity, professionalism, and 
mistreatment.  

DEFINITIONS:  

Ethics – moral principles that govern behavior or the conducting of an activity Equity – the quality 
of being fair and impartial, the absence of oppression Professionalism – the competencies and skills 
expected of colleagues with a common context Mistreatment – ill-treatment, the action or fact of 
being treated poorly, unjustly, or unfairly  

SCOPE:  

Faculty, staff, and students  

POLICY:  

CUSM is an institution committed to antiracism, equity practice, and dismantling oppression to 
advance equity, inclusion, and diversity. Individuals joining our community are expected to 
continually engage in individual and collective efforts to achieve our mission, a large part of which 
is health equity. To that end, CUSM has policies, processes, and growth opportunities for which all 
community members are responsible to know, engage, and steward in order to cultivate and 
safeguard a culture of inclusive excellence. Our university culture of equity and inclusive excellence 
is one of our most valuable assets that allows us to maximize our individual and collective potential 
to reach our goals. At CUSM we recognize that racism and other forms of oppression are often 
inherited by way of tradition, structurally reinforced through dominant cultural norms, 
unconsciously validated, and unintentional. As a community, we affirm that we all benefit from 
learning and engagement, even when uncomfortable, in order to advance equity. We also recognize 
that only through intention, commitment, resources, and accountability will we be able to 
continually foster equity and inclusive excellence.  

Lifelong Colleague Principle  

The Lifelong Colleague Principle encourages all students, faculty, and staff to endeavor to make 
every interaction reflect a sincere desire to develop each other as lifelong colleagues, during 
interactions in the CUSM community and throughout their careers.  
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The Lifelong Colleague Principle and the CUSM-SOM Code of Ethics guide decisions and behaviors 
of students, faculty and staff. The Lifelong Colleague Principle and Code of Ethics allows everyone 
to flourish within an environment of trust, integrity, inclusion, and mutual respect. 

CUSM Code of Ethics & Professionalism  

Professional values and behaviors are critical to the education and work environment at CUSM, and 
to the practice of medicine. All students, faculty, and staff at CUSM are expected to demonstrate 
high standards and values of professionalism through their behavior in all academic and educational 
settings at all times, including classrooms and laboratories, professional and clinical sites, 
community partnership sites, and also in non-educational settings. The behaviors and guidelines 
outlined in the code of ethics apply both on- and off-campus.  
 
CUSM has established the following core areas for behavior:  

Honesty and Integrity  

Act with honesty and truthfulness. Demonstrate integrity and firm adherence to moral 
principles and academic values in all matters and in all professional relations. The following 
examples include, but are not limited to, acts that violate the honesty and integrity principle 
of the Code of Ethics 1) cheating; 2) plagiarism; 3) falsely claiming authorship of written 
material; 4) falsely claiming credit for research not performed; 5) falsely claiming participation 
on a team project; 6) any form of academic dishonesty; 7) personal dishonesty in dealings with 
colleagues; 8) stealing property, including intellectual property; 9) copyright infringement.  

Trustworthiness  

Demonstrate dependability to carry out responsibilities. Follow through on commitments and 
agreements. Maintain confidentiality and exercise discretion before sharing information.  

Professional Behavior  

Behave in accordance with CUSM’s values toward faculty, staff, students, community partners, 
patients, and other health professionals in all settings, including but not limited to the 
classroom, laboratory, online (social media, virtual settings, etc.), clinical settings, social 
settings, and community spaces. Demonstrate regard for persons in authority in the classroom, 
laboratory, community, and clinical settings. Exhibit appropriate behavior and decorum when 
representing CUSM in extracurricular activities and professional meetings. Relate to 
colleagues, patients, families, and community partners in a caring and compassionate manner.  

Empathy, Understanding, and Cultural Humility  

Demonstrate conscientious interpersonal interaction and foster inclusion with respect to 
culture, race, religion, ethnic identity, biological sex, gender identity, gender expression, 
ability, immigration status, language ability, socioeconomic status, sexual identity, age, and 
health status. Demonstrate regard for differing values and abilities among colleagues, 
healthcare team members, patients, families, and community partners. Demonstrate an ability 
to listen and respect someone else’s feelings or experiences by imagining what it would be like 
to be in their situation. Report, disrupt, address, and correct behavior that threatens CUSM’s 
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culture and climate of empathy, belonging, inclusion, and equity. Commit to antiracism and 
equity practice through continuous learning, engagement, action, and personal growth.  

Communication  

Communicate effectively with faculty, staff, students, patients, families, healthcare team 
members, and community partners. Demonstrate due diligence for constructive, respectful 
communication and conflict resolution. Formulate written communications with professional 
content and tone. Ensure the confidentiality of communications that contain personal 
information.  

Punctuality & Time Management  

Demonstrate punctuality in academic and professional environments. Adhere to established 
times for classes, laboratories, professional experiences, and meetings. Comply with 
established oral and written deadlines. Respond to requests (written, oral, email, and 
telephone) in a timely fashion. Demonstrate accountability for decisions and responsibility for 
completing tasks and assignments on time.  

Conflict and Compliance  

Demonstrate and continually develop effective skills for crucial conversations and conflict 
resolution. Formulate constructive, respectful feedback when asked to evaluate a course, 
performance, colleague, or program. Be open to receiving constructive criticism. Compromise 
when possible and be open to new ideas. Recognize instances when values and motivation are 
in conflict with others and proceed in a manner that is consistent with the Lifelong Colleague 
Principle. Recognize and seek guidance from a colleague or supervisor if you perceive a conflict 
of values or motivations that may involve illegal, unethical, or unprofessional behavior. Identify 
and communicate to proper authorities any activity that is dangerous to the welfare of a 
patient, colleague, or the institution. Comply with federal, state, university, school, and 
institutional laws and policies. Abide by conflict-of-interest guidelines set forth by CUSM. Avoid 
relationships or activities that might impair, or even appear to impair the ability to make 
objective and equitable decisions. Do not use university property, information, resources, or 
associations for personal gain.  

Guidelines for Dress and Appearance  

Abide by CUSM’s dress and appearance guidelines. Demonstrate respect to self and others 
through grooming and appearance.  

Equity 

Diversity at CUSM refers to the backgrounds, identities, experiences, and skills that distinguish 
community members from each other. Differences enrich our institution and are to be respected 
and valued in an environment of mutual respect, joy, and empathy. Valuing diversity means: 
continuous learning about identities and communities outside your own, abiding in discomfort or 
ambiguity to engage in conversations about racism, privilege, oppression, sexism, homophobia, 
xenophobia, transphobia, ableism, ageism, and other forms of discrimination. Address and 
intervene in instances of behavior that does not actively demonstrate respect for diversity.  
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Equity at CUSM refers to every member of the community’s right to thrive by representing their 
whole self in education, work, and community spaces. In contrast to equality, which means 
everyone receives the same thing, equity means that each person receives what they need to be 
fully supported in professional performance and growth.  

Equity Impact Audits & Policy Review  

Policies, procedures, and outcomes at CUSM will be reviewed regularly and systematically through 
a process of 1) community-wide engagement and review, 2) community comments/hearing, 3) and 
equity impact audits. Faculty, staff, and students shall be privy to policies that govern rules and 
regulations at CUSM. Whenever possible, data will be shared to facilitate transparency and the 
evaluation of outcomes in pursuit of equity. Faculty, staff, and students are expected to facilitate, 
cooperate, engage, and support the equity impact audits and policy reviews.  

Mistreatment  

A climate of mutual respect in the teaching, working and learning environment is a core attribute 
of CUSM’s professionalism requirements. Patient safety and excellence in healthcare outcomes are 
best achieved in a climate free of mistreatment and abuse. CUSM is committed to fostering the 
development of professional and collegial attitudes by all members of the medical school 
community, including medical students, resident physicians, faculty, staff, volunteers and 
community partners who participate in teaching, education, research, service, and patient care.  
 
Teaching, learning, and working should take place in an environment of mutual respect based upon 
transparent deliverables, learning objectives and milestones, professionalism, and performance. 
This includes a shared commitment among all members of the CUSM community to respect each 
person’s worth and dignity, and to contribute to a positive environment where all are enabled and 
encouraged to achieve their full potential.  
 
Mistreatment may be defined as “treatment of a person that is either emotionally or physically 
damaging; or is from someone with power over the recipient or target; or is not required or not 
desirable for education or employment; or could be reasonably expected to cause damage or 
distress.” 
 
This includes verbal (swearing, humiliation, name calling), emotional (neglect, exclusion, hostile 
gestures or affect), sexual (physical or verbal advances, inappropriate language or humor), and 
physical harassment or assault (threats, harm, shoving, intimidating or threatening physical 
posturing). To determine if something is mistreatment, faculty, staff, and students should consider 
if the activity or action is damaging, unnecessary, undesirable, ongoing, or could reasonably be 
expected to cause damage or distress.  
 
Examples of mistreatment and unacceptable behavior or situations under this policy include but 
are not limited to:  
 

• Physical contact, including any physical mistreatment or assaults such as hitting, slapping, 
kicking, shoving, throwing objects or threats of the same nature  

• Verbal abuse (insults, harsh language, threats, swearing, yelling, berating, name calling)  
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• Comments, gestures, social media posts, and jokes that threaten inclusion and/or 
belonging  

• Acts or expressions of racism, sexism, homophobia, xenophobia, transphobia, religious 
intolerance, ableism, ageism, or other forms of discrimination  

• Visual harassment (display of derogatory, vulgar, offensive, or inappropriate cartoons, 
drawings, posters, social media posts, etc.)  

• Inappropriate or unprofessional conduct that is unwarranted and reasonably interpreted 
to be demeaning or offensive  

• Being required to perform tasks intended to humiliate, demean, control, or intimidate  

• Unreasonable requests to perform personal services outside the scope of education or 
work duties  

• Assigning tasks intended to punish and demean rather than to evaluate or improve 
performance  

• Purposeful neglect or exclusion from learning or professional opportunities as means of 
punishment or retaliation  

• Sexual assault, sexual harassment, stalking or other acts of sexual violence  

• Disregard for safety  

• Retaliation for reporting of behavior(s) outlined in the EEPM policy  
 
CUSM also fully ascribes to the AMA: Teacher-Learner Relationship In Medical Education policy. 
 
CUSM is an antiracist institution that actively dismantles oppression in all forms. As such, we have 
dedicated sufficient resources and infrastructure to ensure a process for this policy. CUSM will 
cultivate an environment where everyone can raise and resolve issues in the spirit of care and 
keeping for self and community, and without fear of intimidation or retaliation. CUSM is committed 
to responding to EEPM concerns in a prompt, sensitive, confidential, and objective manner with a 
focus on skill-building, learning, and improvement. The EEPM process ensures fairness and due 
process for all parties. We further require all faculty, staff, and students to engage in ongoing 
education, training, enrichment, and growth opportunities on an annual basis. 
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ACADEMIC POLICIES 

Academic Program Review Policy 

PURPOSE OBJECTIVE:  

The Academic Program Review is designed to advance the educational mission of each academic 
program of the University by assessing and improving student learning outcomes and student 
success. The emphasis of this data-driven process is forward planning, informed by analysis of 
recent trends, with the program identifying through the review process the necessary processes 
necessary to maintain excellence while correcting deficiencies. [WSCUC CFR 2.3] 

SCOPE:  

All academic programs within the University are subject to program review at least once every five 
years in accordance with the guidelines of CUSM’s Program Review Guidebook*.  
 
The university’s program review process is aligned with the following Criteria for Review (CFRs) 
from the 2013 Handbook of Accreditation (Standards 2 and 4) that address program review and 
place it within the larger context of the need for the university’s ongoing, comprehensive quality 
assurance and improvement system:  

CFR 2.7  

All programs offered by the institution are subject to systematic program review. The program 
review process includes, but is not limited to, analyses of student achievement of the program’s 
learning outcomes; retention and graduation rates; and, where appropriate, results of licensing 
examination and placement, and evidence from external constituencies such as employers and 
professional organizations.  

CFR 4.1  

The institution employs a deliberate set of quality-assurance processes in both academic and non-
academic areas, including new curriculum and program approval processes, periodic program 
review, assessment of student learning, and other forms of ongoing evaluation. These processes 
include: collecting, analyzing, and interpreting data; tracking learning results over time; using 
comparative data from external sources; and improving structures, services, processes, curricula, 
pedagogy, and learning results.  

CFR 4.3  

Leadership at all levels, including faculty, staff, and administration, is committed to improvement 
based on the results of inquiry, evidence, and evaluation. Assessment of teaching, learning, and the 
campus environment—in support of academic and co-curricular objectives—is undertaken, used 
for improvement, and incorporated into institutional planning processes.  
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CFR 4.4  

The institution, with significant faculty involvement, engages in ongoing inquiry into the processes 
of teaching and learning, and the conditions and practices that ensure that the standards of 
performance established by the institution are being achieved. The faculty and other educators 
take responsibility for evaluating the effectiveness of teaching and learning processes and use the 
results for improvement of student learning and success. The findings from such inquiries are 
applied to the design and improvement of curricula, pedagogy, and assessment methodology.  

CFR 4.6  

The institution periodically engages its multiple constituencies, including the governing board, 
faculty, staff, and others, in institutional reflection and planning processes that are based on the 
examination of data and evidence. These processes assess the institution’s strategic position, 
articulate priorities, examine the alignment of its purposes, core functions, and resources, and 
define the future direction of the institution. 

POLICY:  

California University of Science and Medicine (CUSM) shall conduct regular ongoing cyclical review 
of all of its academic programs at least once every five years. 

PROCEDURE:  

Please refer to the Program Review Guidebook, which outlines the detailed procedure to be 
followed for CUSM’s program review process. 
 

Process # Task Responsibility 

1 
University Leadership identifies the program to be reviewed and advises 
Faculty Assembly/FEC to establish a Program Review Committee for that 
purpose. 

University 
Leadership 

 
2 

Faculty Assembly/FEC establishes a Program Review Committee (PRC; 
see WSCUC Program Review Resource Guide. p 8). The committee 
should be independent and therefore not include persons that will be 
involved in preparing the self-study report. 

Faculty 
assembly/FEC 

3 
External reviewers (1 or 2) are identified by Program Head. The latter 
contacts external reviewers for their availability and obtains their CVs. 

Program Head 

4 

Program Head meets with offices responsible for Assessment Data to 
determine the data needed for the self-study. These offices provide the 
Program Head with a program review data packet that contains relevant 
data for the self-study. 

Offices responsible 
for Assessment 
Data/Program 

Head 

5 
Program faculty conduct a self-study using the approved guidelines from 
WSCUC (summary of guidelines attached as an appendix). 

Program Head & 
Program faculty 

6 
After completing the self-study, Program Head submits the report to 
internal consultants for review. Corrections to the report are made in 
consultation with Program Head.  

Program Head 
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7 

Once the self-study is reviewed and finalized, the visit from external 
reviewers is organized. The external review typically occurs a month or 
two after a program or department submits its self-study report. The 
university will typically bring in one or two reviewers for one-two days. 

Program Head & 
Program faculty 

8 
External reviewers read the self-study report (and all relevant 
documentation) and prepare a written report with recommendations for 
improvement. 

External Reviewers 

9 
PRC examines the reports from external reviewers and writes a final 
"Findings and Recommendations" report that is submitted to the 
Program Head and University Leadership.  

PRC 

10 
The final product of the program review is a Memorandum of 
Understanding which places the "Findings and Recommendations" in the 
context of resource availability and allocation. 

Program Head, 
University 
Leadership 

11 
 A formal "Improvement Plan and Follow-up Plans" are established for 
tracking progress. Program Head reports regularly to University 
Leadership on the progress made in addressing the recommendations. 

Program Head, 
University 
Leadership 

  
Essential Elements of Self Study (based on WASC Resource Guide for Good Practice) 

Essential Element Description 

1.  Introduction 1a. Program’s mission is a general explanation of why your program exists 
and what it hopes to achieve in the future. It articulates the program’s 
essential nature, its values and its work. 
1b, Program’s goals are general statements of what your program wants to 
achieve. 
1c. Program’s outcomes are the specific results that should be observed if 
the goals are being met. 
 

2.  Program evidence 
about Quality & 
Viability 

2a. Evidence that addresses questions about program quality  
2b. Evidence that addresses issues of program viability and sustainability 

2a.  Evidence that 
addresses 
questions about 
program quality 
Program Quality 
includes 

2a.i.  Students 
2a.ii.  The curriculum and 

Learning 
environment 

2a.iii.  Student Learning 
and Success 

2a.iv.  Faculty 

2a.i. Students – What is the profile of students in the program and how does 
the profile relate to or enhance the mission and goals of the program 
 
2a.ii. The Curriculum and Learning Environment – How current is the 
program curriculum? Does it offer sufficient breadth and depth of learning for 
this particular degree? How well does it align with learning outcomes? Are 
the courses well sequenced and reliably available in sequence? Has the 
program been reviewed by external stakeholders, such as practitioners in the 
field, or compared with other similar programs? Evidence in this category 
might include  

• A curriculum flow chart and description of how the curriculum 
addresses the learning outcomes of the program (curriculum map)  

• A comparison of the program’s curriculum with curricula at selected 
other institutions and with disciplinary/professional standards  

• Measures of teaching effectiveness (e.g., course evaluations, peer 
evaluations of teaching, faculty scholarship on issues of teaching and 
learning, formative discussions of pedagogy among faculty)  
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• A description of other learning experiences that are relevant to 
program goals (e.g., internships, research experiences, study abroad 
or other international experiences, community-based learning, etc.), 
as well as how many students participate in those experiences  

• A narrative that describes how the faculty’s pedagogy responds to 
various learning modalities and student learning preferences. 

 
2a.iii. Student Learning and Success – Are students achieving the desired 
learning outcomes for the program? Are they achieving those outcomes at 
the expected level of learning, and how is the expected level determined? Are 
they being retained and graduating in a timely fashion? Are they prepared for 
advanced study or the world of work? Evidence in this category might 
include:  

• Annual results of direct and indirect assessments of student learning 
in the program (could be combination of quantitative and qualitative 
measures), including the degree to which students achieve the 
program’s desired standards  

• Ongoing efforts by the department to “close the loop” by responding 
to assessment results o Student retention and graduation rate trends 
(disaggregated by different demographic categories)  

• Placement of graduates into graduate schools 
 
2a.iv. Faculty – What are the qualifications and achievements of the faculty in 
the program in relation to the program mission and goals? How do faculty 
members’ background, expertise, research and other professional work 
contribute to the quality of the program?  
Evidence in this category might include:  

• Proportion of faculty with terminal degree  

• Institutions from which faculty earned terminal degrees  

• List of faculty specialties within discipline (and how those specialties 
align with the program curriculum)  

• Teaching quality (e.g., peer evaluations, faculty self-review) WASC 
Resource Guide – Program Review (Updated October 2015)  

• Record of scholarship for each faculty member o Faculty participation 
in development opportunities related to teaching, learning and/or 
assessment  

• External funding awarded to faculty  

• Record of professional practice for each faculty member  

• Service for each faculty member  

• Distribution of faculty across ranks (or years at institution)  

• Diversity of faculty  

• Awards and recognitions for post-doctoral experiences  

• Job placements  

• Graduating student satisfaction surveys (and/or alumni satisfaction 
surveys)  

• Employer critiques of student performance or employer survey 
satisfaction results  
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• Disciplinary ratings of the program o Student/Alumni achievements 
(e.g., community service, research and publications, awards and 
recognition, professional accomplishments, etc.) 

 

2b.  Evidence that 
addresses issues of 
Viability and 
Sustainability 
includes 

2b.i.  Demand for the 
program 

2b.ii.  Allocation of 
Resources 

2b.i: Demand for the program  

• What are the trends in numbers of student applications, admits, and 
enrollments reflected over a 5-8 year period?  

• What is happening within the profession, local community or society 
generally that identifies an anticipated need for this program in the 
future (including market research)? 

 
2b.ii: Allocation of Resources  

• Faculty – Are there sufficient numbers of faculty to maintain program 
quality? Do program faculty have the support they need to do their 
work?  
✓ Number of full-time faculty (ratio of full-time faculty to part-time 

faculty)  
✓ Student-faculty ratio  
✓ Faculty workload  
✓ Faculty review and evaluation processes  
✓ Mentoring processes/program  
✓ Professional development opportunities/resources (including 

travel and research funds)  
✓ Sufficient time for course development, research, etc. 

• Student support 
✓ Academic and career advising programs and resources  
✓ Tutoring, supplemental instruction, and T.A. training  
✓ Basic skill remediation  
✓ Support for connecting general learning requirements to 

discipline requirements  
✓ Orientation and transition programs  
✓ Financial support (scholarships, fellowships, teaching 

assistantships, etc.)  
✓ Support for engagement in the campus community.  
✓ Support for non-cognitive variables of success, including 

emotional, psychological, and physical interventions if necessary  
✓ Support for research or for engagement in the community 

beyond campus, such as fieldwork or internships 

• Information and technology resources 
✓ Library print and electronic holdings in the teaching and research 

areas of the program  
✓ Information literacy outcomes for graduates  Technology 

resources available to support the pedagogy and research in the 
program  

✓ Technology resources available to support students’ needs 

• Facilities  
✓ Classroom space  
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✓ Instructional laboratories  
✓ Research laboratories  
✓ Office space  
✓ Student study spaces  
✓ Access to classrooms suited for instructional technology  
✓ Access to classrooms designed for alternative learning 

styles/universal design  

• Staff  
✓ Clerical and technical staff FTE supporting 

program/departmental operations  

• Financial resources  
✓ Operational budget (revenues and expenditures) and trends 

over a 3-5 year period 
 

3.  Summary 
Reflection 

This portion of the self-study report typically interprets the significance of the 
findings in the above analysis of program evidence. Its purpose is to 
determine a program’s strengths, weaknesses, and opportunities for 
improvement. It is helpful to have questions that guide the interpretation of 
the findings, such as:  

• Are the curriculum, practices, processes, and resources properly 
aligned with the goals of the program?  

• Are department/program goals aligned with the goals of the 
constituents that the program serves?  

• Is the level of program quality aligned with the college/university’s 
acceptable level of program quality? Aligned with the constituents’ 
acceptable level of quality?  

• Are program goals being achieved?  

• Are student learning outcomes being achieved at the expected level? 
 

4.  Future Goals and 
Planning for 
Improvement 

Self-study reports conclude with a section devoted to future planning and 
improvement. Findings from all prior  
sections of the report serve as a foundation for building an evidence-based 
plan for strengthening the program. This  
section might address such questions as:  

• What are the program’s goals for the next few years? WASC 
Resource Guide – Program Review (Updated October 2015) Page 5 

• In order to achieve these goals:  
✓ How will the program specifically address any weaknesses 

identified in the self-study?  
✓ How will the program build on existing strengths?  
✓ What internal improvements are possible with existing resources 

(through reallocation)?  
✓ What improvements can only be addressed through additional 

resources?  
✓ Where can the formation of collaborations improve program 

quality? 
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PROFESSIONALISM POLICIES 

Preface 

Professionalism is healthcare’s contract with society, which places the interest of the patient and 
the service to the community above all personal interests. It demands setting and maintaining the 
standards of competency and integrity as well as providing expert advice where and when it is 
needed.  

Purpose 

The purposes of these policies are to:  
 

1. Define and promote appropriate values, attributes, and behaviors, that establish the 
Faculty’s standards of professionalism. This includes but is not limited to integrity, respect, 
empathy, accountability, and cultural competence. Examples of appropriate behaviors 
include maintaining confidentiality, treating others with dignity and respect, and 
demonstrating honesty in all interactions. 

2. Serve as a guide to the students, faculty, and staff for their professional and ethical 
obligations as learners, educators, scientists, clinicians, and administrators. These 
obligations extend to team members, patients, the institution, the healthcare system, and 
the community. For instance, learners should prioritize patient welfare, educators should 
foster an inclusive learning environment, clinicians should provide evidence-based care, 
and administrators should ensure equitable access to resources. Practical guidelines and 
resources may be provided to assist individuals in navigating complex professional and 
ethical dilemmas. 

3. Establish a system to identify, address, and rectify instances of recurring professionalism 
concerns. This involves proactive monitoring of behaviors, timely intervention when 
professionalism lapses occur, and supportive mechanisms for individuals to address and 
improve their conduct. The goal is to foster a culture of continuous self-reflection, 
accountability, and professional growth. 

Professionalism is a Core Competency in Healthcare Education 

Ethical and professional behaviors are the foundation of healthcare. Unprofessional behavior of 
students in a medical school is strongly associated with irresponsibility and diminished capacity for 
self-improvement and predicts future disciplinary action by state medical boards (Papadakis et al. 
N Engl J Med. 2005). 
 
CUSM institutional learning outcomes are aligned with healthcare professional programs, including 
the Accreditation Council for Graduate Medical Education (ACGME), which include 
“Professionalism” as a core competency of their learning outcomes. Thus, CUSM requires students, 
faculty, and staff to comply with the institution’s Code of Ethics below.  
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Student Oath 

As I begin the study of medicine, I will focus all my efforts on the objective I have chosen to serve my 
future patients.  
 
Towards this goal, I will work diligently and cooperatively with my peers and teachers to learn the 
art and science of medicine.  
 
I will regard the patients I encounter during my training, as fellow human beings, and will do 
everything I can to understand their suffering, protect their dignity, and respect their autonomy, 
while being fully aware that sooner or later I too will be treated as a patient.  
 
I will not accept standards that are lower than desirable, nor place the safety of my future patients 
in danger by engaging in inappropriate or unethical practices in the pursuit of my medical education. 
When in doubt I will never hesitate to call upon the assistance of others. 
 
I pledge to perform to the best of my capabilities, and to continuously undergo self-evaluation in an 
effort to recognize and correct my deficiencies.  
 
In realizing that the study of medicine will be a lifelong responsibility, I do hereby pledge to myself 
and my future patients, that I will continue to educate myself throughout my career and to 
persistently engage in a critical re-examination of myself, while keeping in mind that like my 
patients, I too am a vulnerable human being. 

CUSM Code of Ethics 

Professional values and behaviors are fundamental to the educational process at CUSM, the 
scientific environment, and the practice of medicine. All students, faculty, and staff at CUSM are 
expected to consistently demonstrate high standards and values of professionalism in all academic 
and educational settings, including in classrooms, laboratories, clinical sites, and non-educational 
environments. Examples of such behavior include, but are not limited to:  

1. Honesty and integrity 

a. Act with honesty and truthfulness. 
b. Demonstrate integrity and firm adherence to moral principles, academic values, clinical and 

research integrity in all matters and in all professional relations.  

The following examples include, but are not limited to, acts that violate the honesty and 
integrity principle of the Code of Ethics and are subject to academic disciplinary action:  

• cheating.  
• plagiarism.  
• falsely claiming authorship of written material.  
• falsely claiming credit for research not performed.  
• falsely claiming participation on a team project.  
• any form of academic dishonesty.  

The acts described above and other acts in violation of the honesty and integrity principle 
are subject to disciplinary action regardless of whether they occur on or off campus. 
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2. Trustworthiness 

a. Demonstrate dependability to carry out responsibilities.  

3. Professional behavior 

a. Display professional behavior toward faculty, staff, students, patients, and other health 
professionals in all settings, including but not limited to the classroom, laboratory, and 
clinical settings.  

b. Show respect for persons in authority in the classroom, laboratory, and clinical settings.  
c. Exhibit fitting behavior when representing CUSM in extracurricular activities and 

professional meetings. 

4. Ethical standards 

a. Demonstrate high moral standards related to science and medical education, practice, 
research, and service. These standards include, but are not limited to, telling the truth, 
maintaining confidentiality, and respecting others. 

5. Empathy and understanding of cultural diversity 

a. Differentiate appropriate interpersonal interaction with respect to culture, race, religion, 
ethnic origin, gender, and sexual orientation.  

b. Demonstrate regard for differing values and abilities among peers, other healthcare 
professionals, and patients. 

c. Demonstrate an ability to share someone else’s feelings or experiences by imagining what 
it would be like to be in his/her situation. 

6. Communication 

a. Communicate effectively with faculty, staff, students, patients, and other professionals.  
b. Demonstrate confidence in actions and communications.  
c. Formulate written communications with professional content and tone.  
d. Ensure the confidentiality of communications that contain personal information. 

7. Punctuality 

a. Demonstrate punctuality in academic and professional environments.  
b. Adhere to established times for classes, laboratories, professional experiences, and 

meetings. 
c. Comply with established oral and written deadlines.  
d. Respond to requests (written, oral, email, and telephone) in a timely fashion.  

8. Social Contracts 

a. Conduct interactions with colleagues, patients, and their families in a professional manner.  
b. Relate to colleagues, patients, and their families in a caring and compassionate manner.  
c. Recognize instances when one’s values and motivation are in conflict with those of the 

patient and his/her families and proceed in a manner that is patient centered. If there is a 
conflict of values or motivations that you think may involve something illegal, unethical, or 
unprofessional, seek guidance from your supervisor, instructor, or chairperson.  
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d. Identify and communicate to one’s supervisor any activity that is dangerous to the welfare 
of a patient or colleague.  

e. Demonstrate a positive attitude of service by putting others’ needs above one’s own.  
f. Comply with federal, state, university, school, and institutional requirements regarding 

confidentiality of information.  

9. Negotiation, compromise, and conflict resolution  

a. Demonstrate good skills of conflict resolution.  
b. Formulate constructive evaluation of others’ performance.  
c. Display a positive attitude when receiving constructive criticism.  

10. Lifelong improvement and professional competence 

a. Produce quality work in academic and clinical settings.  
b. Take responsibility for learning.  
c. Demonstrate continuous professional development by identifying what should be learned 

and how one might assess his or her competence in new knowledge and skills. 

11. Time management and decision-making 

a. Utilizes time efficiently.  
b. Demonstrate responsibility, rigor, and consistency in completing assignments.  
c. Demonstrate accountability for decisions.  

12. Appearance 

a. Maintain a professional appearance when representing CUSM. 
b. Maintain personal hygiene and grooming appropriate to the setting.  

13. Confidentiality 

a. Maintain the confidentiality of patient information. 
b. Do not discuss patient care in public areas such as elevators, hallways, cafeterias, tuck shop, 

and lounges. 
c. Do extra care and protect medical record and notes. 

 
Adherence to professional standards is an academic requirement for graduation from CUSM and a 
performance standard for staff and faculty. Failure to meet these standards results in disciplinary 
action, which may include dismissal from the academic program. 

Hazing Prevention and Anti-Hazing Commitment 

CUSM strictly prohibits all forms of hazing. In compliance with the Stop Campus Hazing Act 
(2024) and California’s Matt’s Law (SB 1454), hazing is defined as any act of initiation or pre-
initiation into a student group that could cause physical or emotional harm, humiliation, or 
distress—regardless of the individual’s willingness to participate. 
 
Examples include but are not limited to: 
• Physical abuse or forced physical activities 
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• Forced consumption of food, alcohol, or drugs 
• Verbal harassment or degrading rituals 
• Sleep deprivation or other activities that may cause mental or emotional stress 

 
If you witness or experience hazing, you are encouraged to report it immediately to: 
• Campus Security 
• The Office of Student Affairs 
• Via the anonymous reporting hotline on the CUSM website 

 

Student Honor Council 

The Honor Code of CUSM is a code of conduct that emphasizes four core principles (points 1, 2, 3, 
and 4) of the “Code of Ethics,” i.e., respect, honesty and integrity, legal and ethical standards and 
behavior, and professionalism, to which all students, faculty, and staff are held responsible. 
 
The CUSM Student Honor Council serves several purposes: 
 
1. Responsible for maintaining and interpreting the Student Honor Code.  
2. Dedicated to providing a safe and confidential setting for students to discuss their conflicts or 

concerns and reach a shared resolution. 
3. Helps to resolve conflicts between students. 
4. Role remains strictly advisory. 

 
The responsibilities of the Honor Council to the academic community includes: 
 
1. To educate students and assist in maintaining awareness of the Honor Code.  
2. To provide a safe forum for hearing student concerns related to the Honor Code, student 

mistreatment, academic dishonesty, substance abuse/alcoholism, breach of social networking 
standards (web 2.0), and interpersonal conflict. 

3. Investigate allegations of academic or professional misconduct and report their findings to the 
Assistant Dean of Student Affairs. 

 
The Honor Council comprises two students from each class of the MD program and two students 
from the MBS program. Annually, two students from the Year 1 MD program and two students 
from the MBS program are elected. Members appointed to serve on the Honor Council hold their 
positions until the completion of their academic program, in accordance with the Honor Council’s 
bylaws.  
 
Those who desire to serve on the Student Honor Council must be of sound character, fair-minded, 
of good reputation amongst their peers, and in good academic standing. A student may self-
nominate or be nominated by their peers. The nomination will be sent to the Assistant Dean of 
Student Affairs, who will confirm with the nominee their interest in serving and ask them to submit 
a statement of interest as to why they want to serve and what they believe they have to offer as a 
potential member of the Council. 



I-79 | P a g e  Section I: University Catalog 
 

Standards of Conduct for the Teacher-Learner Relationship 

CUSM follows the American Medical Association (AMA)’s recommendation, in their policy entitled 
“Teacher-Learner Relationship in Medical Education,” which urges all medical education programs 
to develop standards of behavior for both teachers and learners based on the following Code of 
Behavior: 

“The teacher-learner relationship should be based on mutual trust, respect, and responsibility. 
This relationship should be carried out in a professional manner, in a learning environment 
that places a strong focus on education, high-quality patient care, and ethical conduct.” 

A climate of mutual respect in the teaching and learning environment is among the main core 
attributes of CUSM professionalism requirements. CUSM is committed to foster the development 
of professional and collegial attitudes needed to provide caring and compassionate health care by 
all members of the medical school community, including medical students, resident physicians, 
faculty, volunteers, and other staff who participate in the educational process. CUSM believes that 
teaching and learning should take place in an environment of mutual respect where students are 
evaluated based on accomplishment, professionalism, and academic performance. This includes a 
shared commitment among all members of the CUSM community to respect each person’s worth 
and dignity and to contribute to a positive learning environment where medical students are 
enabled and encouraged to excel. 
 
In this way, CUSM assures an educational environment in which medical students, resident 
physicians, faculty, volunteers, and other staff can raise and resolve issues without fear of 
intimidation or retaliation. CUSM is committed to investigating all cases of mistreatment in a 
prompt, sensitive, confidential, and objective manner. 
 
In the teacher-learner relationship, each party has certain legitimate expectations of the other. For 
example, the learner can expect that the teacher will provide instruction, guidance, inspiration, and 
leadership in learning. The teacher expects the learner to make an appropriate professional 
investment of energy and intellect to acquire the knowledge and skills necessary to become an 
effective physician. Both parties can expect the other to prepare appropriately for the educational 
interaction and to discharge their responsibilities in the educational relationship with unfailing 
honesty. 
 
CUSM is committed to investigating all cases of mistreatment in a prompt, sensitive, confidential, 
and objective manner. Mistreatment is defined as “treatment of a person that is either emotionally 
or physically damaging; is from someone with power over the recipient of the damage; is not 
required or not desirable for proper training; could be reasonably expected to cause damage and 
may be ongoing.” This includes verbal (swearing, humiliation), emotional (neglect, a hostile 
environment), sexual (physical or verbal advances, discomforting humor), and physical harassment 
or assault (threats, harm). To determine if something is mistreatment, one should consider if the 
activity or action is damaging, unnecessary, undesirable, ongoing, or could reasonably be expected 
to cause damage. 
 
Examples of mistreatment/inappropriate behavior or situations that would be unacceptable 
include: 

• Physical contact, including any physical mistreatment or assaults such as hitting, slapping, 
kicking, throwing objects or threats of the same nature 
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• Verbal abuse (attack in words, or speaking insultingly, harshly) 
• Comments and jokes of stereotypic or ethnic connotation, visual harassment (display of 

derogatory cartoons, drawings, or posters) 
• Inappropriate or unprofessional conduct that is unwarranted and reasonably interpreted 

to be demeaning or offensive  
• Requiring a student to perform tasks intended to humiliate, control, or intimidate the 

student 
• Unreasonable requests for a student to perform personal services 
• Grading or assigning tasks used to punish a student rather than to evaluate or improve 

performance 
• Purposeful neglect or exclusion from learning opportunities as means of punishment 
• Sexual assault or other acts of sexual violence 
• Sexual harassment 
• Disregard for student safety 
• Being denied opportunities for training because of gender, race/ethnicity, or sexual 

orientation  
• Being subjected to offensive remarks/names directed at you based on gender, 

race/ethnicity, or sexual orientation, such as asking students about their sexual orientation.  
• Receiving lower grades or evaluation based on gender, race/ethnicity, or sexual 

orientation. 
• Sexual connections between two people when one of them has any expert obligation 

regarding another’s scholarly performance or professional future 
• Treating students unfairly based on characteristics such as race, ethnicity, religion, gender, 

disability, or socioeconomic status 
• Engaging in repeated negative actions, including physical, verbal, or online harassment, 

targeting a specific student or group of students 
• Systematically ignoring, isolating, or excluding students from educational opportunities, 

social interactions, or participation in activities 
• Exploiting one's position of authority to manipulate or control students for personal gain 

or to assert dominance 
• Using subjective criteria or biases in assessing student performance, unfairly favoring or 

penalizing certain individuals or groups 
• Unequal allocation of resources, including access to technology, educational materials, 

facilities, or extracurricular opportunities, which can disadvantage certain students or 
perpetuate disparities 

• Imposing excessive academic demands, unreasonable workload, or creating a high-stress 
environment that negatively impacts students' well-being and learning outcomes 

• Withholding information, not providing clear guidelines or expectations, or failing to 
communicate important decisions that affect students' educational experiences 

• Taking adverse actions against students who come forward to report mistreatment, 
bullying, or discriminatory behavior 

Commitment of CUSM Faculty 

Given their roles in the educational process and their inherently unequal positions vis a vis students, 
all instructional personnel (including faculty, residents, and other members of the healthcare team) 
are to treat students with courtesy, civility, and respect and with an awareness of the potential 
impact of their behavior on such students’ professional futures. 
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The faculty at CUSM reaffirm their continuing commitment to providing, promoting, and 
maintaining a professional and respectful work and learning environment. The faculty constantly 
are observing the learning environment in health centers as well as instructional sites and 
professional meetings. The faculty is committed to identifying positive and negative professional 
trends and develop appropriate strategies to enforce or correct the behavior. 
 
This attitude of the faculty reaffirms their commitment to recognizing and promoting positive role 
models in professionalism as well as to instilling the values in:  
 

1. Students: as a requirement of their academic training, the values and attributes of 
professionalism facilitate the development of their professional identity in preparing them 
for their future role as professors, researchers, or physicians 

2. Faculty: as a condition of obtaining an academic appointment, maintaining the 
appointment, and advancing through the academic ranks, the importance of teaching and 
demonstration to learners the values and attributes of professionalism that the public and 
the profession expect of a professor or a physician 

3. Staff: the importance of demonstrating to learners and to staff members, professionalism 
in carrying out their employment duties. 

 
The Faculty recognizes that unprofessional behavior disrupts, impairs, and interferes with the 
quality of medical education, research, and patient care as well as the proper functioning of the 
learning environment.  

Commitment of CUSM Students 

Professionalism serves as a cornerstone of science and healthcare, holding scientists and physicians 
to a high standard of performance. At CUSM, professionalism is a crucial competency that students 
must demonstrate through appropriate knowledge, skills, and attitudes as aspiring medical or 
healthcare professionals. Professional behaviors are observed both within the school environment, 
including courses and clerkships, and in external settings. 
 

Student enrollment at CUSM entails a level of personal honor and integrity that ensures the delivery 
of quality healthcare. Upholding personal integrity not only demands honesty but also necessitates 
reporting any violations of the Professionalism Policy and Code of Ethics. Students are obligated to 
report conditions or situations that may lead to violations of these doctrines. It is crucial for 
students to maintain high ethical standards of behavior, including but not limited to patient 
confidentiality, academic integrity, personal conduct, and habits that facilitate their ability to fulfill 
professional obligations as medical students. Additionally, students are expected to adhere to 
guidelines regarding appropriate boundaries in professional relationships.  
 

By upholding these values and principles, CUSM students contribute to a positive learning 
environment and demonstrate their commitment to the highest standards of professionalism in 
healthcare. 

Rules of Classroom Behavior 

1. Arrive on time for class.  
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2. If you arrive late, enter the classroom quietly and find a seat without causing disruption to 
the ongoing session.  

3. Refrain from engaging in conversations with your classmates while the lecturer is speaking, 
as it can distract others and disrupt the flow of the class.  

4. Ensure that your cell phone is turned off or set to silent mode during class. If you are 
expecting an urgent call, please inform the instructor in advance and keep your phone use 
to a minimum, stepping outside the classroom if necessary.  

5. Avoid reading newspapers, answering emails, or texting on your phone during class. Such 
activities divert your attention from the lecture and may disrupt the learning environment.  

6. Stay attentive and avoid sleeping during class. It is important to actively engage in the 
learning process and show respect for the instructor and fellow classmates.  

7. Remain in your seat during Q&A sessions, allowing the instructor and other students to 
address their questions or contribute to the discussion without unnecessary movement or 
disturbances. When asking questions, do so in a respectful and courteous manner, allowing 
the instructor and other students to respond appropriately. 

Guidelines on Dress and Appearance  

1. Please refer to the Dress Code Policy in the Campus Policies section of this catalog for 
comprehensive guidelines on appropriate attire and grooming standards.  

2. Students are required to visibly wear their photo identification badge at all times while on 
campus. This helps in ensuring campus security and identification of individuals within the 
academic community.  

3. In laboratory settings, it is important to adhere to Occupational Safety and Health 
Administration (OSHA) regulations. Therefore, for the purpose of safety, closed-toe shoes 
must be worn at all times in laboratories. Open-toed shoes are not permitted in these areas 
to minimize the risk of potential injuries or exposure to hazardous substances. 

Guidelines on Dress and Appearance at Anatomy Laboratory 

Please find details in the Anatomy Laboratory Safety Manual. 

Guidelines on Dress and Appearance at Clinical Setting (MD Program) 

1. In any instance of interacting with patients or standardized patients including service 
learning, clinical skills, and clerkships, students must wear clean white clinic coats bearing 
their nametag.  

2. Students must wear their photo identification badge at all times while on the campus and 
any clinical site-issued identification badge should be worn while at that site.  

3. Students must follow any attire requirement for medical students or physicians at their 
assigned patient care site.  

4. It is important for students to maintain personal hygiene and cleanliness while in the clinical 
setting. This includes regular handwashing, wearing appropriate personal protective 
equipment (PPE) when necessary, and following infection control protocols to ensure 
patient safety.  
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Social Networking Sites Policy 

The administration of CUSM recognizes that personal web pages such as social networking websites 
and their applications, including but not limited to Facebook, Instagram, Snapchat, YouTube, and 
Twitter, are an important means of communication in today’s world. However, students and 
residents who use these websites and applications must be aware of the critical importance of 
maintaining privacy settings to ensure that only trustworthy "friends" have access to their 
websites/applications. It is crucial to understand that posting certain information is illegal, and 
violation of existing statutes and administrative regulations may lead to criminal and civil liability, 
including fines and imprisonment. Offenders may also face adverse academic actions, ranging from 
a letter of reprimand to probation or dismissal from the school. 
 
Prohibitions include the following: 
 

1. In their professional role as a caregiver, students may not present the personal health 
information of other individuals. Removal of an individual’s name does not constitute 
proper de-identification of protected health information. Inclusion of data such as age, 
gender, race, diagnosis, date of evaluation, or type of treatment or the use of a highly 
specific medical photograph (such as a before/after photograph of a patient having surgery 
or a photograph of a patient from one of the medical outreach trips) may still allow the 
reader/observer to recognize the identity of a specific individual. 

2. Students may not post any photograph or video of donor’s body (in a gross anatomy 
laboratory), regardless of a whole body, part of the body, or internal organ.  

3. Students may not report private (protected) academic information of another student or 
trainee. Such information might include but is not limited to course or clerkship grades, 
narrative evaluations, examination scores, or adverse academic actions. 

4. In posting information on social networking sites, students may not present themselves as 
an official representative or spokesperson for CUSM. 

5. Students may not represent themselves as another person, real or fictitious, or otherwise, 
attempt to obscure their identity as a means to circumvent the prohibitions listed above 
and below. 

6. Students may not utilize websites and/or applications in a manner that interferes with their 
official work commitments. That is, do not tie up a hospital or clinic computer with personal 
business when others need access to the computer for patient-related matters. 

7. Do not delay completion of assigned clinical responsibilities in order to engage in social 
networking. 

8. Students may not post the clinical unit information or personal experience in their 
professional role as a learner at clinical sites. Removing the clinical site name alone does 
not constitute proper de-identification, as it may still allow friends or readers to recognize 
the clinical unit based on the content of the post. 

 
In addition to the absolute prohibitions listed above, the actions listed below are strongly 
discouraged. Violations of these guidelines are considered unprofessional behavior and may serve 
as the basis for disciplinary action. 
 

1. Display of vulgar language. 
2. Display of language or photographs that imply disrespect for any individual or group 

because of age, race, gender, ethnicity, or sexual orientation. 
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3. Presentation of personal photographs or photographs of others that may reasonably be 
interpreted as condoning the irresponsible use of alcohol, substance abuse, or sexual 
promiscuity. 

4. Posting of potentially inflammatory or unflattering material on another individual’s 
website, e.g., on the “wall” of that individual’s Facebook site. 

 
When using these social networking websites/applications, students must use a personal email 
address, rather than their CUSM email address, as their primary means of identification. Individuals 
should make every effort to present themselves in a mature, responsible, and professional manner. 
Discourse should always be civil and respectful. 
 
Students, faculty, and staff must be aware that no privatization measure is perfect and that 
undesignated persons may still gain access to their networking site. A site such as YouTube, of 
course, is completely open to the public. Future employers (residency or fellowship program 
directors, department chairs, or private practice partners) often review these network sites when 
considering potential candidates for employment. 
 
Finally, although once posted information can be removed from the original social networking site, 
exported information cannot be recovered. Any digital exposure can “live on” beyond its removal 
from the original website and continue to circulate in other venues. Therefore, everyone must think 
carefully and use the “pause-before-posting” approach before posting any information on a 
website or application. Everyone should always be modest, respectful, and professional in his/her 
actions. 

Policy for the use of Mobile Technology in Patient Care Areas 

Students are expected to act appropriately and professionally in all clinical settings, including 
patient care areas. The use of mobile devices may be permissible, provided that it does not 
compromise the respect and professionalism expected towards colleagues, faculty, the medical 
team, and patients. When engaging in lectures, conferences, or participating in patient care 
activities in hospitals and clinics, students must adhere to the following guidelines:  
 

• Turn all electronic devices, including cell phones, to silent or vibrate mode to minimize 
disruption and maintain a quiet environment conducive to patient care. 

• Refrain from engaging in text messaging, checking personal email, making personal phone 
calls, or using the internet for non-patient care or non-educational activities during 
designated patient care periods. 

• Prioritize patient care responsibilities and educational activities over personal mobile 
device use. Personal use should not interfere with the delivery of quality care, 
attentiveness, or participation in educational experiences. 

• Seek permission from supervising faculty or healthcare providers before using mobile 
devices for patient-related tasks, such as accessing medical references or educational 
resources, as per institutional guidelines and policies. 

• Respect patient privacy and confidentiality at all times when using mobile devices. Avoid 
discussing or sharing sensitive patient information through mobile technology platforms, 
including social media or messaging applications. 
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• Adhere to institutional policies regarding the use of mobile devices and technology in 
patient care areas. Familiarize yourself with any specific restrictions or guidelines provided 
by the clinical site or healthcare facility. 

Colleagues for a Lifetime 

The Colleagues for a Lifetime principle encourages all students, faculty, and staff to endeavor to 
make every interaction reflect a sincere desire to develop each other as lifelong colleagues, during 
their educational program and throughout their careers. 
 
The Colleagues for a Lifetime principle and the CUSM Code of Ethics guide all decisions and 
behaviors of students, faculty, and staff. The Colleagues for a Lifetime principle and Code of Ethics 
allows students to flourish within an environment of trust, integrity, and mutual respect. 

Addressing Unprofessional and Exemplary Behaviors 

Professionalism includes upholding honesty and integrity; courtesy and respect; and ethical 
standards of behavior. The development of ideal professional values and behaviors begins on the 
first day of school and continue throughout one’s career. The processes which shape a student’s 
professional growth are complex and do not only include the scientific and medical knowledge 
acquired at CUSM. The ability to know, but more importantly, the ability to be able to apply the 
acquired knowledge in a caring and compassionate way to patients is just as important if not more 
so. This “professional” behavior is primarily acquired through interactions with peers, faculty, 
residents, other healthcare providers, administrative staff, patients, and their families all of whom 
play a significant part in exemplifying both positive and negative role models which the student 
incorporates into his/her character. 
 
Healthcare providers are held in high esteem by society, and they are expected to exhibit 
professional behavior; no less is expected and required of students at CUSM as they embark on 
their professional journey to becoming the health caregivers of tomorrow. It is, therefore, 
important that both unprofessional and exemplary behaviors are documented so that they can 
either be appropriately corrected or commended. 
 
By actively addressing unprofessional behaviors and commending exemplary conduct, CUSM 
fosters a culture of professionalism and ensures that students are equipped with the necessary 
skills to navigate their future careers as compassionate and competent healthcare professionals.  

Dishonesty in Academic Matters and Other Unprofessional Behavior 

Plagiarism 

It is essential for students to have a clear understanding of the guidelines for writing papers and 
giving proper attribution before starting a project. This includes establishing a system for 
documenting the sources of information during the development of the paper's framework.  
 

When conducting any research project, it is crucial to follow guidelines for acknowledging the work 
of others. Various manuals on research paper writing are available, and students are encouraged 
to identify the appropriate manual for their specific project. Plagiarism, in particular, deserves 
special attention, as its definition is broad. It includes not only word-for-word copying without 
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proper attribution but also the improper summarization of others' work or the use of others' ideas 
without acknowledgment.  
 

For reference, here is a partial excerpt from Wesleyan University's Blue Book, providing a definition 
of plagiarism by Harold C. Martin, Richard M. Ohmann, and James H. Wheatly. CUSM adopts this 
definition when assessing potential cases of plagiarism in student work:  
 

“Plagiarism can take many forms: from outright and blatant deceit, such as copying another's 
writing without appropriate citation, to more subtle instances such as the patching together of 
random jottings from various sources without proper identification, or the paraphrasing of 
someone else's work without acknowledgment. Each of these instances represents a violation of 
academic integrity.” (Excerpt from “Honor in Science,” published by Sigma XI, The Scientific 
Research Society, p.15) 

Honor Code 

The Honor Code of CUSM is a code of conduct that emphasizes four core principles (points 1, 2, 3, 
and 4) of the “Code of Ethics,” i.e., respect, honesty and integrity, legal and ethical standards and 
behavior, and professionalism, to which all students, faculty, and staff are held responsible for 
maintaining. 
 
All students, faculty, and staff of the CUSM community are required to follow all applicable 
provisions of the “Code of Ethics.” Everyone is personally responsible and accountable for 
maintaining an environment and culture of respect, honesty, integrity, legal and ethical behavior, 
and professionalism. This environment and culture shall be extended off campus when dealing with 
a CUSM-related matter or a member of the CUSM community, including, but not limited to patients, 
clinical clerkship sites participating in the CUSM clinical, educational program. It is understood that 
teamwork is necessary for ensuring and sustaining an environment as well as culture that support 
these core principles and related values.  

Addressing Unprofessional Behavior 

Any and all possible violations of the Honor Code and Professional Conduct, except for sexual 
misconduct matters (for which refer to the Policy on Sexual Misconduct), are processed as 
appropriate, by filing an “Honor Code Violation/Professionalism Concern Report” with the Office 
of Student Affairs. 
 
Unprofessional behavior may range from minor to severe and from occasional to frequent. For this 
reason, CUSM has established a tiered method for evaluating and responding to unprofessional 
behavior which goes from the issuing of a “Professionalism/Honor Code Violation Notice” to the 
involvement of the Student Academic Standards and Promotion Committee. Based on this tiered 
method, violations of an academic, professional, or other nature are subject to appropriate 
disciplinary action, which may include, but is not limited to, warning, probation, remediation, 
suspension, dismissal, expulsion, or legal prosecution. 
 
Filing of an “Honor Code Violation/Professionalism Concern Report” provides a mechanism 
whereby faculty members, staff, and students report unprofessional student behavior and “Honor 
Code Violation/Professionalism Concern” to the Assistant Dean of Student Affairs. The Assistant 
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Dean of Student Affairs may provide an educational and/or counseling intervention or invoke 
resolutions via the Student Academic Standards and Promotion Committee as described below. 
 
In any report of alleged academic misconduct and unprofessional behavior, except for sexual 
misconduct matters (for which you should refer to the Policy on Sexual Misconduct), the faculty 
member, staff, or student making the charges should follow the following process: 
 

1. The faculty member, staff, or student who identifies an incident should, if applicable, 
discuss it with the course/clerkship director, unless there is a conflict of interest. 

2. The course/clerkship director should then discuss the incident with the student in question 
and inform him/her whether there are potential grounds for the issue to be referred to the 
Assistant Dean of Student Affairs. Alternatively, students and/or staff filing the report who 
may not be comfortable with this step may directly discuss the issue with the Assistant 
Dean of Student Affairs.  

3. The person filing the report completes and sends an “Honor Code 
Violation/Professionalism Concern Report” to the Assistant Dean of Student Affairs. This 
form, which can be found on the CUSM Canvas student resources pages, includes:  

a. Name of the individual submitting the report (optional: may be submitted 
anonymously).  

b. Name of student who is the alleged perpetrator. 
c. Date of incident and filing of the report.  
d. Description of the incident and if any action was taken. 
e. Identification of possible witnesses to the incident. 

• Note: For sexual misconduct matters, follow the procedure described in the 
Policy on Sexual Misconduct. 

4. The Assistant Dean of Student Affairs will assess the allegation, including its severity and/or 
frequency and choose to pursue one of the following actions:  

a. Issue a “Professionalism/Honor Code Violation Notice” for a minor, first offense, and 
meet with the student to discuss concerns, provide guidance, and set expectations for 
future behavior. The Assistant Dean of Student Affairs will then communicate the 
outcome to the person who reported the incident. In addition, the Assistant Dean of 
Student Affairs may provide written documentation regarding the incident to the 
Student Academic Standards and Promotion Committee as warranted.  

b. Refer the matter to the Student Academic Standards and Promotion Committee for 
what may be considered a more significant academic breach of the honor code or 
professionalism. Examples of such behavior may include repeated tardiness or 
absenteeism, dishonesty, lying or misrepresenting the truth, breach of confidentiality, 
disregard for safety, disrespectful language or gestures, poor hygiene, and others. The 
Student Academic Standards and Promotion Committee may recommend:  

• Remediation, probation, suspension, or dismissal, and/or that comments 
pertaining to the incident be included in the student's Medical Student 
Performance Evaluation Letter or similar document in the graduate programs. 

5. If the student wishes to appeal the decision of the Assistant Dean of Student Affairs or that 
of the Student Academic Standards and Promotion Committee, the student has 10 business 
days from notification to appeal the decision to the Dean of their school. The Dean will 
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review the case and inform the student of his/her decision within 10 business days. The 
Dean’s decision is final. 

Exemplary Professional Behavior 

CUSM believes that exemplary professional behavior should be commended to promote a positive 
atmosphere. For cases of exemplary professional behavior, any faculty member, staff, or student 
may submit a “Commendation Report” to the Student Academic Standards and Promotion 
Committee through the Assistant Dean of Student Affairs. The Committee will inform the 
appropriate course/clerkship director, if applicable, and the Assistant Dean of Student Affairs so 
that students may receive recognition for what has been considered as exemplary professional 
performance. Students may choose to include this recognition in their residency application. 

Student Rights, Grievances, Complaints, and Concerns 

Mistreatment in the Learning Environment 

An appropriate student learning environment should foster professional growth, support academic 
achievement, and encourage the attainment of educational goals. CUSM is committed to 
maintaining an environment where there is mutual respect among students, staff, faculty, and 
peers. Examples of inappropriate behavior are:  
 

1. Physical contact, including any physical mistreatment or assaults such as hitting, slapping, 
kicking, throwing objects or threats of the same nature. 

2. Verbal abuse (attack in words, or speaking insultingly, harshly). 
3. Comments and jokes of stereotypic or ethnic connotation, visual harassment (display of 

derogatory cartoons, drawings, or posters). 
4. Inappropriate or unprofessional conduct that is unwarranted and reasonably interpreted 

to be demeaning or offensive.  
5. Requiring a student to perform tasks intended to humiliate, control, or intimidate the 

student. 
6. Unreasonable requests for a student to perform personal services. 
7. Grading or assigning tasks used to punish a student rather than to evaluate or improve 

performance. 
8. Purposeful neglect or exclusion from learning opportunities as means of punishment 
9. Disregard for student safety. 
10. Being denied opportunities for training because of gender, race/ethnicity, or sexual 

orientation.  
11. Sexual assault (such as nonconsensual sexual contact and/or nonconsensual sexual 

penetration).* 
12. Sexual harassment (such as quid pro quo (i.e., “this for that”), hostile work environment, 

dating violence, domestic violence, and/or stalking).* 
13. Being subjected to offensive remarks/names directed at you based on gender, 

race/ethnicity, or sexual orientation.*  
14. Receiving lower grades or evaluation based on gender, race/ethnicity, or sexual 

orientation. 
15. Sexual connections between two people when one of them has any expert obligation 

regarding another’s scholarly performance or professional future. 
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* For sexual harassment and sexual misconduct matters, please see the TITLE IX SEXUAL 
HARASSMENT & SEXUAL MISCONDUCT POLICY AND PROCEDURES GEN 1.03 Title IX Policy 

Resolving Mistreatment Issues 

Students who experience mistreatment or observe others experiencing mistreatment are 
encouraged to address the issue immediately. Students have the option of dealing with other types 
of mistreatment informally or formally.  
 
Please note: Mistreatment due to sexual harassment or sexual misconduct will be resolved as 
described within the TITLE IX SEXUAL HARASSMENT & SEXUAL MISCONDUCT POLICY AND 
PROCEDURES at GEN 1.03 Title IX Policy. 

Informal Resolution  

Whenever possible, it is preferred that students who believe they have been mistreated or 
those who have witnessed others being mistreated, discuss and attempt to resolve the matter 
with the alleged offender. It is well recognized that this may not always be a comfortable or 
viable approach.  

Formal Resolution  

Students formally can report inappropriate behavior in a number of ways and are encouraged 
to use the process most comfortable for their particular circumstance.  

1.  Raise concerns personally to one of the following individuals: administrative deans 
for education and student affairs, student’s academic advisor, Course/Clerkship 
Director, Department Chair, or faculty member. In short, there is no wrong door.  

 

Christina Rangel 
christina.rangel@cusm.edu  

Dr. Zohray Talib  
zohray.talib@cusm.edu 

Dr. Lisa Schwartz 
lisa.schwartz@cusm.edu 

Dr. Maegen Dupper 

maegen.dupper@cusm.edu   

 
2. Submit a Formal report to the Student Academic Standards and Promotion 

Committee through the Assistant Dean of Student Affairs.  
3. Submit an Anonymous Report to the Student Academic Standards and Promotion 

Committee through the Assistant Dean of Student Affairs.  

 
Note: Students who are requesting complete anonymity should be made aware that 
doing so may interfere with CUSM’s ability to investigate the concern and their ability 
to receive information about the follow-up investigation(s).  

1. Responding to Concerns of Mistreatment:  

a. Every effort will be made to respond to concerns of mistreatment in a timely and 
professional manner to minimize the risk of harm and retaliation.  

b. The level of corrective response is in the hands of the student whose confidentiality at 
this first stage is nearly absolute until the student says otherwise; the CUSM 
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administrator or faculty member that has been contacted is available to help the 
student think through his/her concerns.  

c. If given permission from the student, the complaint will be fully investigated, and 
measures will be taken to reach an appropriate resolution. 
 
Note: Except in cases of an anonymous complaint, students will be provided with clear 
and timely feedback concerning the status and resolution of their complaint.  

Check through Faculty and Teaching Evaluations 

At the end of each course in the pre-clerkship curriculum and clinical rotation during the clerkship 
phase, students are asked to evaluate each faculty and resident whether the instructor treated the 
student with respect. The Assistant Dean for Student Affairs reports faculty or residents who 
receive low scores (1 or 2) on a scale of 4. These reports are also sent to the course/clerkship 
director. To protect the confidentiality, students’ names are not associated with teaching 
evaluations. 
 
These low scores are also brought to the attention of the course/clerkship director to provide 
feedback to individual residents and faculty and to determine whether these instructors are the 
appropriate individuals to be interacting with medical students. 

Annual Data and Summary Reports 

1. The Assistant Dean of Student Affairs will provide a de-identified annual summary of reported 
mistreatment concerns to the Dean of the school. The Dean will present this annual review for 
discussion and comment by the department heads.  
 
Annually, campus security reports will be created and submitted to the Department of Education 
within the constraints of The Jeanne Clery Disclosure of Campus Security Police and Campus Crime 
Statistics Act (“Clery Act”). This is a federal law that requires federally funded campuses to report 
certain crimes through unidentifiable information. For more information visit CUSM’s Title IX 

website (https://www.cusm.org/title-ix/clery-annual-report.php). 

Retaliation  

CUSM strictly forbid retaliation against any community member who reports, in good faith, any 
instances of mistreatment or conduct that does not comply with or appears not to comply with this 
policy, local regulations, and/or federal and state laws. Individuals who believe that they are 
experiencing retaliation are strongly encouraged to contact the school’s administrative dean for 
Education or Student Affairs so that the situation can be addressed immediately. 

 

Christina Rangel 
christina.rangel@cusm.edu 

Dr. Zohray Talib  
zohray.talib@cusm.edu 

Dr. Lisa Schwartz 
lisa.scwartz@cusm.edu 

Dr. Maegen Dupper  
maegen.dupper@cusm.edu 

 
Note: Those reporting inappropriate behavior have the right to remain anonymous and to use 
confidential mechanisms to disclose non-compliant activity without fear of retaliation. 
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CAMPUS POLICIES 

CUSM Policies website 

CUSM approved policies are posted on the CUSM Policies website at 
https://www.cusm.edu/policies/. Some of the approved polices on the website are applicable to 
students, which may include, but not limited to: 
 
General Policies 

• 1.02 Conflict of Interest Policy 

• 1.03 Title IX Sexual Misconduct and Harassment Policy (a copy is in this Catalog) 

• 1.04 Diversity, Discrimination, Harassment Prevention Policy 

• 1.05 Ethics, Equity, Professionalism, and Mistreatment Policy (a copy is in this Catalog) 

• 1.06 Protected Health Information Privacy Policy 

• 1.07 Privacy of Personal Information Policy 

• 1.08 Responsible Use Policy 

• 1.09 Code of Ethics Policy 

• 1.10 COVID 19 General Policy 

• 1.11 Case Management Accountability Conduct and Culture (CMACC) Policy 

• 1.12 Alcohol and Drug-Free Policy (a copy is in this Catalog) 

• 1.15 Pregnant and Parenting Policy 
 
Academic Policies 

• 2.01 Learning Environment Touch and Physical Environment (TPE) Policy 
 
Research Policies 

• 4.01 Biological Safety Policy 

• 4.02 Human Subject Research Policy 

• 4.04 Research Misconduct Policy 
 
Campus Policies 

• 5.04 Visitors Policy 

• 5.06 Jeanne Clery Act Policy 

• 5.08 Donated Human Bodies Policy 
 
Personnel Policies 

• 6.68 Dress Code Policy (a copy is in this Catalog) 
 
If students become a CUSM employee, e.g., tutor, teaching assistant, etc., additional employee-
oriented policies on the same website may be applicable. Students are encouraged to look through 
the CUSM Policies website for additional applicable policies. 

Notice of Requirement to Check Student E-mail on a Daily Basis 

CUSM uses e-mail as a primary method of communication. All students are expected to read their 
CUSM email messages on a daily basis. University and College administration, faculty and staff rely 
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on e-mail to share information with students about policies, procedures, deadlines, class materials, 
activities, and other information. Students must check their CUSM e-mail at least once a day to 
make sure that they are aware of current notices and information. If a student experiences a 
problem accessing their e-mail account (i.e., inability to access the account for longer than 1 
business day, i.e. 24 hours), he/she must contact the IT Services Help Desk to resolve the situation. 
 
Students who are not accessing their CUSM e-mail or who do not read notices via e-mail in a timely 
manner are not exempt from complying with University, College/Program rules, regulations, 
deadlines, and information. 

Visitor Policy 

CUSM has a Visitor Policy describing the policy and procedures for campus visitors. Please refer to 
the Visitor Policy on the CUSM website.  

Non-Students and Children in Classroom, Laboratories, and Patient Care Settings 

CUSM classes, laboratories, and patient care settings are restricted to enrolled students. Under no 
circumstances may a student bring anyone else to classes or clerkship settings without prior 
approval from the school’s administrative dean for student affairs (in the School of Medicine, 
Assistant Dean of Student Affairs) and permission of the course or clerkship director. If there is an 
exceptional situation in which a student would like to bring a friend or family member to class, they 
should make an appointment with the school’s Assistant Dean of Student Affairs to discuss the 
request and the circumstances under which the request might be permitted. 
 
CUSM recognizes that some students with children are the sole source of care outside of 
prearranged daycare. In addressing this issue, students who are parents are encouraged to have 
daycare arrangements and backup options confirmed prior to beginning coursework. In general, it 
is not appropriate to bring children into the classroom and, under no circumstances, when 
examinations are being given. In addition, children may not be brought into the laboratory setting 
or the patient care setting. 

Dress Code Policy 

PURPOSE OBJECTIVE:  

To establish guidelines for attire for California University of Science and Medicine (CUSM). 

SCOPE: 

This policy applies to all employees, faculty, staff, and students hereafter referred to as community 
members. 

POLICY: 

It is important for all members of the campus community to affirm a professional, respectful 
environment by being appropriately attired. 
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Grooming 

Community members are expected to attend to personal hygiene. Appearance should 
communicate respect and decorum consistent with a professional work and learning 
environment. 

Clothing 

Clothing should cover the body from shoulders to mid-thigh. Community members should take 
care to ensure that clothing is suited for work or learning tasks and maintains appropriate 
coverage of the body. When specific clothing is required for an activity or task, CUSM will 
communicate the requirement in advance. Undergarments should not be visible. Clothing and 
accessories should be clean and free from rips, tears, offensive language, and offensive 
imagery/graphics. Community members should exercise conscientiousness and courtesy for 
others with regard to body fragrances. Accessories should be reasonable so as not to interfere 
with work and learning on campus. Reasonable accommodations will be made where required. 

Clinical Environments* 

Community member guidelines for clothing and grooming must be followed at all encounters 
with patients, standardized or real. 
 
Scrubs must be clean, in good repair, appropriate in fit, and changed daily. All scrubs shall be 
professional in appearance. Scrub suits are permitted only in select direct patient care areas. 
 
Footwear with a closed toe and a closed heel should be worn. Shoes are to be clean, 
comfortable, non-slip/non-marking sole, and in good condition. 
 
*CUSM’s policy is expected to be compatible and aligned with the policies of affiliates and 
clinical partners. In the instance that policies do not align or have greater specificity, 
community members are expected to adhere to the dress and attire policies at 
affiliates/partners. 

Business Casual 

CUSM may designate days or occasions for business casual attire. Community members should 
exercise judgment as to whether business casual, when permitted, is appropriate for the duties 
and environment to which they are assigned. 
 
Business casual attire guidelines: 

• Tops with collars, crewneck or V-neck, blouses, and polo shirts are recommended. 

• Bottoms may be slacks, skirts, trousers, or jeans without holes, frayed edges, etc. 

• Footwear: Casual slip-on or tie shoes, dress sandals, and clean athletic shoes. 

CUSM is confident that community members will use their best judgement regarding attire and 
appearance for learning and work. In the event that dress guidelines are not met, supervising 
authorities should have a private conversation with the community member to address it. Mutually 
agreed upon solutions that minimize lost work and education time should be sought by all parties. 
In extreme cases where attire is not compatible with a work or learning activity, community 
members may be asked to change clothing. Continued disregard of dress guidelines may be cause 



I-94 | P a g e  Section I: University Catalog 
 

for disciplinary action. Any community member who is unsure of appropriate attire should check 
with their supervisor. 

Information Commons Policies 

The Information Commons (Info Commons) reframes traditional library services within a digital 
environment, offering the CUSM community vibrant learning experiences. Actively connecting 
users with dynamic biomedical information and resources, the Info Commons provides access, 
encourages discovery, and promotes new knowledge to empower and inform our local health care 
leaders' decisions toward improving patient outcomes. To advance the mission of the Info 
Commons and promote a healthy learning environment, please observe the following policies. 

Info Commons Access Hours for the Public 

Monday - Friday: 8am - 5pm (Pacific) 
Saturday - Sunday: Closed 
The Info Commons observes CUSM Holidays and will be closed accordingly to the public.  

Students, faculty, and CUSM Community members may access the Info Commons on a 24/7 basis. 

Info Commons Visitors 

Visitors will be able to access the CUSM Info Commons during the public hours listed above. All 
minors under the age of 16 must be always monitored and supervised by parents or caregivers 
while on campus. All visitors are required to sign in at the building front desk. Visitors will be 
provided a temporary identification badge, and the person they are here to see will be contacted. 
Visitors will have access to Wi-Fi connection through a guest account. Free parking is available. 
Unauthorized users may be asked to leave by CUSM Security. 

Individual and Small Group Study 

Students may freely use the Info Commons at any time, following social rules of courtesy such as 
being mindful of others already in the space. Group study activity may be relocated to another 
room if an individual quiet study atmosphere is previously in place prior to the group's interest in 
using the space. Classrooms, small group rooms, college rooms, and common areas may 
accommodate group study activity outside of classroom hours. 
 
There are 4 study rooms designated for group study inside the Info Commons and 5 individual study 
pods. Study rooms may be reserved for up to 4 hours per day, 2 hours per person. These spaces are 
not soundproof, and conversations must be conducted at a reasonable volume to avoid disturbing 
others. 
 
Outside of the Info Commons, classrooms, small group rooms, college rooms, and common areas 
can accommodate group study activities outside of classroom hours. 

Food & Drink 

Food and drink are permitted. Food deliveries from vendors are not allowed. 
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Info Commons Print Collections 

The Info Commons collections and resources are predominately in digital format. All print 
resources, including the Ready Reference and Course Reserve sections, are "Library Use Only" and 
are made available on a first-come, first-served basis. Abuse of privileges may result in imposed 
usage restrictions.  

Behavioral Disruptions 

Students, faculty, and visitors are expected to behave professionally, respectfully, and in 
accordance with all policies in the Info Commons. 
 

• No excessive noise, harassment, odor, or disturbing behavior is permitted. 

• No disruptions to other Info Commons users' study or research are permitted. 

• Cellular phones will be required to stay in the silent mode or be turned off while in the Info 
Commons. 

• Video cameras are allowed only with Info Commons staff or Front Desk staff permission. 

• Info Commons users are not permitted to leave their personal belongings unattended. 

• Info Commons staff are not responsible for lost or stolen personal objects. 

• Loitering, advertising, or soliciting is not permitted. 

Services 

Information Commons services include but are not limited to: 24/7/365 reference chat service, 
research assistance and subject guide advisory, copyright coaching, in-depth research and 
instructional media design consultations (by appointment), and interlibrary loan through academic 
partnerships with OCLC WorldShare™ Interlibrary Loan. To request a service, please contact library 
staff directly or visit CUSM Info Commons website, https://www.cusm.edu/student/info-
commons.php, for instructions. 
 
For questions or concerns about the Info Commons policies, please call the desk at (909) 490 - 5900 
or email InfoCommons@cusm.org. 

Smoke-Free and Tobacco-Free Campus Policy 

As a healthcare-educational institution, CUSM is a tobacco and smoke-free campus. Smoking and 
tobacco products, which includes but not limited to cigarettes, cigars, pipes, smokeless tobacco, 
snuff, chewing tobacco, smokeless pouches, vapors, e-cigarettes, and any other form of loose-leaf 
tobacco are prohibited on all areas on campus which includes all areas of the CUSM educational 
building as well as the parking lots.  
 
Sales of tobacco products are forbidden on the CUSM campus.  
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Alcohol and Drug-Free Policy  

PURPOSE OBJECTIVE:  

California University of Science and Medicine (CUSM) acknowledges that illegal or abusive use of 
alcohol and other drugs by students, staff, and/or faculty may seriously jeopardize the university’s 
commitment to provide continued quality and excellence in instruction, research, and education. 
Abuse of substances by students, staff, and faculty poses a risk to the individual and to the 
community. CUSM encourages its community members to share the responsibility for developing 
attitudes conducive to eliminating the abuse of alcohol and other drugs within the university 
community. 
 
As a federal grant recipient, the Federal Drug-Free Schools and Communities Act and its 
amendments of 1989 and Drug-Free Workplace Act of 1988, require certification of a drug-free 
environment. 

DEFINITIONS: 

Alcoholic beverages: including alcohol, any beverage which has alcohol content. This would include 
but not be limited to all forms of beer, wine, wine coolers, and distilled spirits. 
 
Conviction: For purposes of reporting convictions under the employee section, a conviction is a 
finding of guilt (including a plea of no contest, no defense or nolo contendere) or imposition of a 
sentence, or both by any judicial charged with the responsibility to determine violations of any 
criminal drug statutes. 
 
Drugs: for the purpose of this policy, the term is synonymous with substances. 

• Controlled substances: those substances defined in schedules I through V of the controlled 
Substances Act. 

• Illegal substances: controlled substances which are obtained illegally. 

• Legal substance: (1) Controlled substances that are prescribed or administered by a 
licensed physician or health-care professional; (2) over-the-counter drugs; and (3) alcoholic 
beverages 

 
Employee: for purposes of this Policy, an "employee" is defined as any person holding a University 
staff or academic appointment, including: 

• Work-study students whose primary employer is the university, and who hold a university 
staff or academic appointment. 

• "Employee" also applies to all recognized auxiliary employees including interns and 
contracted employees. A recognized auxiliary employee is an individual who is employed 
to assist other people in their work who may not hold a staff or academic appointment with 
CUSM.  

 
Student:  

• An individual who is currently enrolled for academic credit at a campus of the CUSM; or 

• One who, during the recess periods between academic terms, has completed the 
immediately preceding term and is eligible for reenrollment. 

• An individual on an approved leave of absence who remains eligible for reenrollment 
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For purposes of this policy, this includes a student who is enrolled for academic credit during a 
summer session at the University for the succeeding fall term. Individuals enrolled for continuing 
education units are not considered students. 

SCOPE:  

CUSM faculty, staff, and students, recognized auxiliary employees, registered campus 
organizations, campus entities, visitors or visiting organizations 

POLICY:  

CUSM complies with the Drug-Free Schools and Communities Act of 1989 and its amendments 
(DFSCA) and the Drug-Free Workplace Act of 1988 (DFWA).  
 
The unlawful and/or unauthorized use, manufacture, possession, or distribution of alcohol, illegal 
drugs and/or drug-related paraphernalia on university grounds or at university sponsored activities, 
is prohibited. 

PROCEDURE: 

The DFSCA and DFWA require CUSM to adopt and implement programs to prevent the unlawful 
manufacture, distribution, dispensation, possession or use of illegal drugs/substances or alcohol by 
CUSM students, staff, and faculty on CUSM property, CUSM sponsored events or activities, and to 
offer anti-drug and alcohol abuse programming.  
Federal regulations require CUSM to annually notify and/or distribute information to students and 
employees which outlines the following: 
 

• Policies on alcohol and other drugs (AOD); 

• Standards of conduct;  

• Description of health risks associated with AOD use; 

• Description of appropriate sanctions for violations of federal, state, and local law and 
campus policy; 

• Available treatment programs for AOD abuse. 

I. Employees 

The Federal Drug-Free Workplace Act of 1988 and the State Drug-Free Workplace Act of 1990 
require university employees directly engaged in work on a federal or state contract or grant to 
abide by this policy as a condition of employment. 
The HR Director must be notified no later than 5 calendar days if an employee has been convicted 
of any criminal drug statute in the workplace or while on university business. The university is 
required to notify the federal contracting or granting agency within 10 calendar days of receiving 
the notification of conviction from the employee or the actual notice of the criminal drug statute 
conviction. 
 
Upon receiving the notice of conviction, the university must take appropriate corrective action or 
require the employee to participate satisfactorily in an approved drug abuse assistance or 
rehabilitation program, counseling, and treatment within 30 calendar days. 
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Violations 

When issues around use and/or abuse of alcohol and/or other drugs arise, CUSM’s goal is to 
provide employees, whenever possible, options for assessment, recommendations, 
counseling, referrals, and/or treatment. In the case a faculty or staff member violates 
university policy, the individual may be subject to disciplinary action up to and including 
participation in an approved counseling/treatment program and/or termination/dismissal, in 
addition to federal, state, and municipal legal action and penalties. Self-referral and early 
detection are critical to the rehabilitation of an employee. Disciplinary procedures for faculty 
are discussed in the CUSM Faculty Handbook published on CUSM’s faculty website. 

II. Students 

Whenever possible, options for assessment, recommendations, counseling, referrals, and/or 
treatment will be made available to students. Encouraging self-referral and early detection are 
critical to the rehabilitation of a student. CUSM’s goal is to create a productive, safe, and equitable 
learning environment for our students and community members. 
 
CUSM students involved in illegal consumption of alcohol, or the manufacture, use, possession, 
distribution, or sale of illicit drugs are considered in violation of university policy. Students engaged 
in such activities will be subject to disciplinary action through procedures set forth in the Student 
Handbook. Depending on the nature of the violation, university sanctions may include educational 
intervention, warning, probation, referral to a required alcohol or other drug education program, 
suspension, dismissal, or expulsion in addition to federal, state, and municipal legal action and 
penalties. 
 
Registered student organizations or clubs found to be in violation of this policy and the CUSM’s 
standards of conduct may be restricted from use of campus services and/or resources to support 
their organizational activities and may be subject to disciplinary actions including warning, 
probation, suspension, and removal by the Office of Student Affairs as detailed in the Student 
Handbook. 

III. Visitors and Visiting Organizations 

Visitors or visiting organizations found to be in violation of this policy and/or CUSM’s standards of 
conduct may be excluded from participation in campus events and/or further use of the campus. 
This may also include referral to the appropriate authorities for violations of state or federal laws. 

IV. Review of the Program 

In compliance with Federal Law, this policy will be reviewed biennially to determine the 
effectiveness of the University’s Alcohol and Drug Prevention Program; implement changes as 
required and to ensure that disciplinary sanctions are consistently enforced. 

Service Animal Policy 

Policy Statement 

California University of Science and Medicine (CUSM) is committed to fostering an inclusive and 
accessible learning and working environment. In accordance with the Americans with Disabilities 
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Act (ADA), Section 504 of the Rehabilitation Act, and best practices in health professions education, 
service animals assisting individuals with disabilities are permitted in all areas of campus where 
members of the public or participants in programs are allowed to go—including classrooms, 
laboratories, clinical settings, and shared facilities—unless explicitly excluded for reasons permitted 
under the ADA.  

Definition of Service Animal 

Under the ADA, a service animal is a dog that has been individually trained to perform tasks or do 
work directly related to an individual’s disability. Examples include: 
 

• Guiding individuals who are blind or have low vision 
• Alerting individuals who are deaf or hard of hearing 
• Pulling a wheelchair or providing physical support 
• Alerting or responding to medical conditions (e.g. seizures, blood sugar levels) 
• Assisting with psychiatric disabilities by interrupting dissociative episodes or guiding 

away from danger 

Permissible Exclusions 

A service animal may be excluded or removed only if: 
 

• The animal is out of control and the handler does not take effective action to control it 
• The animal is not house broken 
• The animal’s presence would fundamentally alter the nature of a program, compromise 

sterile environments (e.g., certain research or surgical spaces), or conflict with health and 
safety codes. 

 
These exceptions will be evaluated on a case-by-case basis in consultation with the Learning 
Environment, Equity, and Disabilities Services (LEEDS) consistent with the ADA regulations 

Service Animals in Clinical Education Settings 

CUSM recognizes the importance of consistent access throughout a student’s medical training, 
including clinical environments. In the event that a clinical affiliate site has a more restrictive policy, 
the site’s policy will take precedence; however, CUSM will make reasonable efforts in the advance 
of placements to facilitate accommodations, in line with AAMC guidance on supporting learners 
with disabilities across transitions.  

Process for Requesting Support 

• Students: Contact the Offices of Learning Environment, Equity, and Disability Services 
• Employees: Contact the Office of Human Resources 
• Visitors: Contact the Office of Administration 

Service Animals in Training 

CUSM honors California state provisions permitting service animals in training to access public 
spaces. They are granted the same access as fully trained service animals, provided they are 
accompanied by an authorized trainer and under control. 
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Responsibilities of Handlers 

Handlers must ensure: 
• Vaccination & Licensing: According to local ordinances 
• Control: Must remain under handler’s control at all times 
• Hygiene: Handler is responsible for cleaning up after the animal 
• Supervision: Sole responsibility of the handler 

Animals not covered under the ADA 

Emotional Support Animals (ESA’s), therapy animals, or pets are not recognized as service animals 
under the ADA and are not permitted in campus facilities. Exceptions may apply in limited, case-
specific instances (e.g., animals used for official university business or briefly accompanying 
transport providers outdoors). 

Statement of Inclusion 

CUSM views service animal access as an integral part of our mission to train a diverse, competent 
physician workforce. Our policies reflect our legal obligations, educational standards (LCME), and 
our commitment to inclusive excellence—recognizing disability as a valued aspect of diversity in 
medicine. 

Title IX Student Training 

All first-year students are provided an “Orientation” session with the Title IX Coordinator and during 
this time the topics of interpersonal violence are discussed. Prevention education is incorporated 
into the presentation to increase awareness and to allow students an opportunity to understand 
the CUSM community takes the prevention and response to all interpersonal violence seriously. 
 
Third year MD students (i.e., M3s) are provided a mini-session that goes over their continued rights 
as they begin their off-campus rotation education, where they can find resources online if they face 
sexual discrimination of any sort (for example, ARMC’s Human Resource department, which is the 
hospital that students primarily do rotations), brochure information that has been specifically 
designed for immediate support if housed in a different city, and the reminder of their overall Title 
IX rights and support from CUSM and the Title IX Office. 
 
Additionally, students are given, at the very least, annual online training through the SafeColleges 
platform. Online training includes: 
 

• Medical Students Year 1: Sexual Violence Prevention for Grad Students 

• Medical Students Year 2: Consent and Bystander Intervention 

• Medical Students Year 3: Verbal Defense and Relationships 

• Medical Students Year 4: Rethinking Relationships 

• Master’s Students Semester 1: Sexual Violence Prevention for Grad Students 

• Master’s Students Semester 2: Rethinking Relationships 
 
Online trainings are released at the start of each academic year and are mandatory, and students 
are expected to complete the trainings within two months. The SafeColleges training courses are 
tracked by the Office of Student Affairs. The Office of Student Affairs provides updates to the Title 
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IX Office in the Fall of each year, on the successful completion of these trainings and any concerns 
that arise. 
 
Note: Additional in-person sessions are provided to specific student classes (e.g., M1s, M2s, etc.) 
based on evaluated needs determined by climate, student concerns, and overall campus 
assessment. 

Distribution of Handbills, Leaflets, and Similar Materials 

Non-commercial handbills, leaflets, and similar materials may be distributed by regularly enrolled 
students, and by University personnel in public areas and in meeting rooms that have been reserved 
for their use, so long as such distribution does not materially or substantially interfere with the 
conduct of University functions or the freedom of movement. 
 
Signs, posters, and leaflets may be posted only on designated campus bulletin boards, which have 
been provided for such purposes. It is the responsibility of the sponsoring organization to remove 
any promotional materials the day after the event. Any maintenance expense incurred by the 
University may be billed to the responsible organization. 
 
To promote robust dialog, CUSM strongly encourages distributors of handbills, leaflets, and similar 
materials to include contact information on the material distributed. 

University Holidays  

1. New Year’s Day  
2. Martin Luther King, Jr. Day  
3. President’s Day  
4. Memorial Day  
5. Juneteenth Day 
6. Independence Day  
7. Labor Day  
8. Veteran’s Day 
9. Thanksgiving Day  
10. Day after Thanksgiving  
11. Day before Christmas  
12. Christmas Day  
13. Day before New Year’s 

 
Holidays occurring on Saturday are observed on the preceding Friday, while those occurring on 
Sunday are observed on the following Monday. 

Religious Observance Policy  

California University of Science and Medicine (CUSM) values diversity and how it is expressed 
through participation in meaningful and significant religious events. In keeping with this value, 
CUSM has adopted guidelines that ensure students and faculty are afforded the opportunity to 
observe religious holidays without penalty. The list of religious holidays most frequently observed 
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by members of the CUSM community and associated dates for the academic year can be found by 
contacting the Office of Student Affairs. 

 

CUSM has an attendance policy that covers absences associated with the observation of religious 
obligations. Students are advised to refer to the policy in their program-specific Student Handbook 
for guidance (See Section II & Section III of the Student Handbook). 



I-103 | P a g e  Section I: University Catalog 
 

FEDERAL AND STATE REGULATORY POLICIES 

Diversity, Discrimination and Harassment Prevention Policy 

[An excerpt is published below. The entire policy and procedures may be accessed here: 1.04 - 
Diversity, Discrimination and Harassment Prevention Policy.] 

Nondiscrimination Statement 

California University of Science and Medicine (CUSM) is committed to equal opportunity in its 
educational programs and employment. CUSM does not discriminate regarding an individual's 
protected category and provides equal treatment and access to all CUSM programs, activities, and 
applications for employment and admissions to academic programs. 
 
Equal educational opportunity includes but is not limited to the following: admission, recruitment, 
extracurricular programs and activities, facilities, access to course offerings, counseling and testing, 
financial assistance, and employment. 

Notice of Nondiscrimination Statement as to Students 

CUSM admits students of any race, color, national and ethnic origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the university. It does 
not discriminate based on race, color, national and ethnic origin in administration of its educational 
policies, admissions policies, scholarship and loan programs, and athletic and other school-
administered or cocurricular programs. 

Diversity, Discrimination and Harassment Prevention Policy 

CUSM prohibits the following conduct: 
 

I. Unlawful discrimination and/or harassment in any form, in any CUSM program or activity. 
II. Discrimination and/or harassment based on a protected category. 

III. Sexual Harassment, including hostile work environment and quid pro quo (“this for that"). 
IV. Retaliation against a person who engages in activities protected under this policy. 

 
CUSM is committed to providing a professional work and educational environment free from 
unlawful discrimination, harassment, and retaliation for participating in any protected activity 
covered by this policy. CUSM is committed to providing equal employment and equitable learning 
opportunities to all employees, students, and applicants for employment, promotion, or 
admissions. CUSM complies with applicable laws that prohibit discrimination based on an 
individual’s protected category. Compliance with these laws requires taking reasonable steps to 
provide meaningful access to persons with limited English proficiency and providing programs that 
are accessible to and usable by persons with disabilities. CUSM is committed to responding to 
alleged violations of this policy in a timely, professional, and equitable manner and implementing 
appropriate action aimed at ending the prohibited conduct. 
 
Accordingly, we have adopted and maintain this anti-discrimination policy designed to encourage 
professional and respectful behavior and prevent unlawful discriminatory and harassing conduct in 
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our workplace. CUSM will implement appropriate corrective action(s), up to and including formal 
discipline, in response to misconduct – including violations of CUSM’s anti-discrimination policy – 
even if the violation does not rise to the level of unlawful conduct. 

Procedures for Addressing and Reporting Violations of this Policy 

[An excerpt is published below. The entire policy and procedures may be accessed here: 1.04 - 
Diversity, Discrimination and Harassment Prevention Policy.] 
 
Students and applicants who feel they have been unlawfully discriminated against will notify the 
school’s administrative dean of student affairs or the registrar. 
 
In seeking informal resolution, the school’s administrative dean for student affairs will discuss, with 
the complainant, the concern (incident) with the respondent. If appropriate, and if the complainant 
is willing, the representative will mediate a discussion between the complainant and the 
respondent. The representative is to document all actions taken in journal form. If the complainant 
is satisfied with the informal resolution through the representative’s actions, the case is closed. If 
not, the representative will counsel the complainant on the following specific requirements: 
 

• Ensure the complainant understands that if a complaint is to be filed, it must be submitted 
on a CUSM Discrimination/Harassment Complaint Form within 120 days of the incident. 
The form is available from the Office of Student Affairs. 

• The CUSM Office of Student Affairs will send notice of proposed resolution to the 
complainant within 90 days. 

• Procedures for faculty-involved complaints will follow faculty bylaws. 
 

CONTACT INFORMATION FOR STUDENT AFFAIRS: 
Office of Student Affairs 

Address: 1501 Violet Street, Colton CA 92324 
E-mail: StudentAffairs@cusm.edu 

 
To access the entire reporting procedure and alternative routes to file complaints, please review 
the policy here: 1.04 - Diversity, Discrimination and Harassment Prevention Policy. 

HOW TO SUBMIT A REPORT USING THE EEPM PROCESS: 

When an Ethics, Equity, Professionalism, and Mistreatment (EEPM) concern form is submitted, the 
entry will help CUSM assign the issue to the appropriate response team for action, intervention, 
and education strategies. CUSM appreciates willingness of our students, faculty, and staff to 
provide candid and thoughtful responses so that the university has as much detail as possible to 
address the issue promptly and thoroughly. CUSM recognizes that safety thresholds around these 
concerns vary widely, and thus respect privacy and confidentiality. This form does not collect any 
personal data unless provided. In the instance that a student or employee doesn’t provide a name 
and/or email address with the form submission, it will be anonymous, and the response team will 
not contact the reporter directly to follow up. Employees and students may see a response report 
in the periodic briefings provided by the EEPM leadership team. 
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To submit a form and report issues around ethics, equity, professionalism, and mistreatment, 
please click here. 

Title IX Sexual Misconduct and Harassment Policy 

PURPOSE OBJECTIVE 

California University of Science and Medicine (“CUSM” or “the University”) is committed to 
providing an environment that respects the dignity and worth of every member of its community, 
and strictly prohibits all forms of sex-based harassment and sexual discrimination. To this end, 
CUSM does not tolerate any form of sexual misconduct because such conduct violates the 
community values and principles of our University and disrupts the learning and working 
environment for students, faculty, staff, and community members. CUSM responds to complaints, 
reports, or information about incidents of sexual discrimination from students and staff/faculty to 
stop the inappropriate behavior, eliminate any hostile environment(s), and take steps to prevent 
the recurrence of the prohibited conduct. Sexual Assault, Domestic Violence, Dating Violence, 
Stalking, and Sexual Harassment are forms of sex-based harassment and sexual discrimination 
prohibited by Title IX. 
 
The purpose of this Title IX Sex-Based Harassment and Sexual Discrimination Policy (“Policy”) is to 
further the University’s goal to eliminate sex-based harassment and sexual discrimination in its 
many forms and to provide resources to students and staff/faculty impacted by such incidents. This 
policy defines consent; provides definitions for sex-based harassment and sexual discrimination 
which encompasses quid pro quo, a hostile environment, sexual assault, domestic violence, dating 
violence, and stalking; describes the procedures and options for reporting violations of this policy; 
and identifies resources available to members of CUSM’s community who are involved in an 
incident of sexual misconduct. 
 
The University also collaborates with existing on-campus and community-based organizations, 
including rape crisis centers and domestic violence centers, to refer students for assistance or make 
services available to students, including counseling, health, mental health, victim advocacy, and 
legal assistance, and including resources for the accused. These resources are further discussed 
below. 
 
Finally, the University has also implemented comprehensive prevention and outreach programs 
addressing sexual violence, domestic violence, dating violence, and stalking. The comprehensive 
prevention program includes a range of prevention strategies, including, but not limited to, 
empowerment programming for victim prevention (e.g., self-defense workshops), awareness 
raising campaigns (e.g., clothesline event), primary prevention, bystander intervention, and risk 
reduction. Outreach programs are provided to make students aware of the institution's policy on 
sexual assault, domestic violence, dating violence, and stalking, and includes a process for 
contacting and informing the student body, about the institution's overall sexual assault policy, the 
practical implications of an affirmative consent standard, and the rights and responsibilities of 
students under the policy. 
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DEFINITIONS 

Affirmative Consent: It is the responsibility of each person to ensure that they have the affirmative 
consent of the other to engage in sexual activity. Communication regarding consent consists of 
mutually understandable words or actions that indicate an unambiguous willingness to do the same 
thing, at the same time, in the same way. In the absence of clear communication or outward 
demonstration, there is no consent. Lack of protest, lack of resistance, or silence do not alone 
constitute consent. 
 
Affirmative consent must be ongoing and can be revoked at any time during sexual activity. Thus, 
even if a person agreed to sexual interaction or continued sexual interaction, that person has the 
right to change their mind, irrespective of how much sexual interaction may have already taken 
place. Consent to any one form of sexual activity does not imply consent to any other form(s) of 
sexual activity. The existence of a dating relationship or past sexual relations between the persons 
involved should never by itself be assumed to be an indicator of consent (nor will subsequent sexual 
relations or dating relationship alone suffice as evidence of consent). 
 
NOTE: The obligations of this Policy require a clear understanding of the concept of Consent as is 
defined under Section 67386 of the California Education Code. Consent is an affirmative, voluntary, 
and conscious agreement to engage in sexual activity. In order to give effective consent, one must 
be of legal age (18 years in the State of California) and have the capacity to give consent. 
 
A. Force and Coercion: Consent obtained through force is not consent. Force is the use of physical 

violence and/or imposing on someone physically to gain sexual access. Force includes the use 
of threats, intimidation (implied threats) and/or coercion to produce consent. Coercion is 
unreasonable pressure for sexual activity (“Have sex with me or I’ll hit you. Okay, don’t hit me; 
I’ll do what you want.”). Coercive behavior differs from seductive behavior based on the type 
of pressure used to get consent. When someone makes it clear that they do not want sex, that 
they want to stop, or that they do not want to go past a certain point of sexual interaction, 
continued pressure beyond that point can be coercive. 
 
NOTE: Resistance is a clear demonstration of non-consent; however, there is no requirement 
that a party resist a sexual advance or request. Furthermore, absence of physical trauma does 
not invalidate accusations. 
 

B. Capacity/Incapacitation: Incapacitation is a state where someone cannot make rational, 
reasonable decisions because they lack the capacity to give knowing consent (e.g., to 
understand the “who, what, when, where, why or how” of their sexual interaction). Sexual 
activity with someone who one should have known to be --or based on the circumstances 
should reasonably have known to be --mentally or physically incapacitated (i.e. by alcohol or 
other drug use, unconsciousness, asleep, or blacked out), constitutes a violation of this policy. 

i. Incapacitation due to alcohol or other drugs: Because alcohol or other drug use can 
place an individual’s capacity to consent in question, sober sex is less likely to raise 
such questions. Being under the influence of alcohol or other drugs does not in and of 
itself indicate incapacitation. When alcohol or other drugs, including date rape drugs 
(such as Rohypnol, Ketamine, GHB, etc.), are involved, a person is considered unable 
to give valid consent if they cannot fully understand the details of a sexual interaction 
(the who, what, when, where, why, or how) because they lack the capacity to 
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reasonably understand the situation. Administering a date rape drug to another 
individual is a violation of this policy. 

ii. Incapacitation due to other reasons: This policy also covers a person whose incapacity 
results from mental or physical disabilities, sleep, unconsciousness, or involuntary 
physical restraint. 
 

C. Invalid Excuses: In any proceedings under these policies and procedures, a Respondent may 
not assert as an excuse to an alleged lack of consent that the Respondent believed that the 
Complainant consented under any of the following circumstances: 

i. The Respondent’s belief in affirmative consent arose from the intoxication or 
recklessness of the Respondent. 

ii. The Respondent did not take reasonable steps, in the circumstances known to the 
Respondent at the time, to ascertain whether the Complainant affirmatively 
consented. 

iii. If the Respondent knew or should reasonably have known that the Complainant was 
unable to consent to sexual activity under any of the following circumstances: 

a. The Complainant was asleep or unconscious. 
b. The Complainant was incapacitated due to the influence of drugs, alcohol, or 

medication, so that the Complainant could not understand the fact, nature, or 
extent of the sexual activity; or 

c. The Complainant was unable to communicate due to a mental or physical 
condition. 

 

Complainant: means (1) A student or staff/faculty who is alleged to have been subjected to conduct 
that could constitute sex discrimination under Title IX or its regulations; or (2) A person other than 
a student or staff/faculty who is alleged to have been subjected to conduct that could constitute 
sex discrimination under Title IX or its regulations and who was participating or attempting to 
participate in CUSM’s education program or activity at the time of the alleged sex discrimination. 
 
Complaint: means an oral or written request to CUSM that objectively can be understood as a 
request for CUSM to investigate and make a determination about alleged discrimination under Title 
IX or this Policy. 
 
Grievance process or Grievance procedure: means the process during which CUSM investigates 
complaints alleged to have violated this Policy. 
 
Incoming Students: includes, but is not necessarily limited to, graduate, transfer, and international 
students, with a special consideration of their different needs, interactions, and engagements with 
their campuses. 
 
Party or Parties: means a Complainant or Respondent, or Complainant(s) and Respondent(s) 
collectively. 
 
Prohibited Conduct: an umbrella term for all such misconduct that are “Sex-based Harassment” 
and “Sexual Discrimination,” as defined below. Specific conduct within “Sex-based Harassment” 
and “Sexual Discrimination” are further defined within this section for clarity and understanding 
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(i.e., quid pro quo, hostile environment, sexual assault, domestic violence, dating violence, and 
stalking). 
 
“Relevant”: means related to the allegations of sex discrimination under investigation as part of 
these grievance procedures. Questions are relevant when they seek evidence that may aid in 
showing whether the alleged sex discrimination occurred, and evidence is relevant when it may aid 
a decisionmaker in determining whether the alleged sex discrimination occurred. 
 
Remedies: means measures provided, as appropriate, to a complainant or any other person the 
University identifies as having had their equal access to the University’s education program or 
activity limited or denied by sex discrimination. These measures are provided to restore or preserve 
that person’s access to the University’s education program or activity after the University 
determines that sex discrimination occurred. 
 
Respondent: means a person who is alleged to have violated the University’s prohibition on sex 
discrimination. 
 
Responsible Employees: all staff/faculty and full-time contractors except those employees or full-
time contractors who have legally-defined confidentiality privileges who have the authority to 
redress sexual misconduct, the duty to report incidents of sexual misconduct (in regards to 
staff/faculty and/or students), or who a staff/faculty or student could reasonably believe has this 
authority or duty. Exempt from this definition includes the University’s physical and mental health 
counselors. 
 
Retaliation: means intimidation, threats, coercion, or discrimination, against any person by the 
University, a student, or a staff/faculty or other person authorized by the University to provide aid, 
benefit, or service under the University’s education program or activity, for the purpose of 
interfering with any right or privilege under this Policy, or because the person has reported 
information, made a complaint, testified, assisted, or participated or refused to participate in any 
manner in an investigation, proceeding, or hearing under this Policy. The University prohibits 
retaliation, including peer retaliation by a student against another student. However, charging an 
individual with a Policy violation for making a false statement in bad faith during a grievance 
proceeding under this Policy does not constitute retaliation under this Policy. A determination 
regarding responsibility alone will not be sufficient to conclude that any Party made a materially 
false statement in bad faith. Notwithstanding this definition of retaliation, the exercise of rights 
protected under the First Amendment of the U.S. Constitution does not constitute retaliation under 
this Policy. A person engaged in retaliatory conduct is subject to disciplinary sanctions under this 
Policy. For students, this may include denial of privileges, disciplinary probation, suspension, and/or 
expulsion. For staff/faculty, this may include warnings, suspensions, and/or termination. The 
University will consider interim measures in response to retaliation-related concerns to stop 
prohibited conduct and its recurrence. In some instances, this may lead to the removal of the 
person accused of retaliation from campus pending resolution of the matter. 
 
Sex-based Harassment is a form of Sexual Discrimination and means sexual harassment and other 
harassment on the basis of sex, including on the basis of sex stereotypes, sex characteristics, 
pregnancy or related conditions, sexual orientation, and gender identity, that is defined by one or 
more of the following ways: 
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(1) Quid Pro Quo Harassment: An employee, agent, or other person authorized by CUSM to 
provide an aid, benefit, or service under the recipient’s education program or activity 
explicitly or impliedly conditioning the provision of such an aid, benefit, or service through 
an exchange of unwelcome sexual conduct; or 

(2) Hostile Environment Harassment: Unwelcome sex-based conduct that, based on the 
totality of the circumstances, is subjectively and objectively offensive and is so severe or 
pervasive that it limits or denies a person’s ability to participate in or benefit from CUSM’s 
education program or activity (i.e., creates a hostile environment). Whether a hostile 
environment has been created is a fact-specific inquiry that includes consideration of the 
following: 

i. The degree to which the conduct affected the complainant’s ability to access 
CUSM’s education program or activity;  

ii. The type, frequency, and duration of the conduct; 
iii. The parties’ ages, roles within CUSM’s education program or activity, previous 

interactions, and other factors about each party that may be relevant to evaluating 
the effects of the conduct; 

iv. The location of the conduct and the context in which the conduct occurred; and 
v. Other sex-based harassment in CUSM’s education program or activity. 

 

Examples of Sex-based Harassment and Sexual Discrimination, include: 
 

❖ Quid Pro Quo Harassment: 

➢ Direct or implied threats that submission to sexual advances will be a 
condition of employment, work status, promotion, grades, academic 
evaluation, or letters of recommendations. 

➢ Subtle pressure for sexual activity, an element of which may be repeated 
requests for private meetings without an academic and employment 
purpose. 

➢ Direct propositions of a sexual nature. 

❖ Hostile Environment Harassment: 

➢ A pattern of conduct that would discomfort or humiliate, or both, a 
reasonable person at whom the conduct was directed that includes one or 
more of the following: (1) unnecessary touching, patting, hugging, or 
brushing against a person’s body; (2) remarks of a sexual nature about a 
person’s clothing or body, whether or not intended to be complimentary; (3) 
remarks about sexual activity or speculations about previous sexual 
experience; (4) other comments of a sexual nature, including sexually explicit 
statements, questions, jokes or anecdotes; or (5) letters, notes or electronic 
mail containing sexual comments, words or images. 

❖ Other Specific Prohibited Conduct: 

➢ Sexual assault, or other unwelcome non-consensual touching. 
➢ Physical assault, or property damage. 
➢ Emotional violence, or physical threat. 
➢ Direct verbal threat of violence to one’s self, one’s romantic partner, or to 

others. 
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➢ Pursuing, following, waiting, or showing up uninvited at or near a residence, 
workplace, classroom, or other places frequented by the victim. 

➢ Stalking through non-consensual communication, including face-to-face 
communication, telephone calls, voice messages, e-mails, texts, letters, 
notes, gifts, or any other communications that are undesired and place 
another person in fear. 

➢ Stalking through surveillance or other types of observation, including staring 
or “peeping”. 

 
NOTE: Sex-based Harassment and Sexual Discrimination may occur between 
individuals regardless of their genders or gender identities. 
 

(3) Other Specific Offenses: 
 

A. Sexual Assault is a forcible or nonforcible sex offense. Non-consensual sexual 
penetration is one form of Sexual Assault that takes place without the consent of the 
Complainant, this form of Sexual Assault, sometimes called “rape,” is any penetration, 
no matter how slight, of the vagina, anus, or mouth by any body part or object that is 
without consent and/or by force. Non-consensual sexual contact is another form of 
Sexual Assault that takes place when, without the consent of the Complainant, there 
is touching of an intimate body part (genitals, anus, groin, breast, or buttocks) or there 
is touching of another individual with any of these body parts. This type of Sexual 
Assault also includes making another touch you or themselves with, or on, any 
intimate body parts, clothed or unclothed. 

Specific Acts of Sexual Assault also known as “Sex Offenses” that are prohibited by 
this policy include: 

i. Rape: Sexual intercourse of a person, without the consent of the victim, including 
instances where the victim is incapable of giving consent because of the 
individual’s age or because of the individual’s temporary or permanent mental of 
physical incapacity. 

ii. Sodomy: Oral or anal sexual intercourse with another person, without the 
consent of the victim, including instances where the victim is incapable of giving 
consent because of their age or because of a temporary or permanent mental or 
physical incapacity. 

iii. Sexual Assault With An Object: To use an object or instrument to unlawfully 
penetrate, however slightly, the genital or anal opening of the body of another 
person, without the consent of the victim, including instances where the victim is 
incapable of giving consent because of their age or because of a temporary or 
permanent mental or physical incapacity. 

iv. Fondling: The touching of the private body parts of another person for the 
purpose of sexual gratification without the consent of the victim, including 
instances where the victim is incapable of giving consent because of their age or 
because of a temporary or permanent mental or physical incapacity. 

v. Incest: Nonforcible sexual intercourse between persons who are related to each 
other within the degrees wherein marriage is prohibited by law. 
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vi. Statutory Rape: Nonforcible sexual intercourse with a person who is under the 
statutory age of consent. 

 

NOTE: As defined by the federal Violence Against Women Act (VAWA), Sexual Assault 
means an offense classified as a forcible or non-forcible sex offense under the 
Uniform Crime Reporting (UCR) system and the National Incident-Based Reporting 
System (NIBRS) of the Federal Bureau of Investigation. Generally, a sexual assault has 
been committed when an individual engages in sexual activity without the explicit 
consent of the other individual involved, including when the individual lacks capacity 
to consent. In this policy, sexual activity is any touching of a sexual or other intimate 
part of a person either for asserting power or gratifying sexual desire of either party. 
This includes the touching of the Responding Party by the Complainant and the 
coerced touching of the Complainant by the Responding Party, clothed or unclothed. 

B. Domestic Violence is defined as any act of violence or threatened act of violence 
against a person who is or has been involved in a domestic relationship with the 
accused. Domestic Violence includes felony or misdemeanor crimes of violence 
committed by someone who: 

i. Is a current or former spouse or intimate partner of the victim under the 
family or domestic violence laws of the jurisdiction of the recipient, or a 
person similarly situated to a spouse of the victim; 

ii. Is cohabitating, or has cohabitated, with the victim as a spouse or intimate 
partner; 

iii. Shares a child in common with the victim; or 
iv. Commits acts against a youth or adult victim who is protected from those 

acts under the family or domestic violence laws of the jurisdiction. 

C. Dating Violence is defined as violence committed by a person who is or has been in a 
social relationship of a romantic or intimate nature with the impacted party, and 
where the existence of such a relationship is determined based on a consideration of 
the following factors: 

i. Length of the relationship 
ii. Type of relationship 

iii. Frequency of interaction between the people involved in the relationship. 

D. Stalking is defined as engaging in course of conduct directed at a specific person that 
would cause a reasonable person to: 

i. Fear for the person's safety or the safety of others; or 
ii. Suffer substantial emotional distress. 

For the purposes of the Stalking definition: 

(a) Course of conduct means two or more acts, including, but not limited to, acts 
in which the stalker directly, indirectly, or through third parties, by any 
action, method, device, or means, follows, monitors, observes, surveils, 
threatens, or communicates to or about a person, or interferes with a 
person's property. 

(b) Reasonable person means a reasonable person under similar circumstances 
and with similar identities to the victim. 
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(c) Substantial emotional distress means significant mental suffering or anguish 
that may, but does not necessarily, require medical or other professional 
treatment or counseling. 

 
Outreach Programming: As required under California Code, Education Code - EDC § 67386, 
includes, but is not necessarily limited to, informing students about all of the following: 
 

i. The warning signs of intimate partner and dating violence. 
ii. Campus policies and resources relating to intimate partner and dating violence. 

iii. Off-campus resources and centers relating to intimate partner violence (dating and 
domestic violence). 

iv. A focus on prevention and bystander intervention training as it relates to intimate partner 
and dating violence. 

SCOPE 

This policy applies to all members of the CUSM community, including students, faculty, staff, 
contractors, visitors, and third-party affiliates. Regardless of where a matter takes place, whether 
it be on- or off-campus and/or outside the US, the Title IX office addresses all matters that are 
within CUSM's education programming, digital platforms, campus property (such as university-
affiliated housing), and in all matters where CUSM has disciplinary authority. This policy also applies 
to recruitment, employment practices, and interactions with affiliated institutions and 
partnerships. 

POLICY 

I. CUSM does not discriminate on the basis of sex, sexual orientation, pregnancy or related 
conditions, gender identity, gender expression, sex stereotypes, or any other category 
protected by applicable law, in the administration of its educational policies, admission 
policies, scholarship and loan programs, employment, or other school administered 
programs.1 

II. CUSM complies with applicable state and federal statutes, including Title IX of the federal 
Higher Education Amendment of 1972, and the most recent Title IX regulations issued by 
the U.S. Department of Education's Office for Civil Rights in April 2024. 

III. III.A responsible employee must report incidents of sex-based harassment and sexual 
discrimination to the Title IX Coordinator regarding students and/or staff/faculty. This 
includes information about incidents a responsible employee knows or reasonably should 
have known about. 

IV. CUSM has adopted grievance procedures that provide for the prompt and equitable 
resolution of complaints made by students, staff/faculty , other individuals who are 
participating or attempting to participate in its education program or activity, or by the Title 
IX Coordinator. 

 
1 As set forth within § 106.40 of the Title IX 2024 Regulations, a Title IX Pregnant and Parenting Policy has been 
adopted and is referenced within this policy indicating the Title IX office and CUSM’s willing obligation to 
implement specific rights, actions, and accommodations to prevent sexual discrimination of individuals that are 
either pregnant and/or parenting and ensure their equal access. 
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V. Pursuant to California Code, Education Code – EDC § 67386, all CUSM policies and 
procedures relating to Title IX cover, at a minimum, the following issues (which are detailed 
further throughout this policy, and throughout other CUSM Title IX procedures): 

(1) A policy statement on how the institution provides appropriate protections for the 
privacy of individuals involved, including confidentiality. 

(2) The initial response by the institution's personnel to a report of an incident, including 
requirements specific to assisting the victim, providing information in writing about 
the importance of preserving evidence, and the identification and location of 
witnesses. 

(3) The response to stranger and non-stranger sexual assault. 
(4) The preliminary victim interview, including the development of a victim interview 

protocol, and a comprehensive follow-up victim interview, as appropriate. 
(5) Contacting and interviewing the accused. 
(6) Seeking the identification and location of witnesses. 
(7) Providing written notification to the victim about the availability of, and contact 

information for, on- and off-campus resources and services, and coordination with law 
enforcement, as appropriate. 

(8) Participation of victim advocates and other supporting people. 
(9) Investigating allegations where alcohol or drugs were involved in the incident. 
(10) Providing that an individual who participates as a complainant or witness in an 

investigation of sexual assault, domestic violence, dating violence, or stalking will not 
be subject to disciplinary sanctions for a violation of the institution's student conduct 
policy at or near the time of the incident, unless the institution determines that the 
violation was egregious, including, but not limited to, an action that places the health 
or safety of any other person at risk or involves plagiarism, cheating, or academic 
dishonesty. 

(11) The role of institutional staff supervision. 
(12) A comprehensive, trauma-informed training program for campus officials involved in 

investigating and adjudicating sexual assault, domestic violence, dating violence, and 
stalking cases. 

(13) Procedures for confidential reporting by victims and third parties. 

i. TITLE IX COORDINATOR AND CONTACT INFORMATION 

The Title IX Coordinator assists our community with matters related to Sex-Based Harassment and 
Sexual Discrimination to ensure a positive learning and working environment are in place. The Title 
IX Coordinator’s responsibilities include: 
 

• Overseeing Title IX compliance 

• Providing information, resources, and supportive measures (see page 14-15 of this policy) 
for individuals reporting alleged sexual misconduct (i.e., Complainant) 

• Providing information, resources, and supportive measures for individuals accused of 
sexual misconduct (i.e., Respondent) 

• Ensuring prompt and equitable resolution for Formal Complaints that are filed within the 
campus 

• Tracking and monitoring incidents of sex-based harassment and sexual discrimination, and 

• Coordinating outreach, education, and prevention efforts. 
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For inquiries on Title IX compliance, to file a Complaint and request an investigation for resolution, 
or to report sex-based harassment and sexual discrimination concerns or suspected violations, 
please contact the Title IX Coordinator, the U.S. Department of Education’s Office for Civil Rights, 
or both: 
 

Lori Makin-Byrd, BA, MA 
Address: 1501 Violet Street, Colton CA 92324 
E-mail: titleixcoordinator@cusm.edu 
Phone Number: (909) 498-1608 
 
U.S. Department of Education’s Office of Civil Rights 
Washington DC (Metro) 
Office for Civil Rights 
U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, D.C. 20202-1475 
E-mail: OCR.DC@ed.gov 
Phone Number: 202-453-6020 
FAX: 202-453-6021; TDD: 800-877-8339 
 

Please note: Title IX reports (regarding students and/or staff/faculty) can be made orally (for 
example, within an in-person conversation), verbally over the phone, or in writing through an e-
mail by using the Title IX Coordinator’s contact information listed above, at any time (including non-
business hours). Please be sure to leave your contact information if you are leaving a voicemail 
outside normal office hours. 
 
*Oral complaints will be asked to submit a follow-up written description for purposes of complaint 
accuracy and confirmation. 

ii. RESPONSIBLE EMPLOYEES 

A responsible employee must report incidents of sex-based harassment and sexual discrimination 
to the Title IX Coordinator regarding students and/or staff/faculty. This includes information about 
incidents a responsible employee knows or reasonably should have known about. For the purposes 
of this policy, a responsible employee is defined as all staff/faculty and full-time contractors except 
those employees or full-time contractors who have legally-defined confidentiality privileges who 
have the authority to redress sexual misconduct, the duty to report incidents of sexual misconduct 
(in regards to staff/faculty and/or students), or who a staff/faculty or student could reasonably 
believe has this authority or duty. Exempt from this definition includes the University’s physical and 
mental health counselors. 
 
A responsible employee must report the incident, including all relevant details, to the Title IX 
Coordinator. This includes the name of the respondent(s) (if known), the name of the staff/faculty, 
student, or program participant who is suspected of, or has been observed experiencing sex-based 
harassment and sexual discrimination, other individuals involved, as well as relevant facts, including 
the date, time, and location of the alleged sexual misconduct. To the extent practicable, 
information reported to a responsible employee will be shared only with the University officials 
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responsible for responding to the report. Only if deemed necessary, may other staff and/or 
administrators be involved in the process, e.g., dean of students, and human resources. 

iii. FRATERNIZATION (CONSENSUAL RELATIONSHIPS) 

CUSM’s fraternization policy ‘Consensual Sexual or Romantic Relationships in the Workplace and 
Educational Setting’, emphasizes that all sexual or romantic relationships between individuals in 
inherently unequal positions assume special risks and therefore, are prohibited. 
 
In the university context, such sexual or romantic relationships include, but are not limited to: 
 

❖ faculty and student 
❖ supervisor and staff/faculty 
❖ senior administrative faculty and faculty 
❖ faculty and staff 
❖ mentor and trainee 
❖ adviser and advisee 
❖ teaching assistant and student 

 
When the policy on consensual relationships is violated, a violation of this Title IX policy may also 
result. Under both policies, a romantic or sexual relationship in which one individual is in a position 
to exercise authority over the other creates a potential for sex-based harassment, exploitation, 
and/or perceptions of undue advantage or disadvantage. 
 
Additionally, when both parties have consented at the outset to a romantic or sexual relationship, 
this consent does not remove grounds for a charge of sex-based harassment, sexual discrimination, 
conflict of interest, or other violations applicable to CUSM policies. 
 
CUSM’s policy on consensual sexual or romantic relationships in the workplace can be reviewed in 
its entirety here: 6.62 – Consensual Sexual or Romantic Relationships in the Workplace and 
Educational Setting Policy. 

iv. REPORTING OPTIONS 

A. Internal Reports 

Students and/or staff/faculty of the CUSM community who believe that they have been or may 
be subjected to Sex-based Harassment or Sexual Discrimination (i.e., quid pro quo harassment, 
hostile environment harassment, sexual assault, domestic violence, dating violence, stalking) 
or who have witnessed or are aware of any incident of the same during an education program 
or activity, are encouraged to report such concerns to obtain supportive measures (see 
“Supportive Measures” of this policy) and/or to file an oral or written Title IX complaint. 
 
Reports may be made to the Title IX Coordinator listed below, regardless of whether the 
reporting party is a student, faculty member, staff member, or third party. Under no 
circumstances is an individual required to report sexual misconduct or other prohibited 
conduct to a supervisor or academic instructor who is the alleged perpetrator. 
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Title IX reports can be made orally (for example, within an in-person conversation), verbally 
over the phone, or in writing through an e-mail by using the Title IX Coordinator’s contact 
information listed below, at any time (including non-business hours). Please leave your contact 
information if you are leaving a voicemail outside normal office hours. 
 
Lori Makin-Byrd, BA, MA 
Address: 1501 Violet Street, Colton CA 92324 
E-mail: titleixcoordinator@cusm.edu 
Phone Number: (909) 498-1608 

*Oral complaints will be asked to submit a follow-up written description for purposes of 
complaint accuracy and confirmation. 

B. Anonymous Reports 

CUSM Anonymous Reporting Hotline 

CUSM Compliance utilizes an anonymous reporting hotline which is managed by a third-
party vendor. In situations where an individual prefers to place an anonymous report in 
confidence, they are encouraged to use the CUSM Anonymous Reporting Hotline which 
may be accessed here: http://cusm.ethicspoint.com/. 

Canvas 

CUSM students may make anonymous reports of Sex-based Harassment and Sexual 
Discrimination through the Canvas online “Anonymous Reporting and Suggestion Form”. 
However, depending on the extent of information available about the parties involved 
and the incident, the University’s ability to respond to such reports may be limited. 

C. External Reports 

CUSM strongly encourages all individuals who are the subject of sex-based harassment, sexual 
assault, domestic violence, dating violence, and/or stalking to pursue all remedies available to 
them, including reporting incidents of potential criminal conduct to law enforcement. Below 
is the contact information for the Colton Police Department. 

Colton Police Department 
650 N. La Cadena Drive 
Colton, CA 92324 
Lobby Hours: 8:00 am - 4:00 pm, Monday-Thursday (Closed Fridays and Holidays) 
(909) 370-5000 (non-emergencies) 
Emergencies: 9-1-1 

v. CONFIDENTIALITY 

A. Limited Confidentiality within the University 

CUSM respects the privacy of those reporting Sex-based Harassment and Sexual 
Discrimination also defined as Prohibited Conduct (see Definitions section) and will endeavor 
to respect requests for confidentiality to the greatest extent practicable. 
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CUSM keeps confidential the identity of Complainants, Respondents, and witnesses, except as 
may be permitted by FERPA, as required by applicable law, or as necessary to carry out a 
proceeding under this Policy. To the extent that disclosure of the identity of Complainants, 
Respondents, and/or witnesses is required by applicable law or is necessary to carry out a 
proceeding under this Policy, the University will make such disclosure only to the extent 
necessary. 
 
Parties, advisors, and witnesses are prohibited from photographing, scanning, or recording by 
audio, video, or other means the evidence, or disseminating the evidence to third parties or 
to the public. Should dissemination become necessary for litigation or other legal proceedings, 
the individual contemplating disclosure must advise all relevant participants of the pending 
disclosure and allow a reasonable time period for a Party to contest the disclosure. 
 
The Title IX Coordinator may, within their discretion, require the Parties, advisors, and/or 
witnesses to sign appropriate non-disclosure agreements (in accordance with applicable law). 
The University retains the discretion to determine what additional measures, if any, are 
reasonably appropriate to allow the Parties to respond to use the evidence at a hearing, while 
preventing the evidence from being used in an impermissible manner as long as such measures 
apply equally to both Parties and do not restrict the ability of a Party to discuss the allegations 
under investigation or to gather and present relevant evidence. For example, such measures 
may be used to address sensitive materials such as photographs with nudity. 
 
Nothing in a non-disclosure agreement, or in this Section or any other Section of this Policy, 
shall restrict the ability of a Party to discuss or communicate about the allegations under 
investigation (e.g., with a parent, friend, or other source of emotional support), or to gather 
and present relevant evidence. 

B. Confidential Resources within the Community 

Students and/or staff/faculty who wish to seek advice or assistance or to discuss options for 
dealing with issues involving Sex-based Harassment and any and all forms of Sexual 
Discrimination on a strictly confidential basis may do so by speaking with licensed counselors, 
clergy, medical providers in the context of providing medical treatment, rape crisis center 
counselors, and/or sexual violence advocates. Students, staff, and faculty who wish to speak 
to someone on a strictly confidential basis may contact the following confidential resources to 
discuss options available to you: 

Partners Against Violence (Local Rape Crisis Center) 
Free confidential advice and counseling available 24 hours, 7 days a week 
909-885-8884 
Website: https://www.partnersagainstviolence.org/ 
*They are on campus the last Wednesday of each month. 
 
Project Sister Advocates & Counselors (Local Rape Crisis Center) 
Free confidential advice and counseling available 24 hours, 7 days a week 909-626-HELP 
(909-626-4357) 
Website: http://projectsister.org/ 
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RAINN Advocates & Counselors (National Sexual Assault Crisis Center) 
Free confidential advice and counseling available 24 hours, 7 days a week 
800-656-HOPE (800-656-4673) 
For Online Hotline Assistance: https://ohl.rainn.org/online/ 
Website: https://rainn.org/ 

vi. GOOD SAMARITAN PROVISION (AMNESTY) 

To encourage reporting, individuals cooperating in a Title IX investigation or hearing may be 
provided immunity on sanctions related to alcohol and drug policy violations to determine consent 
or memory only under this Policy. This behavior will not serve as the foundation for discipline or 
independent proceedings under another University policy. However, the University may, at its 
discretion, require individuals who engaged in such behavior to participate in education programs 
or recommend a meeting with a counselor or other support persons. 

vii. RETALIATION 

Persons who believe that they have been retaliated against for making a complaint/report or for 
cooperating in an investigation should immediately contact the Title IX Coordinator. Retaliation is 
itself a violation of this Policy and is a serious, separate offense. Any person who retaliates against 
a person who has filed a complaint or cooperated in an investigation is in violation of University 
policy and will be subject to disciplinary action. 

viii. FALSE ACCUSATIONS 

Knowingly making a false accusation of sexual harassment (i.e., quid pro quo, hostile environment, 
sexual assault, domestic violence, dating violence, and/or stalking) under this Policy is itself a 
violation of this Policy and will be subject to disciplinary action, up to and including volunteer or 
contractor dismissal, student expulsion, or termination of employment from the University. 
 
Reports of a false accusation shall not be addressed immediately but rather following the 
investigation of the Formal Complaint in question. 
 
NOTE: Failure to prove a claim of sexual harassment, as defined within this Policy (see Definitions), 
is not the equivalent of a knowingly false accusation. 

PROCEDURE 

Inquiries about the application of Title IX and its implementing regulations may be referred to the 
Title IX Coordinator. 

(a) JURISDICTION & APPLICABILITY 

All CUSM community members are prohibited from engaging in, or assisting or abetting another’s 
engagement in, sex-based harassment and sexual discrimination (see Definitions Section).This 
includes, without limitation, all students, faculty, and staff. 
 
CUSM takes action to investigate and resolve a Title IX complaint of sex-based harassment and 
sexual discrimination when: 
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i. The “complainant” (the individual who is alleged to be the victim of conduct that could 
constitute sex-based harassment or other sex discrimination) initiates a complaint and is a 
student or staff/faculty of CUSM who is alleged to have been subjected to conduct that 
could constitute sex discrimination under Title IX or is a person other than a student or 
staff/faculty of CUSM who is alleged to have been subjected to conduct that could 
constitute sex discrimination under Title IX at a time when that individual was participating 
in or attempting to participate in CUSM’s education program or activity at the time of the 
incident; 

ii. A parent, guardian, or other authorized legal representative with the legal right to act on 
behalf of a complainant initiates a complaint; or 

iii. CUSM’s Title IX Coordinator initiates a complaint. 
 
In situations where the alleged sex-based harassment or sexual discrimination occurred outside of 
the context of an education program or activity or where the respondent is not a member of the 
campus community (including when the respondent has graduated or left CUSM), the school 
typically will not take action to resolve the complaint (for example: conduct an investigation), but 
may address the situation and provide appropriate resources to impacted individuals and, where 
appropriate, the broader community. 

(b) GRIEVANCE PROCEDURES 

CUSM has adopted grievance procedures that provide for the prompt and equitable resolution of 
complaints made by students, staff/faculty, or other individuals who are participating or attempting 
to participate in its education program or activity, or by the Title IX Officer, alleging any action that 
would be prohibited by Title IX or the Title IX regulations. Notice of a report may be made in person, 
by mail, by telephone, or by e-mail to the Title IX Coordinator. 
 
While there is no time limit for reporting, reports of Prohibited Conduct (see Definitions), should 
be brought forward as soon as possible; all incidents should be reported even if significant time has 
elapsed but prompt reporting will better enable CUSM to respond, and provide an appropriate and 
equitable remedy. 
 
Within this Policy, CUSM and the Title IX Coordinator do not treat CUSM applicants, students, or 
staff/faculty differently on the basis of sex or identity and therefore do not favor Complainants over 
Respondents or Respondents over Complainants. To that end, CUSM presumes that the respondent 
is not responsible for the alleged sex discrimination until a determination is made at the conclusion 
of its grievance procedures. The Title IX Coordinator does not promote CUSM’s interests other than 
its interest in gender equity as evidenced in this Policy and provided by law. The Title IX 
Coordinator’s primary job is to ensure CUSM complies with Title IX regulations which includes (i) 
responding to reports and complaints of sex-based harassment and sexual discrimination, (ii) 
informing Complainants of the availability of supportive measures and of the process for filing a 
Complaint, (iii) offering appropriate supportive measures for Complainants designed to restore or 
preserve equal access to CUSM’s education program or activity, (iv) working with Respondents to 
provide supportive measures as appropriate, (v) coordinating the effective implementation of both 
supportive measures (to one or both parties) and remedies (complainant), and (vi) ensuring 
equitable and prompt resolution. 
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Although a report may come in through many sources, CUSM is committed to ensuring that all 
reports of Prohibited Conduct are referred to the Title IX Coordinator, which ensures consistent 
application of this Policy and Procedures. 
 
Please Note: CUSM and the Title IX Coordinator’s actions are not dependent on the initiation or 
outcome of criminal charges. Disciplinary proceedings may be carried out prior to, simultaneously 
with, or following civil or criminal proceedings. 

I. Initial Report and Supportive Measures 

As soon as practicable after receiving a report, the Title IX Coordinator will promptly contact 
the Complainant to discuss the availability of supportive measures, consider the Complainant’s 
wishes with respect to the supportive measures, inform the Complainant of the availability of 
supportive measures with or without the filing of a complaint for an investigation, and explain 
to the Complainant the process for filing a complaint. 
 

A. Supportive Measures means individualized measures offered as appropriate, as 
reasonably available, without unreasonably burdening a complainant or respondent, 
not for punitive or disciplinary reasons, and without fee or charge to the complainant 
or respondent to: 

i. Restore or preserve that party’s access to the recipient’s education program or 
activity, including measures that are designed to protect the safety of the parties 
or the recipient’s educational environment; and/or 

ii. Provide support during the recipient’s grievance procedures or during an informal 
resolution process. 

B. Range of Supportive Measures 

For Students and/or Staff/Faculty2 

• Counseling services 

• Course-related adjustments (exams, assignments, etc.) 

• Work or class schedule modifications 

• Academic support services 

• Campus escort services 

• Mutual No-Contact Order between parties (see Section V. Confidentiality) 
regarding confidentiality limitations with this option) 

• Voluntary leaves of absence 

• Increased security and monitoring in certain areas at CUSM 

• And other similar remedies to support the goals of this Policy. 

II. Complaint (Preliminary Steps) 

Various preliminary steps (listed below) take place once a Complaint has been made and the 
Complainant and/or the Title IX Coordinator elects to pursue an investigation. 
 

 
2 Individuals unaffiliated with CUSM (i.e., non-students, non-employees, or visitors) that have experienced a Title IX 
violation by an affiliated CUSM student or staff/faculty member will be provided local resource information (such 
as law enforcement, rape crisis center information) when they have been in contact with the Title IX Office. 
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A. Notice of Allegation 

A written notice of the allegations is emailed to all parties, which includes the 
identification of the parties involved, the alleged conduct, the date and time of the alleged 
conduct, CUSM’s grievance process, information on the Title IX informal process, details 
on having an advisor throughout the Title IX process, and information on the prohibition 
of false reports and retaliation. 
 

B. Safety and Risk Analysis 

A Safety and Risk Analysis is immediately done by the Title IX Coordinator to see if there 
is an immediate threat to the physical health or safety of any student (such as the 
Complainant and/or the Respondent) or other individual arising from the allegations of 
sex-based harassment or sexual discrimination. 
 
If there is an immediate threat regarding the accused, the Respondent may be removed 
from CUSM on an emergency basis, through the following classifications: 

i. Student- Emergency Removal: 
Based on the gravity of concern, a student Respondent will be given notice and then 
have a chance to challenge the decision immediately after removal. 
 
ii. Employee- Administrative Leave: 
Based on the gravity of concern, a staff/faculty Respondent will be placed on leave 
throughout part or the entire duration of the grievance process. 

Note: Any student emergency removal or staff/faculty administrative leave imposed 
pursuant to this section shall have no bearing on the presumption of non-responsibility 
established throughout the Grievance Procedures described within this Policy. 

 
C. Dismissal of a Complaint 

If a Complaint cannot proceed legally and in accordance with Federal Title IX regulation, 
a Complaint will not be pursued in the following circumstances: 
 

a. The Title IX Office and CUSM are unable to identify the respondent after taking 
reasonable steps to do so; 

b. The Respondent is no longer enrolled or employed by CUSM; 
c. The Complainant voluntarily withdraws any or all of the allegations in the 

complaint, the Title IX Coordinator declines to initiate a complaint, and CUSM 
determines that, without the complainant’s withdrawn allegations, the conduct 
that remains alleged in the complaint, if any, would not constitute sex 
discrimination under Title IX even if proven; or 

d. The Title IX Coordinator determines the conduct alleged in the complaint, even if 
proven, would not constitute sex discrimination under Title IX. (Please note: 
Before dismissing the complaint, the Title IX Office will make reasonable efforts to 
clarify the allegations with the complainant.) 

 
Upon dismissal, the Title IX Office promptly notifies the complainant of the basis for the 
dismissal. If the dismissal occurs after the respondent has been notified of the allegations, 



I-122 | P a g e  Section I: University Catalog 
 

then the Title IX Office will also notify the respondent of the dismissal and the basis for 
the dismissal promptly following notification to the complainant, or simultaneously if 
notification is in writing. 
 

D. Ability to Appeal the Dismissal of a Complaint 

The Title IX Coordinator notifies the complainant that a dismissal may be appealed and 
provides the complainant with an opportunity to appeal the dismissal of a complaint. If 
the dismissal occurs after the respondent has been notified of the allegations, then the 
Title IX Office will also notify the respondent that the dismissal may be appealed. 
Dismissals may be appealed on the following bases: 
 

a. Procedural irregularity that would change the outcome; 
b. New evidence that would change the outcome and that was not reasonably 

available when the dismissal was made; and/or 
c. The Title IX Coordinator, investigator, or decisionmaker had a conflict of interest 

or bias for or against complainants or respondents generally or the individual 
complainant or respondent that would change the outcome. 

 

E. If an Appeal of the Dismissal Is Pursued 

If the dismissal is appealed, CUSM and the Title IX Office will: 
 

a. Notify the parties of any appeal, including notice of the allegations, if notice was 
not previously provided to the respondent; 

b. Implement appeal procedures equally for the parties; 
c. Ensure that the decisionmaker for the appeal did not take part in an investigation 

of the allegations or dismissal of the complaint; 
d. Ensure that the decisionmaker for the appeal has been trained consistent with 

the Title IX regulations; 
e. Provide the parties a reasonable and equal opportunity to make a statement in 

support of, or challenging, the outcome; and 
f. Notify the parties of the result of the appeal and the rationale for the result. 

 

F. Dismissed Complaint Expectations 

The Title IX Coordinator will, at a minimum: 
 

a. Offer Supportive Measures (see “Initial Report and Supportive Measures” in this 
policy) to the complainant as appropriate; 

b. If the respondent has been notified of the allegations, offer supportive measures 
to the respondent as appropriate; and 

c. Take other prompt and effective steps, as appropriate, through the Title IX Office 
to ensure that sex discrimination does not continue or recur within CUSM’s 
education program or activity. 



I-123 | P a g e  Section I: University Catalog 
 

III. Informal and Formal Resolution Procedures 

Following the filing of a Complaint, the Complainant can proceed with the Informal or Formal 
Resolution Procedures. 
 
A. Advisor Throughout Informal and Formal Resolution Procedures 

Regardless of the selection to proceed with Informal or Formal Procedures, the 
Complainant and Respondent may each have a support person of their choosing present 
with them at all meetings and any hearing associated with the Resolution Procedures. The 
support person is an advisor of choice and can include a current member of the CUSM 
community or be an external individual to the University such as an attorney, advocate, 
or family member. The support person cannot be involved in the underlying case and 
cannot be part of the investigation, such as be a witness. 
 
Note: Under Title IX 2020 and 2024 regulations, CUSM reserves the right to establish 
restrictions regarding the extent to which an advisor may participate in the proceedings, 
as long as the restrictions are applied equally to both parties. 
 

B. Standard of Evidence 

To ensure a fair process, it is important all parties understand that throughout the 
grievance process, either Informal or Formal, CUSM upholds the preponderance of the 
evidence standard (it is more likely than not that the claim is true) for all complaints of 
Prohibited Conduct, including those against staff/faculty. 
 

C. Presumption of Non-Responsibility 

There is a presumption that the Respondent is not responsible for the alleged Sex-based 
Harassment and Sexual Discrimination described until a determination regarding 
responsibility is made at the conclusion of the Grievance Procedures. 
 

D. Time Frames 

All grievance procedures, Informal or Formal, are concluded within a reasonably prompt 
time frame, unless notice of a short-term delay or extension for good cause will be 
temporary and limited. For example, if there is an investigation delay, the assigned 
investigator will notify the Title IX Coordinator, and the Title IX Coordinator will then 
provide a timeline update to all parties and their respective advisors. 
 
Reasonable time frames include: 
 

➢ thirty (30) business days for Informal Resolutions, and ninety (90) business days 
for Formal Resolutions. 

 

E. Adjudication Process Options 

In Title IX cases, complainants have two options for resolving their concerns: Informal and 
Formal Processes. The Informal Resolution process usually involves mediation, or a 
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resolution agreed upon by both parties without a formal investigation or hearing. The 
Formal Resolution process is more structured and includes an investigation, adjudication, 
and a formal determination of responsibility. 
 
Complainants can choose either route initially, and importantly, they can switch from one 
process to the other at any time before a decision or agreement is finalized. For example, 
if they start with the informal process but later decide that a more formal investigation is 
necessary, they can switch to the formal process, or vice versa. This flexibility ensures that 
complainants retain control over how their case is handled throughout the process. 
 
The following visualization is intended to provide insight on the Informal and Formal 
Resolution Process options based on the prohibited conduct that is brought forward and 
reported to the Title IX Office. The Title IX Office always assumes full responsibility for the 
handling of all sex-based harassment and sexual discrimination complaints that are 
disclosed and brought to the attention of the Title IX Office.  

 

PROHIBITED BEHAVIOR ADJUDICATION PROCESS OPTIONS 

Informal Process Formal Process 

Sexual Assault Restorative Justice Live Hearing 

Stalking Restorative Justice Hearing 

Interpersonal Violence 
(Domestic & Dating) 

Restorative Justice Hearing 

Sex-Based Harassment: 
Quid Pro Quo 

Restorative Justice* Hearing* 

Sex-Based Harassment: 
Hostile Environment 

Restorative Justice* Hearing* 

*The following departments may work in conjunction with the Title IX Office to 
Resolve the Title IX Complaint: Human Resources; Student Affairs; and/or Equity, 
Inclusion, Diversity and Partnerships. This will be determined by Title IX Office. 

IV. Informal Resolution Procedures 

After a Complaint is filed, an Informal Resolution process may be initiated. Informal Resolution 
Procedures do not involve a full investigation and adjudication, rather Informal Resolution 
Procedures facilitate a restorative justice approach, which can include mediation. 
 
For an Informal Resolution to take place, all parties must provide voluntary, written consent 
to move forward with this option. 
 
Scenarios where an Informal Resolution may take place: 
 

➢ Facts alleged in a Formal Complaint are not contested; 
➢ The Respondent has admitted or wishes to admit responsibility; or 
➢ Both parties want to resolve the case without a completed investigation or 

adjudication. 
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Informal Process: 

In all cases, the Title IX Coordinator oversees the mediation/informal resolution that are 
classified as prohibited conduct under Title IX. The Title IX Coordinator will serve as the 
Informal Resolution Officer for all sexual assault, stalking, and domestic/dating violence 
cases. Cases that are categorized as sex-based harassment seeking informal resolution 
are resolved, at the discretion of the Title IX Coordinator, in conjunction with Human 
Resources, Student Affairs, and/or the Office of Equity, Inclusion, Diversity, and 
Partnership. 
 
To initiate an Informal Resolution each party must submit a written request to become 
involved in the informal resolution process. CUSM subsequently sends a notice to the 
parties with specifics about how the process will work. For example, based on the 
prohibited conduct that has been alleged, parties will be informed on which 
department(s) will work to support them toward reaching an informal resolution. 
 
Parties may consult their advisor or have their advisor present during informal resolution 
meetings. During mediation sessions, parties are kept separate and placed in separate 
meeting spaces, either virtually or in-person, where parties work with the Informal 
Resolution Officer(s) to reach a resolution. For all mediation, the Informal Resolution 
Officer(s) goes back and forth between parties, privately speaking with each party, to 
reach a resolution. 
 
Once a resolution has been agreed upon, CUSM and the Title IX Office will send the parties 
a document to sign confirming that the parties have voluntarily agreed to the informal 
resolution. 
 
Note: Formal Complaints alleging sex-based harassment and sexual discrimination by a 
staff/faculty member are not provided an Informal Resolution option. 

V. Formal Resolution Procedures 

After a Complaint is filed, a Formal Resolution process may be initiated. Formal Resolution 
Procedures involve a full investigation, decision making, and adjudication. The Title IX 
Coordinator shall select the Investigator, Hearing Officer, and Appeals Officer, for each 
investigation from a pool of University staff/faculty or third parties (such as external law firm 
professionals) specifically trained to serve in those roles. 
 
A. Conflict of Interest 

Neither the Title IX Coordinator nor any Investigator, Hearing Officer, or Appeals Officer 
shall make findings or determinations in a case in which they have a material conflict of 
interest or material bias. Any party who believes one or more of these University officials 
has a potential material conflict of interest or material bias must raise the concern to the 
Title IX Coordinator within two (2) business days of discovering the perceived conflict so 
that the University may evaluate the concern and find a substitute, if appropriate. The 
parties will be notified of the identity(ies) of Investigator, Hearing Officer, and, if 
applicable, the Appeals Officer before the specific grievance procedure starts. The Title IX 
Coordinator or designee determines whether a conflict of interest exists. The failure of a 
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party to raise a concern of a conflict of interest or bias may result in a waiver of the issue 
for purposes of any appeal specified within this section listed under subsection (F) 
Appeals. 

B. Investigation 

All CUSM investigations shall be thorough, reliable, and impartial. All investigations entail 
interviews with all relevant parties and witnesses, to systematically obtain available 
evidence. The burden of proof and the burden of gathering evidence sufficient to reach a 
determination regarding responsibility rests on CUSM and not on the parties. 
 
The Title IX Coordinator emails a copy of the Investigation Process and Rights for both the 
Complainant and Respondent (Appendix A) to ensure they both understand the process 
and their rights at the start of the Formal Process. 
 
The Title IX Office provides to a party whose participation is invited or expected, written 
notice of the date, time, location, participants, and purpose of all meetings or proceedings 
with sufficient time for the party to prepare to participate. The parties shall have an equal 
opportunity to identify witnesses, including fact and expert witnesses, and to present 
other inculpatory and exculpatory evidence. The parties shall not be restricted in their 
ability to discuss the allegations under investigation or to gather and present relevant 
evidence. However, no individual shall attempt to alter or prevent a witness’s statement 
or participation. 
 
CUSM, through the Title IX Office, provides the parties with the same opportunities to be 
accompanied to any meeting or proceeding by the advisor of their choice, who may be, 
but is not required to be, an attorney. Additionally, 
 

➢ CUSM does not limit the choice or presence of the advisor for the complainant or 
respondent in any meeting or proceeding. 

➢ CUSM may establish restrictions regarding the extent to which the advisor may 
participate in these grievance procedures, as long as the restrictions apply equally 
to the parties. 

 
CUSM takes reasonable steps to protect the privacy of the parties and witnesses during 
its grievance procedures. These steps do not restrict the ability of the parties to obtain 
and present evidence, including by speaking to witnesses; consult with their family 
members, confidential resources, or advisors; or otherwise prepare for or participate in 
the grievance procedures. 
 
The parties cannot engage in retaliation, including against witnesses. 
 
CUSM objectively evaluates all evidence that is relevant and not otherwise impermissible 
- including both inculpatory and exculpatory evidence. Credibility determinations are not 
based on a person’s status as a complainant, respondent, or witness. 
 
The following types of evidence, and questions seeking that evidence, are impermissible 
(i.e., will not be accessed or considered, except by CUSM to determine whether one of 



I-127 | P a g e  Section I: University Catalog 
 

the exceptions listed below applies; will not be disclosed; and will not otherwise be used), 
regardless of whether they are relevant: 
 

➢ Evidence that is protected under a privilege recognized by federal or state law or 
evidence provided to a confidential employee, unless the person to whom the 
privilege or confidentiality is owed has voluntarily waived the privilege or 
confidentiality; 

➢ A party’s or witness’s records that are made or maintained by a physician, 
psychologist, or other recognized professional or paraprofessional in connection 
with the provision of treatment to the party or witness, unless CUSM obtains that 
party’s or witness’s voluntary, written consent for use in its grievance procedures; 
and 

➢ Evidence that relates to the complainant’s sexual interests or prior sexual 
conduct, unless evidence about the complainant’s prior sexual conduct is offered 
to prove that someone other than the respondent committed the alleged conduct 
or is evidence about specific incidents of the complainant’s prior sexual conduct 
with the respondent that is offered to prove consent to the alleged sex-based 
harassment. The fact of prior consensual sexual conduct between the 
complainant and respondent does not by itself demonstrate or imply the 
complainant’s consent to the alleged sex-based harassment or preclude 
determination that sex-based harassment occurred. 

 
CUSM provides an equal opportunity for the parties to present fact witnesses and other 
inculpatory and exculpatory evidence that are relevant and not otherwise impermissible. 
 
The Title IX Investigator(s) reviews all evidence gathered through the investigation and 
determine what evidence is relevant and what evidence is impermissible regardless of 
relevance. 
 
Each party is presented with an equal opportunity to access the evidence that is relevant 
to the allegations of sex discrimination and not otherwise impermissible, in the following 
manner: 
 

➢ CUSM provides an equal opportunity to access either the relevant and not 
otherwise impermissible evidence, or an accurate description of this evidence. 
CUSM provides a reasonable opportunity to respond to the evidence or the 
accurate description of the evidence; and 

➢ CUSM takes reasonable steps to prevent and address the parties’ unauthorized 
disclosure of information and evidence obtained solely through the grievance 
procedures. However, disclosures of such information and evidence for purposes 
of administrative proceedings or litigation related to the complaint of sex 
discrimination are authorized. 

 
The Investigator(s) shall complete the investigation and prepare an investigative report 
that fairly summarizes relevant evidence. The report may include credibility findings but 
shall not make a determination regarding responsibility. The investigator shall redact 
from the investigative report any information that is not relevant, which is contained in 
documents or evidence that is relevant. At least ten (10) business days prior to any 
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hearing, the investigator shall send to each party and the party's advisor, if any, the 
investigative report, including all relevant evidence, in an electronic format or a hard 
copy, for their review and written response (if desired). The investigator shall 
concomitantly send the investigative report, including all relevant evidence, to the Title 
IX Coordinator. The parties will have five (5) business days to submit any written response 
to the Title IX Coordinator. 
 
Allegations of misconduct other than sex discrimination or sex-based harassment will be 
investigated in accordance with this Policy but are not subject to the hearing procedures 
in this Policy; rather, when such allegations are found to be substantiated by the 
investigator, a decision will be made pursuant to the Student Code of Conduct or policies 
applicable to faculty or staff, as appropriate. 
 
At any time during the investigation, the investigator may recommend that interim 
protections or remedies for the complainant, respondent, or witnesses be provided by 
appropriate University officials. The University may recommend short term, or interim, 
protections or remedies. These remedial actions may include, but are not limited to: 
 

➢ resources and support services 
➢ issuance of No Contact orders to separate or limit contact between the parties 
➢ modification of extracurricular, working or course schedules, assignments or tests 
➢ increased monitoring, supervising, or security at applicable locations or activities 
➢ and/or interim suspension(s) pending investigation. 

 
These remedies or protections may apply in ground or online contexts. Failure to comply 
with the terms of interim protections may be considered a separate violation of this Policy 
or other applicable University policies. 

C. Pre-Hearing Conference3 

Ten (10) business days prior to the Hearing, a conference with the Hearing Officer, who is 
the Decisionmaker, is held (i.e., in-person or virtually) with each respective party and their 
advisor at separate times. The purpose of the Pre-Hearing Conference is to educate 
parties on the decision-making process, answer questions, and discuss specific details 
such as expected scope of the Hearing, decorum, logistics, and to request a proposed 
witness list for the Hearing Officer to review. 
 
Additional Details: 
 

• The deadline for the submission of proposed witnesses, proposed questions for 
parties, and supporting documents is five (5) business days before the scheduled 
first date of the Hearing process. 

• The Hearing Officer prescreens questions for relevance and permissibility and 
provides an explanation on any decision to exclude a question that is not relevant 
or otherwise impermissible. Approved questions that are prescreened will be 

 
3 Throughout the entire adjudication process the Title IX Coordinator is present ensuring fairness and that all Title 
IX processes are followed appropriately and as designated by Title IX federal regulation. 
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provided solely to the respective party 2-3 business days prior to the Hearing start 
date. 

o If a prescreened question is deemed unclear or harassing, parties will have 
an opportunity to clarify or revise these specific types of questions. If the 
party sufficiently clarifies or revises a question, the question will be asked. 

• If witness statements from the investigation are deemed not relevant to the 
allegation(s) a witness may not be called to make a statement, and this will be 
noted in a preliminary witness list created by the Hearing Officer that will be 
shared 2-3 business days prior to the Hearing start date. 

D. The Hearing Process4 

Following the completion of the investigation and a Pre-Hearing Conference, the hearing 
process will be performed either in-person or virtually, by the Hearing Officer. The 
Hearing Officer is deemed the Decisionmaker to reach a fair, and accurate determination 
within the Title IX Grievance Procedure. The Hearing Officer will be a separate person 
from the Investigator and is under an obligation to objectively evaluate all relevant 
evidence, both inculpatory and exculpatory. Therefore, the Hearing Officer will 
independently reach a determination regarding responsibility and credibility by reviewing 
the Final Investigation Report and observing and questioning the parties present during 
the Hearing process, and through witness questioning (this includes the investigator, and 
fact and expert witnesses). 
 
Note: The Hearing Officer will independently reach a determination regarding 
responsibility based on statements provided within the Hearing process, without giving 
deference to the investigative report. 
 
i. Live Hearing Process5 
 
CUSM provides a process that enables the Hearing Officer to solely question parties and 
witnesses to adequately assess a party’s or witness’s credibility to the extent credibility is 
both in dispute and relevant to evaluating one or more allegations of sex-based 
harassment and sexual discrimination. Therefore, the following are specific guidelines for 
the Live Hearing by the Hearing Officer that will be upheld: 
 

➢ The Hearing Officer asks all initial and follow-up questions, proposed by the 
parties, as well as the Hearing Officer’s own questions, if any; 

➢ The Hearing Officer must make relevance determinations for all questions asked; 
➢ Each party is allowed to propose questions in writing to the Hearing Officer during 

the Live Hearing that the party wants asked of any party or witness and have 
those questions asked by the Hearing Officer, these questions may be asked if the 
Hearing Officer finds the questions to be relevant; 

 
4 Throughout the entire adjudication process the Title IX Coordinator is present ensuring fairness and that all Title 
IX processes are followed appropriately and as designated by Title IX federal regulation. 
5 The live hearing process of parties and witnesses is done in closed-door sessions, and the questioning is solely 
done by the Hearing Officer. (The questioning is not done by party advisors’, as previously mandated within the 
2020 Title IX Regulations.) 
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➢ If questions are excluded, the Hearing Officer will provide an explanation about 
irrelevance, and parties and advisors are prevented from challenging the 
relevance determination during the hearing; 

➢ Upon any parties request, the entire Live Hearing may occur with the parties in 
separate rooms (e.g., technology will be used so that parties can hear and see 
each other virtually); 

➢ If a party refuses to respond to questions, a Hearing Officer may choose to place 
less or no weight upon statements by a party or witness who refuses to respond 
to questions deemed relevant and not impermissible. The Hearing Officer must 
not draw an inference about whether sex-based harassment or sexual 
discrimination occurred based solely on a party’s or witness’s refusal to respond 
to such questions. 

➢ Questions about a Complainant’s prior sexual behavior are barred based on rape 
shield protections, with two (2) exceptions: 

o someone else may have committed the alleged behavior, or 
o if the questions/evidence relate to sexual behavior with respect to the 

Respondent and are offered to prove consent; 

➢ Limits on evidence introduced at the Live Hearing that was not gathered and 
presented prior to the session, will be decided by the Hearing Officer and will be 
based on the following standard: 

o Relevant evidence is evidence of facts to prove or disprove a fact in issue. In 
other words, “is the evidence relevant to a fact at issue in the case?” 

➢ A party’s medical or psychological records can only be used with the party’s 
voluntary consent; 

 
Note: If a party does not have an advisor of choice for the hearing, CUSM provides an 
advisor (of CUSM’s choice). 

E. Written Determination 

Following the conclusion of the decision-making process, the Hearing Officer provides a 
written determination regarding responsibility within five (5) business day. The written 
determination is sent simultaneously to both parties. 
 
The written determination includes the following key elements: 
 

➢ Use of the ‘preponderance of the evidence’ standard of proof to determine 
whether sex discrimination occurred6; 

➢ Identification of the specific allegations alleged to constitute sexual harassment 
as described in this Policy; 

➢ The Hearing Officer’s evaluation of the relevant and not otherwise impermissible 
evidence and determination whether sex-based harassment occurred; 

 
6 The standard of proof requires the decisionmaker to evaluate relevant and not otherwise impermissible evidence 
for its persuasiveness. If the decisionmaker is not persuaded under the applicable standard by the evidence that 
sex discrimination occurred, whatever the quantity of the evidence is, the decisionmaker will not determine that 
sex discrimination occurred. 
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➢ Findings of fact supporting the determination; 
➢ Conclusions regarding the application of CUSM’s Title IX Policy to the facts of the 

Prohibited Conduct alleged; 
➢ Determination regarding responsibility for each allegation and the Hearing 

Officer’s rationale for the result; 
➢ Any disciplinary sanctions that will be imposed on the Respondent and whether 

or not the Complainant will be provided remedies (a description of what remedies 
will be implemented, if any, will not be disclosed for privacy purposes); and 

➢ Information regarding the appeals process and grounds for appeal. 
 
i. Range of Possible Disciplinary Sanctions and Remedies 
 
Student Sanctions may include but not limited to: 
 

• Warning- written or verbal 

• Required counseling 

• Required training or education 

• Withholding diploma 

• Revocation of degree 

• Limits to away rotation 

• Limits to the highest grade (e.g., no “honor” grade) 

• Prohibition in participating in student interest groups 

• Transcript notation 

• Banning from campus 

• Suspension 

• Dismissal 
 
Staff/Faculty Sanctions may include but not limited to: 
 

• Warning- written or verbal 

• Performance improvement plan 

• Required counseling 

• Required training or education 

• Demotion 

• Suspension without pay 

• Suspension with pay 

• Revocation of tenure 

• Termination 
 
Remedies may include but not limited to: 
 

• Counseling services 

• Course-related adjustments (exams, assignments, etc.) 

• Work or class schedule modifications 

• Academic support services 

• Campus escort services 
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• Mutual No-Contact Order between parties (see “Confidentiality”, regarding 
confidentiality limitations with this option) 

• Voluntary leaves of absence 

• Increased security and monitoring in certain areas at CUSM 
 
ii. Final Determination 
 
The University complies with the grievance procedures before the imposition of any 
disciplinary sanctions against a Respondent and does not discipline a party, witness, or 
others participating in the grievance procedures for making a false statement or for 
engaging in consensual sexual conduct based solely on the determination whether sex 
discrimination occurred. If neither party appeals the written determination, then the Title 
IX case will be considered closed and the conclusions by the Hearing Officer will be 
considered the Final Determination. 
 

F. Appeals 

Appeals are performed by an Appeals Officer who is deemed the decision-maker to reach 
a fair determination, free from bias and conflicts of interest. The Appeals Officer is, 
therefore, a separate person from the Title IX Coordinator, the Investigator, and the 
Decisionmaker. 
 
Appeals rights are mandatory for Title IX procedures and therefore are equally available 
to both the Complainant(s) and the Respondent(s). Parties have the opportunity to appeal 
a determination regarding responsibility based on any of four grounds listed below. 
Additionally, parties also have the equal opportunity to appeal CUSM’s decision to dismiss 
a Formal Complaint or an allegation contained within the Formal Complaint. 
 
i. Grounds for Appeal, For Both Parties: 
 

a. Procedural irregularity that affected the outcome of the matter; 
b. New evidence that was not reasonably available at the time the determination 

regarding responsibility or dismissal was made, that could affect the outcome of 
the matter; 

c. The Title IX Coordinator, investigator(s), or decision-maker(s) had a conflict of 
interest or bias for or against either party, that affected the outcome of the 
matter; and 

d. Disproportionate sanction that is considered excessively severe or insufficient. 
 
ii. Appeal Submission and Other Party Response 

The appealing party shall have five (5) business days to submit a written appeal to 
the Title IX Coordinator from the date the Written Determination is delivered to both 
parties. Upon receipt of an appeal, the Title IX Coordinator will notify and provide a 
copy of the appeal to the other party. The other party shall then have an opportunity 
to respond in writing to the appeal within five (5) business days from the date of the 
appeal. 
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Requests for appeal and responses to the same must not exceed 10 pages (double-
spaced, 12 point Times New Roman font). Nonconforming submissions will not be 
considered beyond the first 10 pages. Late submissions are not accepted. Either 
party may request a waiver of the page limitation. Such request must be made in 
writing to the Title IX Coordinator prior to the deadline for the appeal submission 
and should include a reason for the request. 
 
Following the receipt of a written appeal, the Title IX Coordinator will contact the 
designated Appeal Officer. The Title IX Coordinator provides the Appeal Officer with 
a copy of the written appeal, the other party’s response, and any other relevant 
documents. The Appeal Officer determines whether any grounds for the appeal are 
substantiated, and if changes to the Written Determination should be made. The 
Appeal Officer provides a response to both parties within fifteen (15) business days 
of the initial appeal date. 
 

iii. Supportive Measures 

If an appeal is submitted, supportive measures (see page 14-15 of this policy) will 
stay in place until the appeal is resolved. Following the Appeals Officer’s decision to 
change or not change the Written Determination of responsibility, the disciplinary 
sanctions and remedies that coincide with the Appeal’s Officer’s decision will be 
implemented. 

iv. Final Determination 

If there is no appeal request, the Written Determination becomes final after the time 
period to file an appeal has expired (i.e., five (5) business days). Or, if an appeal 
request is made, and an appeal decision has been made and sent to both parties, the 
appeals decision becomes the Final Determination. 

Jeanne Clery Act Compliance 

California University of Science and Medicine (CUSM) is committed to maintaining a safe, inclusive, 
and transparent campus environment. In accordance with the Jeanne Clery Campus Safety Act, 
CUSM provides the campus community with accurate and timely information regarding crime and 
safety on or near campus. Campus Security Authorities (CSAs), including designated university 
personnel and campus security, are trained to report Clery-defined crimes, such as theft, assault, 
stalking, dating violence, and hazing. CUSM takes all reports seriously and encourages community 
members to report concerns promptly. 
 
Each year, CUSM publishes an Annual Security Report (ASR) by October 1, documenting crime 
statistics from the previous three calendar years. This includes crimes reported on campus, 
adjacent public property, and locations affiliated with the university. The report also outlines safety 
procedures, victim rights, and emergency protocols. The Annual Security Report is available on the 
CUSM Webpage or upon request to the Office of Compliance and Risk. 
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No Retaliation Policy 

CUSM policies strictly prohibit discrimination or retaliation against any community member who, 
in good faith, reports instances of conduct that do not comply, or appear not to comply, with federal 
or state laws and regulations, or local policies and procedures. Individuals reporting inappropriate 
behavior have the right to remain anonymous and to use confidential mechanisms to disclose non-
compliant activity without fear of retaliation. Should individuals believe they are experiencing 
retaliation, they are strongly encouraged to contact the school’s administrative dean for education 
or student affairs promptly, so that the situation can be addressed immediately. 

Americans with Disabilities Act (ADA) 

CUSM is committed to providing equitable access to education for students with disabilities by the 
Americans with Disabilities Act of 1990 (ADA), the ADA Amendments Act of 2008 (ADAAA), and 
Section 504 of the Rehabilitation Act of 1973. 
 
CUSM ensures that qualified students with disabilities receive reasonable accommodation, 
academic adjustments, and auxiliary aids and services necessary to afford equal access to programs, 
services, and activities. Accommodation is determined on an individualized basis through an 
interactive process designed to address barriers related to the functional limitations of a student's 
disability, without fundamentally altering the essential requirements of a course or program or 
imposing an undue burden on the institution. 
 
Students seeking accommodations are encouraged to submit their request and supporting 
documentation as early as possible after admission. Timely disclosure helps facilitate the 
appropriate planning and implementation of accommodations. Documentation should describe the 
current impact of disability and may include educational, medical, or psychological records from a 
qualified professional. 
 
All disability-related information is handled with strict confidentiality and shared only on a need-
to-know basis to facilitate accommodations. Students in the MBS and MD Programs should contact 
the Disability Resource Professional (DRP), the Executive Director of LEEDS, in the Learning 
Environment, Equity, and Disabilities Services (LEEDS) office. 
CUSM remains committed to fostering an inclusive learning environment where all students have 
the opportunity to succeed. 

Students’ Right to Know Act 1990 

Education is fundamental to the development of individual citizens and the progress of the nation 
as a whole. There is increasing concern among citizens, educators, and public officials regarding the 
academic performance of students at institutions of higher educations. Prospective students should 
be aware of the educational commitments of an institution of higher education. Knowledge of 
graduation rates helps prospective students make an informed judgment about the educational 
benefits available at a given institution of higher education. 
 
In compliance with the Student-Right-to-Know and Campus Security Act of 1990, it is the policy of 
CUSM to make available its completion and transfer rates to all current and prospective students 
as they become available. 
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Firearms and Weapons Policy 

In compliance with California’s Gun Free Zone Act of 1995, and California Penal Code Sections 626.9 
and 626.10, CUSM is a Gun Free Zone. The California Penal Code Sections 626.9 and 626.10 and the 
California Code of Regulations Title V, Section 41301 contains specific provisions which prohibit 
“weapons” on the campus of an educational institution. The possession, use, or storage of weapons 
on campus is prohibited, except as expressly permitted by applicable state and federal laws. 
 
For the purposes of this policy, a weapon is any object, device, or instrument designed or intended 
to be used to inflict harm, injury, or damage to individuals or property, including but not limited to 
firearms, knives, explosive devices, tasers, pepper spray, or any other dangerous weapon and/or 
“less lethal weapon” as defined by the California Penal Code 16780, stun gun, any weapon listed in 
California Penal Code Section 16590 et.al., and any object, chemical, explosive or device specifically 
designed or intended to threaten, injure or kill people. 
 
This policy applies to all individuals who are on the CUSM campus and/or property. This policy does 
not apply to sworn law enforcement officers or other authorized individuals who can carry weapons 
in accordance with applicable state and federal laws while performing their official duties on 
campus. 
 
School officials will notify the appropriate law enforcement agency of known or suspected 
violations of this policy. Students who violate this policy may be subject to disciplinary action, which 
may include but is not limited to (1) warnings, (2) probation, (3) suspension, and (4) dismissal. 
 
The full policy can be found here: CMP 5.10 - Weapons on Campus Policy.pdf  

Notice Concerning Transferability of Credits and Credentials Earned at Our Institution 

The transferability of credits you earn at California University of Science and Medicine (CUSM) is at 
the complete discretion of an institution to which you may seek to transfer. Acceptance of the 
degree you earn in the educational program is also at the complete discretion of the institution to 
which you may seek to transfer. If the credits or degree that you earn at this institution are not 
accepted at the institution to which you seek to transfer, you may be required to repeat some or 
all of your coursework at that institution. For this reason you should make certain that your 
attendance at this institution will meet your educational goals. This may include contacting an 
institution to which you may seek to transfer after attending CUSM to determine if your credits or 
degree will transfer. 

Institutional Financial Solvency 

CUSM is a financially sound institution of higher education. The institution does not have a pending 
petition in bankruptcy, is not operating as a debtor in possession, does not have filed a petition 
within the preceding five years, or have not had a petition in bankruptcy filed against it within the 
preceding five years that resulted in reorganization under Chapter 11 of the United States 
Bankruptcy Code (11 U.S.C. Sec. 1101 et seq.). 
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Complaint about the Institution 

An individual may contact the Bureau for Private Postsecondary Education for review of a 
complaint. The bureau may be contacted at 1747 North Market Street, Suite 225, Sacramento, CA 
95384, www.bppe.ca.gov, (916) 574-8900 or by fax (916) 263-1897. 
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COURSE LISTINGS 

All CUSM courses, clerkships, sub-internships, and electives are graduate level. 

MD Program 

Pre-Clerkship Phase 

The Pre-Clerkship Phase of the MD program includes required coursework spanning foundational 
biomedical sciences, interdisciplinary system-based courses, clinical skills, health systems and 
professionalism, academic research, and medical Spanish. System-based courses integrate flipped 
classroom sessions, laboratory experiences, and weekly clinical case presentations, enabling 
students to: (a) develop a strong foundation in the basic scientific principles underlying medical 
practice, (b) explain the mechanisms behind disease signs and symptoms and relate them to 
pathophysiology, and (c) critically evaluate the effectiveness and safety of therapeutic 
interventions. These courses are taught by an interdisciplinary team of faculty who integrate basic 
science with clinical applications across disciplines such as anatomy, histology, embryology, 
biochemistry, genetics, physiology, nutrition, microbiology, immunology, pathology, and 
pharmacology. Longitudinal clinical skills courses, led by experienced faculty, align clinical 
instruction with concurrent basic science coursework, ensuring a cohesive and integrated learning 
experience. 
 

ACAD-5901: Academic Research Study (I) 

• Credits: 1 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course allows students to hone their analytical and investigative skills by 
participating in a research project to produce useful data, public presentations, and abstracts 
suitable for publication. During the ARS I course, students will be encouraged to find an area of 
interest that they wish to pursue and to identify faculty that have similar research interests. The 
following are examples of broader categories that are considered to be suitable for a research 
project: Translational Research; Clinical Research; Basic Research; Global Health; Medical 
Education; Epidemiology; Public and Environmental Health; History of Medicine; and Clinical data 
analysis. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including rubric-based evaluation of research topic, 
hypothesis, and design.Grade Criteria: Pass or fail. 

ACAD-6901: Academic Research Study (II) 

• Credits: 1 
• Sites: CUSM-SOM 
• Prerequisites: Year 2 standing 

Description: During this course, students execute the research experiments that were proposed at 
the end of the preceding ARS I course. The research proposals have been reviewed by CUSM 
research faculty and feedback was provided to the students. All concerns raised by the reviewers 
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should have been addressed by the students and all appropriate corrections have been made as 
required for the completion of the ARS I course. In this course, students experiences the process of 
experiment execution; data collection and analysis; results generation, integration, and 
interpretation; poster preparation and presentation; and written and verbal communication. 
Students are also responsible for critically evaluating the analytical methods, the validity of the 
results and conclusions, planning future directions, presenting the results, and putting their project 
within the larger clinical and biomedical field. Therefore, students experiences (depending on their 
interest and career goals) the full continuum of biomedical research by engaging in the bench, 
translational, clinical, as well as community, or educational research.  
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including rubric-based evaluation of research findings and 
interpretation, and poster presentation. 
Grade Criteria: Pass or fail. 

ACAD-6601: Healthcare Administration  

• Credits: 1 
• Sites: CUSM-SOM 
• Prerequisites: Year 2 standing 

Description: The Healthcare Administration elective is a multidisciplinary, innovative, and flexible 
curriculum designed for medical and graduate students interested in developing skills and 
knowledge in hospital administration which includes operations, quality assurance and patient 
safety, health care law, data analytics, and health care finance.  
Evaluation: Formative assessments in each session consisting of scenario discussions and 
summative assessments consisting of two case presentations. 
Grade Criteria: Pass or Fail. 

ECLN-5701: Clinical Skills (I) 

• Credits: 6 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Clinical Skills I (ECLN-5701) is designed to scaffold content in the system-based courses 
with clinical context and skills. This course is horizontally integrated with the basic sciences and 
provides early clinical immersion in a non-threatening environment so students can learn the 
science of doctoring and practice the art of effective and culturally sensitive communication. 
Students develop their abilities in history taking, physical examination and procedural skills, all of 
which contribute to clinical reasoning processes and the ability to provide holistic care. The course 
also covers the interpretation of basic diagnostic studies, provision of patient counseling and 
feedback, and fluent and effective presentation of clinical cases, both oral and written. It is 
anticipated that the knowledge, skills, and attitudes learned in this course will prepare students for 
the challenges of real-world clinical environments. The topic of weekly Clinical Case Presentations 
in the system-based courses dictates the focus of Clinical Skills activities. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including faculty observation and feedback, peer feedback, 
objective structured clinical examinations, and assessments of professionalism. 
Grade Criteria: Pass or fail. 
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ECLN-6701: Clinical Skills (II)  

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: Year 2 standing 

Description: Clinical Skills II (ECLN-6701) is a longitudinal course designed to create a non-
threatening environment for students to learn the doctoring science and art of effective 
communication skills and its application in patient history taking, physical examination, clinical 
reasoning skills, and procedural skills, all of which contribute to the clinical reasoning process that 
leads to diagnosis and ability to take care of the patient in a holistic manner. The course also covers 
interpretation of basic diagnostic studies, assessment and plan, provision of counseling and 
feedback, and fluent and effective presentation of clinical cases, both oral and written. Multiple 
teaching modalities are utilized in CS, but most of the experiences are designed to be hands-on, 
offering students the opportunity to develop clinical skills with direct faculty observation and 
feedback, frequently using standardized patients. Clinical skills activities are aligned with the clinical 
case of each organ-system-based course. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including faculty observation and feedback, peer feedback, 
objective structured clinical examinations, and assessments of professionalism. 
Grade Criteria: Pass or fail. 

ECLN-5711: Health Systems & Professional Practice (I) 

• Credits: 6 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Health Systems & Professional Practice course facilitates students’ development into 
well-rounded physicians in three domains: personal, interpersonal, and systemic/community. In 
the personal domain, students will further develop their identities and values as they intentionally 
integrate these into the profession of medicine. The course utilizes the Master Adaptive Learner 
model to emphasize the knowledge, skills, and attitudes required to be an adaptive learner. 
Interpersonally, students will learn tools to effectively engage with patients and peers, including 
emotional intelligence, cultural humility, and medical ethics. Students also identifies systemic 
factors that influence the development of disease and clinical outcomes and participate in a 
community engagement experience.  
Community Health Advocacy, Navigation, and enGagement Experience (CHANGE) is part of CUSM’s 
mission- based value pathway program advancing the art and medicine of education, research, and 
compassionate health care. This is accomplished through community engagement within an 
inclusive environment that advocates critical thinking, structural competency, social justice & 
antiracism, advocacy, and community/cultural humility & agility. CHANGE is a longitudinal clinical-
adjacent experience threaded throughout CUSM students’ curriculum within the first 18-months of 
pre-clerkship education. As a core clinical-adjacent (or healthcare adjacent experience), CHANGE is 
designed to provide early exposure within community-based nonprofit health and social services 
organizations. The overall goal of CHANGE is to elevate patient care and improve health outcomes 
through resource coordination or procurement, education, process improvement, research, or 
development. For the CHANGE component, specifically, students must demonstrate an ability to 
utilize frameworks of equity/inequity to understand social determinants of health while 
demonstrating an elevated level of compassion for community members, clients, and patients 
whose health outcomes are potentially connected to systems of health/public health inequity.  
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Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including rubric-based grading for participation in small 
group discussions, presentations, and multiple-choice examinations. 
Grade Criteria: Pass or fail. 

ECLN-6711: Health Systems & Professional Practice (II) 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: Year 2 standing 

Description: Health Systems & Professional Practice II is the second course in a two-course series 
to be administered in Fall Semester of the M2 year. Similar to the M1 experience, this course is 
designed around college-faculty-led Learning Communities composed of small-group Colleges to 
encourage and facilitate student discussions and/or workshops. Large group lectures, 
presentations, and discussions are delivered by college faculty, health care experts, or other invited 
guest speakers. Content areas include an emphasis on health systems science, public health, social 
determinants of health, community engagement, structural competency, and evidence-based 
medicine. Health Systems & Professional Practice II also includes community-based service 
activities, journal club, and Learning Community discussions. Students will engage in articulating 
their thoughts, perceptions, and learning experiences regarding topic areas presented in the 
course. For assessment of course learning objectives, achievement of learning outcomes in this 
course is evaluated by rubric-based grading for presentations, journal club activities, and multiple-
choice examinations. Additionally, the Community Health Advocacy, Navigation, and enGagement 
Experience (CHANGE) component is part of CUSM’s mission-based value pathway program 
advancing the art and medicine of education, research, and compassionate health care. The 
CHANGE is integrated into Health Systems & Professional Practice II to promote community 
engagement and enhance health care training for CUSM students. This is accomplished through 
community engagement within an inclusive environment that advocates critical thinking, structural 
competency, social justice & antiracism, advocacy, and community/cultural humility & agility. 
CHANGE is a longitudinal clinical-adjacent experience threaded throughout CUSM students’ 
curriculum within the first 18-months of pre-clerkship education. As a core clinical-adjacent (or 
healthcare adjacent experience), CHANGE is designed to provide early exposure within community-
based nonprofit health and social services organizations.  
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including rubric-based grading for participation in small 
group discussions, presentations, journal club activities, and multiple-choice examinations. 
Grade Criteria: Pass or fail. 

ECLN-5731: Spanish for Health Care Professionals (I) 

• Credits: 4 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The primary aim of this course is to enable students to attain a Novice-High level of 
proficiency in Medical Spanish, according to the American Council on the Teaching of Foreign 
Languages (ACTFL) Proficiency Guidelines, 2012. Novice-High speakers can respond to simple, 
straightforward questions or requests for information and ask formulaic questions of Spanish-
speaking patients. This allows them to effectively communicate with Spanish-speaking patients 
during their daily interactions. The course emphasizes meaningful communication that integrates 
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both cultural and linguistic knowledge. Throughout the course, students will enhance their 
speaking, listening, writing, and reading skills, with a particular emphasis on oral communication. 
The curriculum aligns with the systems covered in the first year of medical training, providing 
structured language support for patient interactions in these contexts. Interactive and context-
specific activities are used to teach essential grammar structures and relevant medical vocabulary. 
By the end of the course, students will be able to perform a variety of uncomplicated 
communicative tasks in medical settings. The course builds on skills outlined in the Clinical Clerkship 
Handbook, ensuring that students can provide patient care that is compassionate, appropriate, and 
effective for both health promotion and the treatment of health-related conditions. 
Evaluation: Achievement of learning outcomes in this course is evaluated through a combination 
of formative and summative assessments, including participation in small group discussions, faculty 
observation and feedback, and objective structured clinical examinations (OSCEs). 
Grade Criteria: Pass or fail. 

ECLN-6731: Spanish for Health Care Professionals (II) 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: Successful completion of ECLN-5731 

Description: This course builds upon Spanish for Health Care Professionals I (SHCP I) and aligns with 
the second-year curriculum, focusing on the Reproductive and Neurological systems. The primary 
aim is to enable students to attain an Intermediate-Low to Intermediate-Mid level of proficiency in 
Medical Spanish, according to the American Council on the Teaching of Foreign Languages (ACTFL) 
Proficiency Guidelines, 2012. Students will further develop their ability to conduct medical 
interviews, obtain patient histories, and provide patient education in Spanish. The course 
emphasizes structured communication strategies tailored to reproductive and neurological health, 
preparing students for patient interactions within these fields. Interactive and clinically relevant 
activities reinforce medical terminology, grammar structures, and patient-centered communication 
skills. The course integrates skills from the Clinical Clerkship Handbook, ensuring students can 
effectively engage with Spanish-speaking patients in neurology and reproductive health contexts. 
Evaluation: Achievement of learning outcomes in this course is evaluated through formative and 
summative assessments, including participation in small group discussions, faculty observation and 
feedback, and objective structured clinical examinations (OSCEs). 
Grade Criteria: Pass or fail 

SYTM-5501: Scientific Foundations of Medicine 

• Credits: 6 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Scientific Foundations of Medicine (SFM) is a multi-disciplinary integrated course that 
covers foundational biomedical sciences. Although SFM is not a system-based course, it presents 
the principles of foundational biomedical sciences in the context of normal intermediary 
metabolism and key metabolic systems to explain the symptoms and signs of disease. The topics 
overlap with clinical cases of the week to increase the integration between biomedical and clinical 
sciences. This integration is demonstrated through active learning and flipped classroom sessions 
as described in the syllabus. 



I-142 | P a g e  Section I: University Catalog 
 

Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, case presentations, laboratory 
exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 

SYTM-5502: Musculoskeletal & Skin 

• Credits: 6 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course integrates clinical science concepts with symptoms related to the 
integumentary and musculoskeletal systems. The skin provides numerous functions, from acting as 
a protective barrier from the outside environment to hormone synthesis. The musculoskeletal 
system provides form, support, stability, and movement to the body. Together, these systems 
maintain the structural and functional integrity of the human body. This course aims to provide 
students with a comprehensive understanding of the normal state of bones, joints, muscles, 
tendons, ligaments, skin, and associated soft tissues, the disease states arising from, and the 
therapeutic principles involved in the management of these disorders. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 

SYTM-5503: Blood & Lymphoreticular Systems 

• Credits: 5 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course emphasizes the fundamental concepts of hematology and immunology. It 
introduces the basic composition and function of blood including all the organs involved. This 
course integrates multiple disciplines in the medical sciences to understand clinical presentation of 
patients. It delves into the diagnosis and management of a wide range of benign and malignant 
disorders involving the red and white blood cells, platelets, and lymph nodes. Also, covered are the 
diseases of coagulation and immunology.  
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail.  

SYTM-5504: Respiratory & Cardiovascular Systems 

• Credits: 8 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course covers both the respiratory system that brings air into the body and 
participate in gas exchange, and the cardiovascular system that transports oxygen and nutrients to 
organs and cells and carries away products. This course provides the knowledge and skills to 
integrate the basic sciences with their clinical application by exploring the normal structure and 



I-143 | P a g e  Section I: University Catalog 
 

function of the components of the respiratory and cardiovascular systems and the pathologic 
conditions that can affect them. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 

SYTM-5505: Gastrointestinal System & Metabolism 

• Credits: 5 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course provides a comprehensive understanding of the mechanical and chemical 
processes involved in digestion, nutrient absorption, and energy metabolism. It explores the 
structure and function of the gastrointestinal (GI) system, emphasizing how its components work 
together to process and distribute nutrients essential for sustaining the body. The course also 
examines gastrointestinal and pancreatic hormones, their roles in regulating food intake and energy 
balance, and how their dysregulation contributes to conditions such as diabetes and obesity. 
Additionally, emphasis is placed on the etiology, signs and symptoms of GI disorders, and how this 
knowledge informs clinical diagnosis and therapeutic decision-making. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 

SYTM-5506: Renal & Urinary Systems 

• Credits: 4 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course deals with the renal and urinary systems, whose constituents (kidneys, 
ureters, bladder, urethra and associated structures) remove wastes and water from the body 
through the production and excretion of urine. Although this system basically cleans the blood (and 
the body) of metabolic wastes (substances produced that the body cannot use), it also functions 
with the cardiovascular system to regulate blood volume and blood pressure. Additionally, it works 
constantly to maintain homeostasis for blood pH and to balance the levels of electrolytes and 
metabolites. This component provides a comprehensive integration between the basic and clinical 
sciences, covering the normal/abnormal structures and functions of components of the urinary 
system in health and disease. The contents relate signs and symptoms of urinary system disorders 
to their pathological basis and support the clinical approach to diagnosis and treatment of these 
disorders. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 
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SYTM-6508: Reproductive System & Stages of Life  

• Credits: 7 
• Sites: CUSM-SOM 
• Prerequisites: Year 2 standing 

Description: This course introduces fundamental principles in medicine involving human male and 
female reproductive systems and mammary glands, as well as stages of life from the prenatal period 
and young childhood to the end of life. This course is taught in a multidisciplinary approach to help 
learners develop knowledge and proficiency in describing and distinguishing normal and abnormal 
processes, recognizing clinical applications of scientific principles, and developing diagnostic and 
treatment plans in the context of culture, ethnicity, religious beliefs, socioeconomic status, and 
access to healthcare. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 

SYTM-6509: Nervous System & Behavior 

• Credits: 11 
• Sites: CUSM-SOM 
• Prerequisites: Year 2 standing 

Description: The Neuroscience component of the course emphasizes the interdisciplinary study of 
the human nervous system as it applies to clinical medicine by covering subjects ranging from 
molecular and morphological biology to cognitive and neuroimaging studies. The purpose of the 
course is to demonstrate that nervous system disorders can be understood in terms of 
neuroanatomical and physiological mechanisms and to convey the fundamental facts and concepts 
underlying current knowledge of the nervous system as it applies to general clinical training in 
medicine. The course covers individual topics such as organization, function, and dysfunction (e.g., 
lesion effects) of spinal cord, brainstem, cerebral cortex, and subcortical regions as well as the 
senses. The Behavioral Medicine component of the course encompasses medical disorders of the 
brain. The course is designed to increase proficiency in the assessment and management of 
neuropsychiatric disorders with an emphasis on the psychology, pathology, physiology, and 
neuropharmacology of the central nervous system. Throughout the course the clinical topics will 
be integrated with basic sciences and delivered utilizing an active learning approach. 
Evaluation: Achievement of learning outcomes in this course is evaluated by a combination of 
formative and summative assessments including weekly quizzes, clinical case presentations, 
laboratory exams, multiple-choice exams, and assessments of professionalism. 
Grade Criteria: Pass or fail. 
  

Clerkship Phase 
 
PDEV-7200: Clerkship Boot Camp 

• Credit: 1 

• Site: CUSM-SOM 

• Prerequisite: Passing all of required pre-clerkship courses 
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Description: This course is designed to refresh and improve clinical skills required for a core clerkship 
student. It is structured around three components. The first component involves whole-task cases: 
start-to-finish performance of history and physical, note-writing, and oral presentations on rounds. 
Each iteration of these cases will increase in complexity. The second component is part-task skill 
sessions: repetition of specific tasks—such as a cardiovascular exam, note-writing, and oral 
presentations—to reinforce these individual skills. The final component involves supportive 
information sessions, designed to teach additional clinical skills that often require situation-specific 
adaptations.  
Evaluation: Achievement of learning outcomes is evaluated by completion of deliberate-practice 
reflection forms at the end of each session and performance on an end-of-course Objective Structured 
Clinical Examination (OSCE). 
Grade Criteria: Pass or Fail 

ACAD-7501: STEP 1/2CK Hybrid Board Preparation 

• Credits: 11 
• Sites: CUSM-SOM 
• Prerequisites: Passing of all required pre-clerkship courses 

Description: This USMLE Course is designed to prepare students for the USMLE Step 1 (United 
States Medical Licensing Examination) by equipping them with skills and test-taking strategies to 
improve their scores. This course helps students understand the exam structure, tested concepts, 
scoring methodology, time management, and test-taking strategies. The instructor decides the 
depth of topics based on the class’s needs. Each topic covered introduces algorithmic principles to 
assist students with Step 1 vignettes and to establish core clinical principles for the USMLE Step 
2CK. 
Evaluation: Achievement of learning outcomes for this course is evaluated with assessments 
including NBME Comprehensive Basic Science Exam (CBSE) and Comprehensive Basic Science Self-
Assessments (CBSSA). 
Grade Criteria: Pass or Fail.  

EMED-7701: Emergency Medicine Core Clerkship  

• Credits: 4 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: Yes 

Description: The Emergency Medicine Core Clerkship is a 4-week rotation where students work 
closely with clinical trainees and faculty. The clerkship intends to have students apply their 
knowledge of the basic sciences and expand their clinical knowledge base through a variety of 
patient encounters and procedures in the realm of emergency medicine. Students participate in 
patient care in the emergency department including interviews and physical examination, 
comprehensive differential diagnosis, resuscitation and stabilization, procedural and wound care 
techniques, and proper patient disposition and follow-up. 
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail.  
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FMED-7701: Family Medicine Core Clerkship 

• Credits: 6 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: Yes 

Description: The Family Medicine Core Clerkship is a 6-week rotation (3-weeks per block, 2 blocks) 
where students where students spend time in an inpatient and outpatient setting work closely with 
clinical trainees and faculty. The clerkship intends to have students apply their knowledge of the 
basic sciences and expand their clinical knowledge base through a variety of patient encounters 
and procedures in the realm of family medicine. Students are exposed to clinics in which family 
medicine is practiced. Students should develop sensitivity to social, familial, ethical, legal, cultural, 
and economic issues encountered in an ambulatory setting. 
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail. 

IMED-7701: Internal Medicine Core Clerkship 

• Credits: 8 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: Yes 

Description: The Internal Medicine Core Clerkship is an 8-week rotation (4-weeks per block, 2 
blocks) where students spend time in an inpatient and outpatient setting working closely with 
clinical trainees and faculty. The clerkship intends to have students apply their knowledge of the 
basic sciences and expand their clinical knowledge base through a variety of patient encounters 
and procedures in the realm of internal medicine. Students participate in patient care in the 
medicine wards and manage patients from admission to discharge. Students evaluate and manage 
patients with acute illnesses and master the art and science of history taking, physical examination, 
lab interpretation, clinical reasoning, communication skills, and written skills. In the outpatient 
setting, students are exposed to clinics in which internal medicine is practiced. Students should 
develop sensitivity to social, familial, ethical, legal, cultural, and economic issues encountered in an 
ambulatory setting. By the clerkship, students will be able to apply the history, physical exam, and 
available diagnostic testing to create differential diagnoses and patient-oriented 
assessments/plans. 
Evaluation: A combination of formative and summative assessments including observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail. 

NEUR-7701: Neurology Core Clerkship 

• Credits: 4 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: Yes 

Description: The Neurology Core Clerkship is a 4-week rotation where students work closely with 
clinical trainees and faculty. The clerkship intends to have students apply their knowledge of the 
basic sciences and expand their clinical knowledge base through a variety of patient encounters 
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and procedures in the realm of neurology. Students participate in patient care in the neurology 
inpatient consultation service and neurology wards managing patients from admission to discharge. 
As an outpatient, students are exposed to different disciplines of neurology including epilepsy, 
dementia, movement disorders, sleep disorders, headache and neuropathic pain, and stroke. The 
Neurology Clerkship is a required four-week rotation in the third year. 
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail. 

OBGY-7701: Obstetrics and Gynecology Core Clerkship 

• Credits: 6 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: Yes 

Description: The Obstetrics and Gynecology Core Clerkship is a 6-week rotation (3-weeks per block, 
2 blocks) where students spend time in an inpatient and outpatient setting working closely with 
clinical trainees and faculty. The clerkship intends to have students apply their knowledge of the 
basic sciences and expand their clinical knowledge base through a variety of patient encounters 
and procedures in the realm of obstetrics and gynecology. Students participate in patient care in 
the obstetrics and gynecology wards, labor and delivery unit, and operating room. In the outpatient 
setting, students are exposed to clinics in which obstetrics and gynecology is practiced. Students 
should develop sensitivity to social, familial, ethical, legal, cultural, and economic issues 
encountered in an ambulatory setting. Students will become comfortable with a gynecologic 
evaluation and assessment, gain an understanding of the process of normal labor and delivery, and 
recognize precancerous and cancerous lesions of the female genital tract and how to treat them. 
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail.  

PEDS-7701: Pediatrics Core Clerkship 

• Credits: 6 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: No 

Description: The Pediatrics Core Clerkship is a 6-week rotation (3-weeks per block, 2 blocks) where 
students spend time in an inpatient and outpatient setting working closely with clinical trainees and 
faculty. The clerkship intends to have students apply their knowledge of the basic sciences and 
expand their clinical knowledge base through a variety of patient encounters and procedures in the 
realm of pediatrics. Students participate in patient care in the pediatric wards and manage patients 
from admission to discharge. In the outpatient setting, students are exposed to clinics in which 
pediatrics is practiced. Students should develop sensitivity to social, familial, ethical, legal, cultural, 
and economic issues encountered in an ambulatory setting. Students learn how to examine and 
evaluate pediatric patients including infants, toddlers, school-ages children, and adolescents. They 
will develop an understanding that children are not just small adults. The role of the pediatrician in 
the prevention of disease is stressed. 
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
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Grade Criteria: Honors, High Pass, Pass, Fail. 

PSYC-7701: Psychiatry Core Clerkship 

• Credits: 6 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: No 

Description: The Psychiatry Core Clerkship is a 6-week rotation (3-weeks per block, 2 blocks) in 
inpatient and outpatient settings where students work closely with clinical trainees and faculty. The 
clerkship intends to have students apply their knowledge of the basic sciences and expand their 
clinical knowledge base through a variety of patient encounters and procedures in the realm of 
psychiatry. Students participate in patient care in the consult-and-liaison inpatient team and 
psychiatric unit from admission to discharge. Students identify psychiatric symptoms and make a 
differential diagnosis, make recommendations for biological, psychological, and social treatment 
interventions, and understand indications and procedures for lawful involuntary commitment for 
psychiatric care. 
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail.  

SURG-7701: Surgical Core Clerkship 

• Credits: 8 
• Sites: CUSM-SOM Clerkship Sites 
• Prerequisites: Passing of all required pre-clerkship courses 
• Open to Exclerks: No 

Description: The Surgical Core Clerkship is an 8-week rotation (4-weeks per block, 2 blocks) that is 
designed to expose students to a wide variety of surgical diseases. Students will be active 
participants in the initial work-up of patients, participation in the operating room, as well as post-
operative and follow-up care in the office/clinic. Students are expected to understand the anatomy 
and pathophysiology behind the disease processes and the indications for surgical intervention. 
Students will take an active role in the operating room by learning to assist faculty and residents in 
surgical procedures. Outside of the operating room, students will be responsible for patient care in 
the hospital. There is a strong emphasis placed on the student being efficient and organized and 
learning to present patients on rounds clearly and concisely. The overall goal at the end of the 
rotation is for the student to be an effective team member, knowledgeable regarding a broad range 
of potentially surgical clinical presentations, as well as competent in basic surgical skills.  
Evaluation: A combination of formative and summative assessments including an observed 
performance by supervising clinical trainees and faculty. 
Grade Criteria: Honors, High Pass, Pass, Fail. 
 

Transition to Residency  Phase 

RADI-8800: Radiology/Imaging 

• Credits: 2 
• Sites: CUSM-SOM Clerkship Sites, Online interactive modules 
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• Prerequisites: Passing of all core clerkships 
• Open to Exclerks: Yes 

Description: Through independent required reading assignments, online modules, and on-line 
scenarios, students will learn to incorporate evidence-based strategies for imaging services, while 
experiencing the science, and diversity of modern imaging. 
Evaluation: A combination of formative and summative assessments including an observed 
presentation by supervising clinical trainees and faculty 
Grade Criteria: Honors, High Pass, Pass, Fail 

SUBI-8600: Sub-Internship 

• Credits: 4 
• Sites: CUSM-SOM Clerkship Sites, VSLO and other affiliated institutions 
• Prerequisites: Passing of all core clerkships 
• Open to Exclerks: Yes 

Description: There are following sub-internships.  

Surgical Sub-Internship: The Surgical Clerkship is a four-week rotation that is designed to 
expose students to a wide variety of surgical diseases. Students will be active participants in 
the initial work-up of patients, participation in the operating room, as well as post-operative 
and follow-up care in the office/clinic. Students are expected to understand the anatomy and 
pathophysiology behind the disease processes and the indications for surgical intervention. 
Students will take an active role in the operating room by learning to assist faculty and 
residents in surgical procedures. Outside of the operating room, students will be responsible 
for patient care in the hospital. There is a strong emphasis placed on the student being efficient 
and organized and learning to present patients on rounds clearly and concisely. The overall 
goal at the end of the rotation is for the student to be an effective team member, 
knowledgeable regarding a broad range of potentially surgical clinical presentations, as well as 
competent in basic surgical skills. 

Pediatrics Sub-Internship: The Pediatrics Clerkship is a four-week rotation where students 
spend time in an inpatient and outpatient setting working closely with clinical trainees and 
faculty. The clerkship intends to have students apply their knowledge of the basic sciences and 
expand their clinical knowledge base through a variety of patient encounters and procedures 
in the realm of pediatrics. Students participate in patient care in the pediatric wards and 
manage patients from admission to discharge. In the outpatient setting, students are exposed 
to clinics in which pediatrics is practiced. Students should develop sensitivity to social, familial, 
ethical, legal, cultural, and economic issues encountered in an ambulatory setting. Students 
learn how to examine and evaluate pediatric patients including infants, toddlers, school-ages 
children, and adolescents. They will develop an understanding that children are not just small 
adults. The role of the pediatrician in the prevention of disease is stressed.  

Obstetrics and Gynecology Sub-Internship: The Obstetrics and Gynecology Clerkship is a four-
week rotation where students spend time in an inpatient and outpatient setting working 
closely with clinical trainees and faculty. The clerkship intends to have students apply their 
knowledge of the basic sciences and expand their clinical knowledge base through a variety of 
patient encounters and procedures in the realm of obstetrics and gynecology. Students 
participate in patient care in the obstetrics and gynecology wards, labor and delivery unit, and 
operating room. In the outpatient setting, students are exposed to clinics in which obstetrics 
and gynecology is practiced. Students should develop sensitivity to social, familial, ethical, 
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legal, cultural, and economic issues encountered in an ambulatory setting. Students will 
become comfortable with a gynecologic evaluation and assessment, gain an understanding of 
the process of normal labor and delivery, and recognize precancerous and cancerous lesions 
of the female genital tract and how to treat them. 

Internal Medicine Sub-Internship: The Medicine Clerkship is a four-week rotation where 
students spend time in an inpatient and outpatient setting working closely with clinical 
trainees and faculty. The clerkship intends to have students apply their knowledge of the basic 
sciences and expand their clinical knowledge base through a variety of patient encounters and 
procedures in the realm of internal medicine. Students participate in patient care in the 
medicine wards and manage patients from admission to discharge. Students evaluate and 
manage patients with acute illnesses and master the art and science of history taking, physical 
examination, lab interpretation, clinical reasoning, communication skills, and written skills. In 
the outpatient setting, students are exposed to clinics in which internal medicine is practiced. 
Students should develop sensitivity to social, familial, ethical, legal, cultural, and economic 
issues encountered in an ambulatory setting. By the clerkship, students will be able to apply 
the history, physical exam, and available diagnostic testing to create differential diagnoses and 
patient-oriented assessments/plans. 

Emergency Medicine Sub-Internship: The Emergency Medicine Clerkship is a four-week 
rotation where students work closely with clinical trainees and faculty. The clerkship intends 
to have students apply their knowledge of the basic sciences and expand their clinical 
knowledge base through a variety of patient encounters and procedures in the realm of 
emergency medicine. Students participate in patient care in the emergency department 
including interviews and physical examination, comprehensive differential diagnosis, 
resuscitation and stabilization, procedural and wound care techniques, and proper patient 
disposition and follow-up. 

Family Medicine Sub-Internship: The Family Medicine Clerkship is a four-week rotation where 
students where students spend time in an inpatient and outpatient setting work closely with 
clinical trainees and faculty. The clerkship intends to have students apply their knowledge of 
the basic sciences and expand their clinical knowledge base through a variety of patient 
encounters and procedures in the realm of family medicine. Students are exposed to clinics in 
which family medicine is practiced. Students should develop sensitivity to social, familial, 
ethical, legal, cultural, and economic issues encountered in an ambulatory setting.  

Neurology Sub-Internship: The Neurology Clerkship is a four-week rotation where students 
work closely with clinical trainees and faculty. The clerkship intends to have students apply 
their knowledge of the basic sciences and expand their clinical knowledge base through a 
variety of patient encounters and procedures in the realm of neurology. Students participate 
in patient care in the neurology inpatient consultation service and neurology wards managing 
patients from admission to discharge. As an outpatient, students are exposed to different 
disciplines of neurology including epilepsy, dementia, movement disorders, sleep disorders, 
headache and neuropathic pain, and stroke. The Neurology Clerkship is a required four-week 
core rotation.  

Psychiatry Sub-Internship: The Psychiatry Clerkship is a four-week rotation in inpatient and 
outpatient settings where students work closely with clinical trainees and faculty. The 
clerkship intends to have students apply their knowledge of the basic sciences and expand 
their clinical knowledge base through a variety of patient encounters and procedures in the 
realm of psychiatry. Students participate in patient care in the consult-and-liaison inpatient 
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team and psychiatric unit from admission to discharge. Students identify psychiatric symptoms 
and make a differential diagnosis, make recommendations for biological, psychological, and 
social treatment interventions, and understand indications and procedures for lawful 
involuntary commitment for psychiatric care. 

Evaluation: Students are evaluated by their clinical preceptor(s) at the midpoint and end of 
rotation. The clerkship director receives feedback from all faculty and residents who had significant 
contact with the student and integrates the input into a final rotation evaluation. Individual 
evaluations of the student by faculty and/or residents may be provided, in addition to the 
composite final evaluation, for student review. 
Grade Criteria: Honors, High Pass, Pass, Fail 

ICPO-8200: Internship Prep Course 

• Credits: 2 
• Sites: CUSM 
• Prerequisites: Passing of all core clerkships 
• Open to Exclerks: Yes 

Description: The Internship Preparation Course (IPC) is a required two-week course that is provided 
annually for all fourth year students. The course occurs just following the Match week, to ensure 
students are able to participate with the meaningful perspective of which residency training they 
will begin a few months later. IPC curriculum is designed as a capstone course meant to synthesize 
and refresh skills and concepts students have learned throughout their four-year MD education 
with the focus on what will be essential for their chosen residency training. IPC also incorporates 
aspects of professional development for soon-to-be-graduates to reflect on their professional 
identity formation so far and prepare for the transition ahead to graduate medical education. 
Evaluation: Students must meet requirements for both attendance and the end of course 
situational judgement test. 
Grade Criteria: Pass, Fail 

CLIN-8500: Clinical Electives 

• Credits: 2-4 
• Sites: CUSM-SOM Clerkship Sites, VSLO, Other affiliated institutions 
• Prerequisites: Passing of all core clerkships 
• Open to Exclerks: Yes 

Description: The Clinical Electives are two to four-week rotations that is designed to expose 
students to a wide variety of clinical scenarios, clinical systems, and a diverse set of patients and 
their disease processes. The overall goal at the end of the rotation is for the student to be an 
effective team member, knowledgeable regarding a broad range of potentially surgical clinical 
presentations, as well as competent in patient care skills that were began in the core clerkship 
rotations. 
Evaluation: Students are evaluated by their clinical preceptor(s) at the midpoint and end of rotation 
using the Core Entrustable Professional Activities (EPA)-based CUSM Clerkship Student 
Performance Assessment. The clerkship director receives feedback from all faculty and residents 
who had significant contact with the student and integrates the input into a final rotation 
evaluation. Individual evaluations of the student by faculty and/or residents may be provided, in 
addition to the composite final evaluation, for student review. 
Grade Criteria: Honors, High Pass, Pass, Fail 
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ACAD-8900: Non-Clinical Electives 

• Credits: 2-4 
• Sites: CUSM-SOM Clerkship Sites, VSLO, Other affiliated institutions 
• Prerequisites: Passing of all core clerkships 
• Open to Exclerks: Yes 

Description: Non-clinical electives allow students the opportunity to complete scholarly activity, 
research, and professional training outside of the patient care environment. These electives provide 
key training in scholarly endeavors that will benefit students’ performance in scholarly endeavors 
of their career. 
Evaluation: Students are evaluated by their assigned preceptor(s) at the midpoint and end of 
rotation. The clerkship director receives feedback from all faculty and residents who had significant 
contact with the student and integrates the input into a final rotation evaluation. Individual 
evaluations of the student by faculty and/or residents may be provided, in addition to the 
composite final evaluation, for student review. 
Grade Criteria: Honors, High Pass, Pass, Fail 

PDEV-8802: Professional Development 

• Credits: 2 
• Sites: CUSM-SOM Clerkship Sites, VSLO, Other affiliated institutions 
• Prerequisites: Passing of all core clerkships 
• Open to Exclerks: Yes 

Description: Professional development electives allow students the opportunity to complete 
developing activities such as directed study preparation for a USMLE examination and attend an 
academic conference. These electives provide key training in professional development that will 
benefit students’ performance in scholarly endeavors of their career. 
Evaluation: Students pass the professional development elective if they demonstrate completion 
of their proposed professional development activity as determined by the application for the 
course. 
Grade Criteria: Pass, Fail 
 

MBS Program 

1st Semester  

MBS-5110: Cellular Biochemistry 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course will cover basic concepts in Biochemistry including the structure and 
function of nucleic acids, proteins, carbohydrates and lipids. The biochemical basis of physiological 
processes as well as disease states will also be discussed. 
Evaluation: The assessment method of the course is based on homework, exams as well as a final 
exam. The final grade is a lettered grade. Students must score at least 70% or above to pass the 
course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 
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MBS-5130: Principles of Anatomy and Histology 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The anatomy component of the course will introduce the students to system-based 
anatomy: musculoskeletal, integumentary, nervous, cardiorespiratory, lymphatic, genital, and 
endocrine systems. It will integrate the gross anatomy with medical imaging. Students will also be 
instructed on the ethics of working in anatomy lab. This course is lecture-based and will have 
anatomy lab component. The Histology component of the course is designed to introduce students 
to microscopic anatomy which includes the concepts of basic histology by surveying the four 
tissues: epithelial, connective, muscular and nervous tissue. The virtual histology laboratory 
component will be incorporated within the histology lectures.  
Evaluation: The assessment method of the course is based on quizzes, midterm as well as final 
exam. The final grade is a lettered grade. Students must score at least 70% or above to pass the 
course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5140: Cell Biology 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The objective of this course is to give students a strong foundation in the concepts of 
cellular biology. The concepts that will be covered include the fundamental processes of cellular 
structure and function, cell cycle, mechanisms of intracellular and transmembrane transport, 
intracellular signaling and cellular communication. Emphasis will also be placed on gene structure, 
DNA replication, transcription, translation, and regulation of gene expression.  
Evaluation: The assessment method of the course is based on in-class quizzes, a group research 
paper presentation, in-class activities, exams and a final exam. The final grade is a lettered grade. 
Students must score at least 70% or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F.  

MBS-5150: Integrated Immunology, Microbiology and Infectious Diseases I 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The Integrated Immunology, Microbiology, and Infectious Diseases (IIMID) I course is 
a 3-credit course. This course provides students the core concepts of Immunology and their 
applications in the diagnosis, treatment and prevention of human immunological disorders and 
infectious diseases. It also covers the core principles of Medical Microbiology and the basic clinical 
concepts in the field of Infectious Diseases. Students will learn the fundamental concepts and 
principles about how innate and adaptive immunity works together at molecular, cellular, and 
tissue levels to regulate human health and disease in the context of host-microbe interaction and 
autoimmunity, the pathogenesis of various micro-organisms, and the symptoms, lab diagnosis, 
prevention, treatment, and complication of major infectious diseases. 
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Evaluation: The assessment method of the course is based on quizzes, in-class case study and 
exams including a final exam. The final grade is a lettered grade. Students must score at least 70% 
or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5160: Pathophysiology I 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The course is a study of human physiology, which focuses on the properties of living 
cells and tissues as well as the function of selected organ systems. With an emphasis on integration 
and control, introductory concepts of pathophysiology are also included.  
Evaluation: The assessment method of the course is based on weekly evaluation on problem solving 
learning, two quizzes, a midterm and a final exam. The final grade is a lettered grade. Students must 
score at least 70% or above to pass the course (please refer to grading policy) 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5180: Critical Thinking in Biomedical Research  

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Critical Thinking in Biomedical Research is designed to develop students’ critical 
thinking and problem-solving skills in biomedical research. The course delivers basic molecular, cell 
biology technologies, and biostatistics related to experimental, public health, and observational 
studies. Laboratory demos are provided. Team-based learning is implemented for research 
data/literature analysis and discussion. The goal of this course is to train the students on how to 
conceive research ideas, develop hypotheses, design methods, analyze data, and disseminate 
research results. 
Evaluation: The assessment method of the course is based on two exams and participation. The 
final grade is a lettered grade. Students must score at least 70% or above to pass the course (please 
refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5270: Ethics in Healthcare 

• Credits: 1 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This is a one-credit course to introduce students the contemporary ethical issues 
associated with health care. It will cover the key areas including the philosophical reasoning and 
law in bioethics, clinical and public health ethics, and research bioethics. The detailed contents 
include the ethical principles in health care, confidentiality and informed consent, euthanasia, 
reproductive issues, genetic testing and engineering in the clinic, etc. The regulations and policies 
of conducting research with human subjects and animal models will also be covered. This course 
focuses on the active learning that engages students in discussion and sharing their ideas and 
opinions, aiming for the improvement of their critical thinking skills and professionalism for the 
future medical school learning and clinical practice in the ever-changing medical environment.  
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Evaluation: The assessment method of the course is based on discussions, in-class assignments, 
and research paper. The final grade is a lettered grade. Students must score at least 70% or above 
to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

2nd Semester  

MBS-5210: Human Genetics 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Human Genetics is a three-credit course designed to deliver the core concepts and 
principles of Genetics, aligning with emerging Genomic and Precision Medicine. The contents of 
this course will cover Classical (transmission), Molecular, and Population Genetics as well as 
Genomics. This course will focus on the active learning and critical thinking to understand the 
expression of genotype to phenotype and various regulations in between. The application of 
Genetics knowledge and technology to the diagnosis, prevention, and treatment of human diseases 
will also be emphasized. The goal of this course is to better prepare students for their future medical 
school learning, clinical practice, and biomedical research.  
Evaluation: The assessment method of the course is based on quizzes, TBLs, a research paper and 
presentation, and exams. The final grade is a lettered grade. Students must score at least 70% or 
above to pass the course (please refer to grading policy).  
(please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5220: General Pharmacology 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course will introduce the principles of pharmacology including the effects that 
drugs have on the body (pharmacodynamics), the effect the body has on drugs (pharmacokinetics) 
as well as drug toxicity/adverse effects. This will be followed by an overview of drugs treating the 
major disease states and a discussion of the drug discovery and development process.  
Evaluation: The assessment method of the course is based on homework, exams as well as a final 
exam. The final grade is a lettered grade. Students must score at least 70% or above to pass the 
course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5230: Integrated Immunology, Microbiology and Infectious Diseases II 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description:  
The Integrated Immunology, Microbiology, and Infectious Diseases (IIMID) II course is a 2-credit 
course. This course provides students the core concepts of Immunology and their applications in 
the diagnosis, treatment and prevention of human immunological disorders and infectious 
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diseases. It also covers the core principles of Medical Microbiology and the basic clinical concepts 
in the field of Infectious Diseases. Students will learn the fundamental concepts and principles 
about how innate and adaptive immunity works together at molecular, cellular, and tissue levels to 
regulate human health and disease in the context of host-microbe interaction and autoimmunity, 
the pathogenesis of various micro-organisms, and the symptoms, lab diagnosis, prevention, 
treatment, and complication of major infectious diseases. 
Evaluation: The assessment method of the course is based on quizzes, in-class case study and 
exams including a final exam. The final grade is a lettered grade. Students must score at least 70% 
or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5240: Pathophysiology II 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The course is a study of human physiology, which focuses on the properties of living 
cells and tissues as well as the function of selected organ systems. With an emphasis on integration 
and control, introductory concepts of pathophysiology are also included.  
Evaluation: The assessment method of the course is based on weekly evaluation on problem solving 
learning, three quizzes, and three exams. The final grade is a lettered grade. Students must score 
at least 70% or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5250: Neuroscience 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course will cover four major domains in neuroscience: Domain I: covers the gross 
anatomical anatomy of the CNS and PNS. Domain II: covers basic cellular and molecular aspects of 
neuroscience, which will include our current understanding for the cellular, structural, biochemical, 
and physiological paradigms of neurons and synapses. The concepts that govern the vital functions 
of the neuron will be the focus. Domain III: covers the applications of the paradigms and concepts 
we covered in domains I and II to understand how the nervous system coordinates motion, balance, 
senses, and pain. Several neuronal circuits will be demonstrated throughout this section. Domain 
IV: covers neurodevelopment, cognitive states, and memory. Throughout domains III and IV 
relevant neurological disorders will be presented.  
Evaluation: The assessment method of the course is based on a group neuro-project, in-class 
quizzes, two exams, and a final exam. The final grade is a lettered grade. Students must score at 
least 70% or above to pass the course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5260: Capstone MBS Thesis Proposal 

• Credits: 3 
• Sites: CUSM-SOM  
• Prerequisites: None 
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Description: The Capstone is an integrative course incorporating the cumulative knowledge gained 
from the MBS program in developing a group-based capstone project which would reflect each 
student’s understanding and application of the work they completed in the program. The course is 
designed to have students develop a health-related research topic, methodology to address the 
topic, and expected data, using the scientific method. Students are not expected to gather or collect 
data for the proposed project. 
Evaluation: The capstone project will be assessed through a written component and an oral 
presentation. The written component will be a group capstone proposal project which will contain: 
hypothesis, specific aims, methodology, significance of the research, and expected results. The oral 
presentation will have similar components as the written portion. Rubrics will be used to evaluate 
the written component and oral presentation. The final grade is a lettered grade. Students must 
score at least 70% or above to pass the course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F.  
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Student Handbook Notice 

The California University of Science and Medicine (CUSM) School of Medicine (CUSM-SOM) Doctor 
of Medicine (MD) Program Student Handbook is hereby incorporated as part of University’s 
Catalog. The Catalog is also hereby incorporated as part of the School of Medicine’s MD Program 
Student Handbook. The Catalog and Student Handbooks are available in the administrative offices 
of the University and on the website. 
 
All University student policies and procedures are included in the University Catalog. The policies 
and procedures in this Student Handbook are specific to the program and are supplementary to 
University policies.  
 
Please note that the University cannot possibly list all required student behaviors in the Catalog 
and/or Student Handbook, so whenever in doubt, students are strongly encouraged to contact the 
Dean, Associate Deans, or Directors responsible for the issue in question, for clarification. 
 

By signing your registration and payment agreement, you acknowledge that you will 
comply with all University policies. These policies may be accessed on the University website 
or in the University Catalog, a copy of which is available at http://www.cusm.org. 

Family Educational Rights and Privacy Act of 1974 (FERPA) Notice 

The California Education Code, Section 76200 et seq.; Title V, California Code of Regulations, Section 
54600 et seq.; and Family Educational Rights and Privacy Act (Section 48, Public Law 93-380) require 
Educational institutions to provide student access to their records and to provide an opportunity 
for an administrative hearing to challenge such records on the grounds they are inaccurate, 
misleading, or otherwise inappropriate. 
 
In addition, the institution must obtain the written consent of the student before releasing 
personally identifiable information about the student, except to a specified list of persons and 
agencies. These rights extend to present and former students. Complete student files are 
maintained in perpetuity by California University of Science and Medicine (CUSM) School of 
Medicine (CUSM-SOM) from the time of student application, acceptance, matriculation, and 
graduation or withdrawal. 
 

1. Enrollees of the CUSM educational programs are advised of their privacy rights upon 
enrollment. 

2. Education records generally include documents and CUSM catalog information related to 
admissions, enrollment in courses, grades, and related academic information. 

3. As required by the act, the Director of Records and Registration (the Registrar) is the 
designated records officers. 

4. Educational records are made available during working hours for inspection and review to 
present and formerly enrolled students within 10 business days following completion and 
filing of a request form with the Registrar.  
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5. Any currently enrolled and former student of CUSM has a right of access to student records 
relating to him or her that are maintained by CUSM. The term “student records” does not 
include the following records as listed in the Information Which a Student Does Not Have 
the Right to Inspect section. 

6. No CUSM representative shall release the contents of a student record to any member of 
the public without the prior written consent of the student, other than directory 
information as defined below, and information sought pursuant to a court order or lawfully 
issued subpoena, or as otherwise authorized by applicable federal and state laws. 

Directory Information Notice 

1. FERPA designates certain information related to students as “directory information” and 
gives CUSM the right to disclose such information to anyone inquiring, without a student’s 
permission, unless the student specifically requests in writing that all such information not 
be made public without his or her written consent. Directory information is defined as 
information which would not generally be considered harmful or an invasion of privacy if 
disclosed. The purpose of establishing this definition of "Directory Information" is to notify 
the student of the types of personally identifiable information included in this definition of 
"Directory Information" and to allow the student to prevent the disclosure of this 
information should they wish to do so. 
 

2. CUSM defines “directory information” as the following: student names, addresses, 
telephone numbers, email addresses, class standing, major field of study, dates of 
attendance, extracurricular activities, admission, or enrollment statuses (admitted, full-
time, part-time, etc.), photograph, leadership positions, hometowns, awards, honors, 
graduation dates, and degrees earned. No other student information is released to non-
University personnel without the student’s written permission unless required by law. 

 
3. If students wish to withhold the disclosure of all the items of directory information, they 

are required to complete the Student Request to Withhold Directory Information form 
located in the Student Portal and submit to the Registrar’s Office. This form must be 
submitted within the first two weeks of class. If this form is not received by that date, all 
directory information will be disclosed for the remainder of the academic year. However, 
CUSM in compliance with FERPA, may disclose personally identifiable information without 
the student’s prior consent as listed in the Disclosure of Education Record Without Student 
Consent section below. 

Family Educational Rights and Privacy Act of 1974 (FERPA) 
- Tutorial for Faculty, Staff, and Students  

This information constitutes official notification of rights granted to students under the Family 
Educational Rights and Privacy Act (FERPA). FERPA is a federal law that is administered by the Family 
Policy Compliance Office in the U.S. Department of Education. FERPA applies to all educational 
agencies and institutions (e.g., schools) that receive funding under any program administered by 
the Department of Education.  
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In compliance with FERPA, CUSM does not disclose personally identifiable information contained 
in student education records, except as authorized by law. Information about students’ rights under 
FERPA and CUSM implementation of FERPA is described below. 

Student Rights under FERPA 

The Family Educational Rights and Privacy Act (FERPA) affords eligible students certain rights with 
respect to their education records. (An "eligible student" under FERPA is a student who is 18 years 
of age or older or who attends a postsecondary institution at any age.) Eligible students’ rights 
include the following:  
 

1. The right to inspect and review their educational records. 

Educational records are made available during working hours for inspection and review 
to current and formerly enrolled students within 10 business days following completion 
and filing of a Request to Inspect and Review Records form with the Registrar office. In 
no case will a student have to wait more than 45 days. The Registrar will make 
arrangements for access and notify the student of the time and place where the records 
may be inspected. A student will be required to establish identity with a picture ID to see 
his or her record. If the records are not maintained by that office, the Registrar will work 
in conjunction with the department to obtain the information requested. 

2. The right to seek the amendment of their educational records. 

A student who wishes to ask CUSM-SOM to amend a record should submit a completed 
Request to Inspect and Review Records form to the Registrar clearly identifying the part 
of the record the student wants to be changed and specifying why it should be changed. 
If the university decides not to amend the record as requested, CUSM will notify the 
student in writing of the decision and the student’s right to a hearing regarding the 
request for amendment. Additional information regarding the hearing procedures will be 
provided to the student when notified of the right to a hearing. 

3. The right to consent to the disclosure of their educational records. 

Student record information is confidential and private. In accordance with both federal 
law and our policy, CUSM does not release student record information without the prior 
written consent of the student. However, CUSM in compliance with FERPA, may disclose 
personal information without the student’s prior consent as listed in the Disclosure of 
Education Record Without Student Consent section below. 

4. The right to file a complaint with the FERPA Office in Washington, D.C. 

Students have a right to file a complaint with the U.S. Department of Education 
concerning alleged failures by CUSM to comply with the requirements of FERPA. 
 
Family Policy Compliance Office 
U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, DC 20202-4605 
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What is an Education Record? 

Any information maintained by the CUSM-SOM, in any medium (handwriting, print, email, 
electronic, computer media, video, or audio tape), that is directly related to the student (grades, 
scores, MSPE, personally identifiable information) and are maintained by the school or a party 
acting for or on behalf of the school.  

Examples of Education Records which students have a right to review: 

• Admissions information for students who are accepted and enrolled. 

• Biographical information including date and place of birth, gender, nationality, information 
about race and ethnicity, and identification photographs. 

• Grades, test scores, evaluations, courses taken, academic specialization and activities, and 
official communications regarding a student’s status. 

• Course work, including papers and exams, class schedules, as well as written, email or 
recorded communications that are part of the academic process. 

• Disciplinary records. 

• Students’ financial and financial aid records. 

Information Which a Student Does Not Have the Right to Inspect 

A student does not have a right under FERPA to inspect information that is not an education record, 
such as the following: 
 

• Campus Security unit records. 

• Employment records (unless employment is based on student status). 

• Medical records (HIPAA). 

• Alumni records. 

• “Sole possession” records. The term “sole possession records” is intended to cover memory 
aids or reference tools. The records are stored in an employee’s personal working file. 

 
In addition, a student does not have the right to access certain education records, such as: 
 

• Confidential letters of recommendation if the student has waived his or her right of access 
in writing. 

• Financial records of the student’s parents. 

• Admissions records for a student who does not officially attend the program of admission.  

• Records of a student that contain information on other students. The student may inspect, 
review, or be informed of only the specific information about that student. 

• Any additional records as determined by FERPA. 

When Disclosure is Permitted without Prior Consent of the Student 

In general, CUSM-SOM will not disclose personal information from a student’s education records 
without the student’s prior written consent. However, the University, in compliance with the law, 
may disclose personal information without the student’s prior written consent under these 
conditions: 
 

1. School employees who have a “legitimate educational interest” in the records in order to 
perform their duties. 
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2. Other schools where a student seeks to enroll or is enrolled. 
3. Accrediting organizations. 
4. Organizations doing certain studies for or on behalf of the school. 
5. Appropriate parties to determine eligibility, amount, or conditions of financial aid, or to 

enforce the terms and conditions of aid. 
6. Authorized representatives of the U. S. Comptroller General, the U.S. Attorney General, the 

U.S. Secretary of Education, or State and local educational authorities, such as a State 
postsecondary authority that is responsible for supervising the university’s State-supported 
education programs. Disclosures under this provision may be made, in connection with an 
audit or evaluation of Federal or State supported education programs, or for the 
enforcement of or compliance with Federal legal requirements that relate to those 
programs. 

7. Individuals who have obtained a judicial order or subpoena. 
8. School officials who have a need to know concerning disciplinary action taken against a 

student. 
9. Appropriate parties who need to know in cases of health and safety emergencies, including 

COVID-19, when necessary to protect the student and/or others. 
10. An alleged victim of a crime of violence or non-forcible sexual offense has a right to learn 

the results of a disciplinary proceeding conducted by the institution against the alleged 
perpetrator of the crime. 

11. Information regarding any violation of school policy or state, federal or local law, governing 
the use or possession of alcohol or a controlled substance may be released to the parents 
or legal guardian of a student under the age of 21. 

12. Approved vendors/third party operators contracted with the school to provide services. 

Parents Rights Relating to Educational Records  

• When a student reaches the age of 18 or begins attending a postsecondary institution, 
regardless of age, FERPA rights transfer from the parent to the student. This means that 
parents may NOT obtain any of their student's education records without the written 
consent of the student. 

• Since student grades are part of the education record, they are protected under FERPA and, 
therefore, may not be released to parents. 

Directory Information 

FERPA has specifically identified certain information called directory information that may be 
disclosed without student consent. However, CUSM in compliance with FERPA, may disclose 
personally identifiable information without the student’s prior consent as listed in the Disclosure 
of Education Record Without Student Consent section. 
 
If students wish to withhold the disclosure of all the items of directory information, they are 
required to complete the Request to Withhold Directory Information form and submit to the 
Registrar’s office. This form must be submitted annually within the first two weeks of class, at the 
beginning of the fall semester. If this form is not received by that date, all directory information will 
be disclosed for the remainder of the academic year. 
 
CUSM designates the following items as directory information: 

• Student’s name 
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• Mailing address & phone number 

• CUSM email address  

• Class standing 

• Major field of study 

• Dates of attendance 

• Extracurricular activities 

• Admission, class division, or enrollment status (admitted, full-time, part-time) 

• Degrees, honors, and awards earned 

• Photographs 

• Leadership positions 

• Hometown 
 
Note: The right to restrict disclosure of directory information does not include the right to remain 
anonymous in class and may not be used to hinder classroom communication. 

Process to Withhold Directory Information 

Process for Withholding Directory Information: 
 

1. Complete the Request to Withhold Directory Information form with the Registrar office. 
2. The Registrar will mark the student’s record as “confidential” in our Student Information 

System.  
 
Note: In order to reverse the action of withholding directory information, a student must complete 
and sign the Request to Release Directory Information form. 

Student Written Consent for Third Party Requests Process 

Students must provide written consent that follows the format specified in FERPA before any 
education records may be released to any third party, including the students’ parents, relatives, 
friends, other students, and employers. Particularly sensitive information includes but is not limited 
to student’s social security numbers, race/ethnicity, gender, nationality, grades, academic 
performance, and disciplinary records.  

Transcripts 

An official transcript of a student's academic record is issued only upon the student's written, signed 
request. Transcripts submitted to the University for admission or credit transfer become the 
property of CUSM-SOM and cannot be returned to the student, copied, or forwarded to other 
institutions.  

Student Consent for Release of Information to Third Parties  

1. A student’s written consent is required to release individual requests to third party 
agencies. For example, current or potential employers, other educational institutions, 
credit card companies, scholarship committees, insurance companies (health, auto, life, 
etc.) and other similar third-parties. A separate release form must be completed for each 
individual request. 

2. A signed Permission to Release Information form is required in order to discuss student 
information to parents or guardians without written consent by the student.  
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3. A signed release form is required in order to provide a student with a letter of 
recommendation, if non-directory information is included in the letter (i.e.: grades, grade 
point average [GPA]). 

Student Privacy Guidelines for Faculty and Staff 

1. As required by the FERPA, the Director of Records and Registration (the Registrar) is the 
designated records custodian. If the records are not maintained by that office, the Registrar 
will work in conjunction with the department to obtain the information requested.  

2. The release of non-directory information to parties outside of CUSM is restricted to the 
appropriate educational record custodian and only if the custodian has a signed and dated 
Permission to Release Information form. 

3. As a faculty or staff member, you have a legal responsibility under FERPA to protect the 
confidentiality of student education records in your possession. You have access to student 
information only for legitimate use in the completion of your responsibilities as a university 
employee. Need to know is the basic principle. 

4. As a faculty or staff member, you may only access information that is needed for legitimate 
completion of your responsibilities as a CUSM employee. 

5. Access to a student's educational records by school officials is restricted to that portion of 
the record necessary for the discharge of assigned duties. 

6. Student information stored in electronic format must be secure and available only to those 
entitled to access that information. 

7. If you’re in doubt about a request for student information, contact the Registrar via email 
at registrar registrar@cusm.edu 

Faculty and Staff – Best Practices  

• Do not use the CUSM ID number of a student in a public posting of grades or any other 
information. 

• Do not link the name of a student with that student’s CUSM ID number in any public 
manner. 

• Do not leave graded materials for students to pick up in a stack that requires sorting 
through the papers of other students. 

• Do not share the progress of a student with anyone other than the student without the 
student’s written consent. 

• Do not provide anyone with lists or files of students enrolled in your classes for any 
commercial purpose. 

• Do not provide course schedules or assist anyone - other than university employees - in 
finding a student on campus. 

• Do not access the records of any student for personal reasons. 

• Do not store confidential information on any computer unless that information is required 
and secured. 

• Do not include student’s grades, GPA, classes, etc. in a letter of recommendation without 
the written consent of the student. 

Annual Notification 

Consistent with its obligations, CUSM notifies students annually of their rights under FERPA. 
Notification is sent to all enrolled students via their CUSM email address.  
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Comments/Questions 

Questions related to FERPA should be directed to the Registrar Office at registrar@cusm.edu.  

Complaint about the Institution 

An individual may contact the Bureau for Private Postsecondary Education for review of a 
complaint. The bureau may be contacted at 1747 North Market Street, Suite 225, Sacramento, CA 
95384, www.bppe.ca.gov, (916) 574-8900 or by fax (916) 263-1897. 
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Admissions 

Personal Qualities 

The California University of Science and Medicine School of Medicine (CUSM-SOM) is dedicated to 
the development of future medical professionals who are not only exceptional in their medical 
practice and research but also embody leadership and a compassionate approach to patient care. 
We primarily seek prospective students from California, with special attention to those from the 
Inland Empire, who demonstrate strong potential. We encourage applications from candidates who 
exhibit acute observational skills, robust logical reasoning, thorough analytical abilities, empathy, 
integrity, altruism, effective communication skills, and a strong drive to serve. Furthermore, 
applicants for the MD program are expected to possess the competencies outlined in the 
subsequent Admissions Requirements section. CUSM-SOM employs a comprehensive review 
process to evaluate these personal attributes during admissions to ensure a fair and inclusive 
selection. 

Admissions Requirements 

Academic Planning for the CUSM-SOM Curriculum 

CUSM-SOM concurs with the Association of American Medical Colleges (AAMC) position that, 
“medical schools should promote the least restrictive path to medical school in order to increase 
the likelihood that students can come from a variety of disciplines, majors, and backgrounds.” To 
that end, CUSM-SOM has embraced a growing trend found in some of the nation’s top medical 
schools to not require any specified prerequisite coursework, but instead recommend courses that 
we believe would help the successful matriculant navigate our curriculum and prepare them for the 
practice of medicine. 
 
The prudent student will take care to know and understand the subject matter of the MCAT and 
set a course of study that leads to mastery of its content. The student should be aware that CUSM-
SOM has a fast-paced curriculum that assumes students have a solid foundation in the biological 
sciences and statistics. In general, we recommend they take courses that include the study of 
biology and biochemistry, general and organic chemistry, physics, and math. The biology and 
chemistry coursework should include lab experience. However, applicants are encouraged to 
explore a variety of educational offerings while they can and may major in any discipline of their 
choosing. Our Admissions Committee views the social sciences, behavioral sciences, humanities, 
arts, gender studies, languages and related courses, to also be very be important in creating a well-
rounded physician. 

Admissions Requirements 

1. Applicant must hold a bachelor’s degree from an institution accredited a U.S. Department 
of Education-recognized accrediting body (or equivalent for non U.S. institutions). 

2. Applicant must be a citizen or permanent resident of the US. In addition, an applicant with 
Deferred Action for Childhood Arrivals (DACA) status with a social number may also apply. 
Review the Policy on DACA Applicants below for more information. 
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3. All applicants must submit three (3) letters of recommendation through the American 
Medical College Application System (AMCAS). If a Pre-Health Advisory Committee’s letter 
of evaluation is available, it may take the place of the other letters requirement. 

4. Grade point average (GPA) preference: CUSM-SOM prefers a total undergraduate GPA of 
3.0 or above as well as BCPM (biology, chemistry, physics, and mathematics) GPA of 3.0 or 
above. 

5. Medical College Admission Test® (MCAT®) requirements**: A recent MCAT score => the 
50th percentile for the year in which it was taken is required, no older than three years from 
the date of application.  

6.  Those invited to submit a Secondary Application must do so by the deadline as stated on 
our website under the Application Process Section 
https://cusm.edu/academics/md/application-process/index.php. All applicants must have 
taken and submitted their score for the CASPer Situational Judgement Test. 

7. Applicants who have been invited to interview must complete the Kira online interview 
assessments. 

8. Applicants must provide consent to the following CUSM-SOM requirements for students 
who are accepted for enrollment. Prior to matriculation, the student: 

• Must notify CUSM-SOM of any institutional, legal, or academic actions against him/her 
from the date of American Medical College Application Service (AMCAS®) application 
submission and matriculation. All must be reported to the admissions office at CUSM-
SOM. 

• Must provide consent to criminal background check.  
• Must meet the immunization requirements set by the State of California and 

additional requirements established by CUSM-SOM. Detailed instructions are 
provided with the Acceptance Letter. The CUSM-SOM Immunization Policy and 
Requirements are available in the section that follows. 

• Must complete the NEO Five Factor Inventory for placement in their college. 
• Must attend CUSM-SOM’s orientation program.  

9. The Technical Standards in the section below describe the essential abilities required of all 
candidates.* Upon acceptance, students must attest to their ability to meet those 
standards with or without reasonable accommodations. This acknowledgment is noted by 
their signature on a copy of the school’s Technical Standards. 

 * A student with a disability must provide a medical report describing the disability and 
explaining the required type of accommodation. CUSM-SOM will review the 
student’s disability requirements to determine CUSM-SOM’s ability to provide 
reasonable accommodations.  

CUSM-SOM Technical Standards  

CUSM-SOM is committed to full compliance with section 504 of the Rehabilitation Act of 1973 (PL 
93-112) and the Americans with Disabilities Act (ADA PL 101-336) enacted by Congress in 1990 
(Nondiscrimination on the Basis of Disability). Upon acceptance, students must attest to their ability 
to meet those standards with or without reasonable accommodations. This acknowledgment is 
noted by their signature on a copy of the school’s Technical Standards. 
 
Accepted applicants to CUSM-SOM must be able to complete all requirements inherent in and 
leading to the MD degree. To ensure this, CUSM-SOM has adopted technical standards for the 
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assessment of all accepted applicants. Because the MD degree implies the practice of medicine, 
graduates must have the knowledge and master the skills to function in a broad variety of clinical 
situations and to administer a wide spectrum of patient care. 
 
Functional senses are critical for the diagnostic skills of the MD and other healthcare providers. 
Therefore, the candidates for the MD program must have somatic sensation as well as functional 
senses of vision, smell, taste, and hearing. Additionally, they must have sufficient function of touch, 
pain, and temperature, and sufficient proprioceptive sense (position, pressure, movement, 
stereognosis, and vibratory). Sufficient motor function is also critical since it permits them to carry 
outpatient examination procedures and perform other medical skills. They must be able to 
integrate all the information consistently, quickly and accurately as they gather from their patient 
and employ it while inspecting the patient. They must have the intellectual ability to learn, 
integrate, analyze, and synthesize all types of information and data in a logical manner to reach an 
accurate diagnosis. Compassion, integrity, concern for others, interpersonal skills, interest, and 
motivation, are all personal qualities that should be assessed during the admissions and education 
processes. 
 
In addition, the candidate for the MD degree must have the following five skills*: 

* Technological accommodation can be made for some disabilities in some of these areas, but 
a candidate should be able to perform in a reasonably independent manner. 

Observation Skills:  

“The whole art of medicine is in observation… but to educate the eye to see, the ear to hear 
and the finger to feel takes time, and to make a beginning, to start a man on the right path is 
all that you can do.” – William Osler 

The candidate must be able to observe demonstrations, and experiments in the basic sciences, 
including but not limited to physiologic and pharmacologic demonstrations, microbiologic cultures 
and microscopic studies of microorganisms and tissues in normal and pathologic states. A candidate 
must also be able to observe a patient accurately at a distance and close at hand. Observation 
necessitates the functional use of the sense of vision and somatic sensation. It is enhanced by the 
functional use of the sense of smell. 

Communication Skills:  

The candidate should be able to speak, to hear, and to observe the patient in order to gather 
information, describe changes in mood, activity, and posture, and perceive nonverbal 
communications. A candidate must be able to communicate effectively and sensitively with 
patients not only through speech but reading and writing. The patients of physicians who 
communicate well are more adherent to therapies and more satisfied with care. The candidate must 
be able to communicate effectively with all members of the healthcare professions. 
Communication skills are necessary for the student to accomplish the curricular requirements of 
CUSM-SOM. 

Motor Skills:  

Candidates should have sufficient motor function to gather information from patients. For example, 
physical examination requires motor function for, e.g., inspection, palpation, percussion, and 
auscultation. A candidate should be able to complete routine procedures using universal 
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precautions without risk to patients. A candidate should be able to do basic laboratory tests 
(urinalysis, complete blood count, etc.), carry out diagnostic procedures (proctoscopy, 
paracentesis, etc.) and read electrocardiograms and X-rays. A candidate should be able to execute 
motor movements reasonably when s/he is required to provide general care and emergency 
treatment to patients. Such actions require coordination of both gross and fine muscular 
coordination, equilibrium, and meticulous use of the senses of touch and vision. 

Intellectual-Conceptual, Integrative, and Quantitative Skills: 

These qualities are required for measurement, calculation, reasoning, analysis, and synthesis, as 
well as the ability to extrapolate and reach diagnostic and therapeutic judgments. They are also 
required for problem-solving skills. The candidate should also be able to recognize and draw 
conclusions about three-dimensional spatial relationships and logical, sequential relationships 
among events. The candidate should be able to use the information s/he gathered to formulate and 
then test hypotheses that enable effective, timely diagnosis and treatment of patients in a variety 
of clinical modalities. The candidate should understand the legal and the ethical aspects of the 
practice of medicine and should remain fully alert and attentive at all times in clinical settings.  

Behavioral and Social Attributes Skills:  

A candidate must:  
1. Demonstrate the judgment and the emotional health stability for full utilization of his/her 

intellectual abilities.  
2. The exercise of good judgment and prompt completion of all responsibilities as well as tasks 

attendant to the diagnosis and care of patients.  
3. Communicate and relate to patients, their families, and healthcare personnel in a sensitive 

and professional manner.  
4. Work effectively and professionally as part of the healthcare team.  
5. Be able to adapt to changing environments. 
6. Display flexibility and learn to function in the face of uncertainties inherent in the clinical 

problems of many patients.  
7. Readily be willing and able to examine any patient regardless of the patient’s age, disability, 

national origin, race, religion, gender, sexual orientation, veteran status, or political beliefs.  
8. Maintain regular, reliable, and punctual attendance for classes and clinical responsibilities.  
9. Contribute to collaborative, constructive learning environments, accept constructive 

feedback from others, and respond with appropriate modification. 

Policy on Deferred Action for Childhood Arrivals (DACA) Applicants 

The California University of Science and Medicine – School of Medicine (CUSM-SOM) accepts 
applications from students with Deferred Action for Childhood Arrivals (DACA) status.  
 
The Office of Admissions encourages all applicants to review the information provided in the 
Admissions Section of our website at:  

https://cusm.edu/academics/md/requirements-for-admission/index.php 
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AMCAS Application  

• Individuals with DACA status applying to CUSM-SOM may refer to “Section Three: 
Biographical Information” of the American Medical College Application Service (AMCAS) 
Instructions Manual for guidance on disclosing information about their immigration status 
on their AMCAS application.  

Financial Assistance 

• All students have the responsibility to obtain funding for tuition, other required fees, and 
associated costs of attendance (e.g., housing, books, etc.). 

• CUSM-SOM will work actively to explore methods for financial aid for all students. 
However, there is no guarantee that sufficient funding will be available to meet the 
financial needs of a student with limited options for aid. 

Requirements for Participation at Clinical Training Sites 

• Applicants who enroll in CUSM-SOM may have limitations on some curricular experiences 
(e.g., participating in clinical rotations at certain training sites) as a result of their citizenship 
status. This could impact the student’s ability to graduate from the program, so please read 
the following information carefully.  

• In order for a student to participate in clinical training at Arrowhead Regional Medical 
Center (ARMC), our main clinical training site, each student MUST meet ARMC’s 
background check requirements for students, as follows: 

o Prior to student(s) starting their training at ARMC, all students who will be on ARMC 
premises must complete a background check in accordance with applicable State 
caregiver background check law and ARMC policy. The results of the background check 
must contain clearance for at least the past seven (7) years and must include at least 
the following: 

▪ All names 
▪ All counties (San Bernardino county, California required) 
▪ Social Security Number 
▪ Sex Offender Database 
▪ Office of Inspector General (OIG/GSA) 

o Only student(s) with a PASS grade are accepted for training at ARMC. Inacceptable hits 
include: 

▪ Murder 
▪ Sexual offenses/misconduct 
▪ Physical abuse 
▪ Misdemeanor or felony fraud 
▪ Misdemeanor or felony theft 
▪ Misdemeanor involving weapons/violence/cruelty 
▪ Felony assault 
▪ Felony involving weapons/violence 
▪ Felony possession and furnishing (without rehabilitation certificate) 
▪ All pending charges 
▪ Multiple charges—two or more of the same or different nature 
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▪ Multiple charges involving driving under the influence (DUI)—two or more on the 
same date or multiple dates 

▪ Recent DUI charge—those which have occurred within the last 24 months 
▪ Dismissed charges for which the people have presented a reasonable argument 

to the court against dismissal. 

• CUSM continues to add new clinical sites as we expand the number of educational activities 
available for students. While most sites share a commonality with the above, there may 
also be variances. For a complete list of our current clinical sites and their specific 
requirements, please contact the Department of Medical Education. 

Application Process 

Early Decision Admissions Program 

• The Early Decision Program gives medical school applicants the opportunity to secure an 
acceptance from one Early Decision Program-participating medical school by October 1, 
while still allowing sufficient time to apply to other schools if you are not accepted. 

• To apply through the Early Decision Program, applicants must follow these guidelines: 

o Apply to only one U.S. medical school by the stated deadline date (August 1 for schools 
that participate in AMCAS). 

o Not to apply through the Early Decision Program if they have already submitted an 
initial or secondary application (AMCAS or non-AMCAS) to a U.S. medical school for 
the current entering class. 

o Attend only this school if offered a place under the Early Decision Program. 
o To familiarize yourself and comply with the school-specific Early Decision Program 

policies and agreements of the program to which you were accepted, including any 
school-specific impacts if you decide to change program types and apply to other 
medical schools. 

o All applicants are required to take and submit their scores from the CASPer test. 
o Applicants who qualify will be invited to complete the Kira online interviews. 
o If these requirements are met, applicants will be notified of the school’s admission 

decision by October 1. 

• If not accepted under the Early Decision Program, applicants will automatically be placed 
in the regular applicant pool by the school and may then apply to additional schools. Since 
most participating schools only admit a small portion of their entering class through the 
program, only applicants with an excellent chance of admission to a particular school 
should apply. 

Regular Admissions Program 

Step 1: All applications to CUSM-SOM must be submitted through the American Medical College 
Application System (AMCAS). AMCAS is the national organization that provides services to 
medical school candidates who are applying for the first year of medical school. Applicants 
can obtain information regarding the CUSM-SOM admissions process and requirements in 
this document and, for the most updated information, at the admissions website at 
https://cusm.edu/academics/md/requirements-for-admission/index.php. For the AMCAS 
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application process and requirements, visit their website: 
https://www.aamc.org/students/applying/amcas/.  

 
Step 2: The CUSM-SOM Office of Admissions receives application packages from AMCAS, reviews 

them, and selects highly qualified applicants to receive a secondary application. 
 
Step 3: The applicants who are selected to receive the secondary application package are invited 

to submit it along with payment of a $100 non-refundable application fee. An application 
fee waiver may be granted based on the applicant’s AMCAS Fee Assistance Program status. 
In addition, applicants who submit a secondary application must complete and submit the 
CASPer™ exam to California University of Science and Medicine. CUSM-SOM does not 
require and will not be reviewing Duet. CASPer™ test results are only valid for one 
admissions cycle. Applicants who have taken the test in previous years will need to re-take 
the exam. Check the CASPer™ website to register for available test dates.  

 
Step 4: CUSM Secondary Review – The CUSM MD admissions review team reviews the AMCAS and 

Secondary Applications from the pool of applicants. The committee selects candidates for 
the interview process. Applicants are notified of their status via e-mail. 

 
Step 5: Interview Day - The virtual interview process will include a KIRA MMI video assessment in 

which applicants will be asked a series of pre-recorded questions to respond to in a set 
amount of time. This assessment should only take 30-60 minutes to complete and can be 
done in your own time. 

 Additionally, applicants can participate in the virtual Q&A session with faculty to review 
the CUSM curriculum and research opportunities at CUSM and be invited to participate in 
a Q&A with student ambassadors. 

 
Step 6: The CUSM-SOM admissions committee will review all application materials to classify the 

candidates as Accepted, Waitlist, and Rejected. 
 
Step 7: The acceptance decision will be communicated to the candidates in the form of the CUSM-

SOM Acceptance Letter. A registration deposit ($100, refundable until April 30) is due 
within two (2) weeks of receipt of the Acceptance Letter until April 30. After April 30, a 
registration deposit ($100, non-refundable) is due within five (5) business days of receipt 
of the Acceptance Letter. The receipt of payment confirms acceptance into the program. 
If payment is not received, the student forfeits his/her place in the program. The accepted 
candidates will also receive further instruction regarding the CUSM-SOM enrollment 
processes.  

 
Qualified students are admitted in compliance with federal and state non-discrimination laws. 
CUSM-SOM complies with the Rehabilitation Act of 1973 and the Americans with Disability Act, as 
set forth in the Services for Students with Disabilities Policy detailed in the University Catalog. 

Transfer and Award of Academic Credit 

In recognition that the educational program leading to the MD degree requires specific knowledge, 
skills, and abilities, consideration of the transfer of credit is undertaken from medical colleges or 
medical schools with Liaison Committee on Medical Education (LCME) accreditation only, as 
recognized by the US Department of Education. CUSM-SOM has not entered into an articulation or 
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transfer agreement with any other college or university. CUSM-SOM MD program does not award 
credit for prior experiential learning (e.g., military and work experience, community service), etc. 

Policies and Procedures for Transfer and Award of Academic Credits 

Transfer from an LCME-Accredited Institution 

Transfer of students into the CUSM-SOM educational program leading to the MD degree will 
be permitted in rare circumstances when the class size is below the LCME-approved capacity 
and only under the aegis of LCME accreditation. i.e., students requesting to transfer into the 
CUSM-SOM MD program must be leaving an LCME-accredited institution in good academic 
standing. Transfer at the beginning of year 3 is the only option.  
 
Transfer into Year 3: A student wishing to transfer will be assessed by the CUSM-SOM 
admissions committee. The student must fulfill all entrance requirements for matriculation to 
CUSM-SOM, including submitting the required admissions documents, attending an interview, 
and paying the required fees. In addition, the student must submit additional documents (see 
Implementation Practices section below) including proof of passing the United States Medical 
Licensing Examination (USMLE) Step 1 exam. In addition, all transfer students will be required 
to undergo a clinical skills assessment, under the direction of the Director of Clinical Skills and 
Simulation at CUSM, to determine that they hold equivalent skills with our regularly enrolled 
students. Remediation of noted skills deficits will be required before being allowed to 
participate in the clinical curriculum. 

Credit from Foreign Institutions 

CUSM-SOM will not consider transfer credit from a foreign institution of higher education 
unless accredited by the LCME.  

Maximum Credit Allowed 

Transfer into Year 3: Year 1 and 2 academic credits at the student’s home institution may be 
applied toward the CUSM-SOM MD program after (1) passing the CUSM clinical skills 
assessment, (2) the CUSM-SOM admissions committee’s evaluation and approval, and (3) 
passing Step 1 of the USMLE. The maximum number of transfer credits will not exceed the 
total credit number of the CUSM-SOM Year 1 and Year 2 courses. See below for details. 

Implementation Practices for the Transfer and Awarding of Academic Credit  

California University of Science and Medicine accepts transfer applications if transfer positions 
are available. Opportunities for transfer are very rare. 
 
If a transfer position is available, applications are accepted only from enrolled students in good 
standing at LCME-accredited allopathic medical schools in the United States. Applicants 
must have successfully completed the second year and not yet started the third year. 
Applicants must have completed all preclinical coursework and passed USMLE Step 1. 
 
CUSM-SOM has established the following practices for the transfer and award of academic 
credit. Maximum consideration for the individual student will be the intent, with compassion 
for individual circumstances compelling the student to seek a transfer to CUSM-SOM. 
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Transcript evaluation by the CUSM-SOM admissions committee will be required using the 
following criteria: 
 

1. The student wishing to transfer to CUSM-SOM must request an official transcript of 
record from the home medical school, with complete application materials appended 
(MCAT scores, academic grades for undergraduate coursework, original application to 
medical school or AMCAS materials, etc.). The student must also submit the results of 
the USMLE Step 1 Exam and a “mini” Medical Student Performance Evaluation (MSPE) 
from the student’s home institution.  

 
2. CUSM-SOM will confirm that the student’s home medical school is LCME-accredited. 

 
3. The CUSM-SOM admissions committee, in consultation with the Executive Vice Dean 

for University Relations and Admissions, will review course descriptions from the 
home/awarding institution, with a copy of the catalog and/or syllabus and any course 
outlines or other information necessary to validate that learning outcomes are 
comparable to CUSM-SOM requirements. 

 
4. CUSM-SOM must receive written confirmation from the Dean of the medical school 

from which student is transferring that the student is in good standing academically 
and has exhibited no tendencies or behaviors that would make her/him unfit for the 
practice of medicine. 

 
5. A statement from the student explaining reason/s for transfer, i.e., spousal relocation, 

family considerations, or other circumstances. 

Synopsis of Requirements 

1. Transfer is only considered at the beginning of the clinical years of the curriculum and 
is on a space available basis. 

2. Student must be from an LCME accredited institution. 
3. Student must have passed USMLE Step 1. 
4. Student must have and undergraduate CGPA at or above 3.0. 
5. Student must have an MCAT score at or above the 50th percentile for the year in which 

it was taken. 
6. Student must request all transcripts to be sent directly to CUSM Admissions. Foreign 

transcripts must be evaluated for equivalency by an agency approved by CUSM. 
7. Student must request a mini MSPE from their current institution that reflects their 

progress through the first two years of the curriculum. 
8. Student must take the CASPer SIT and receive a score => 50th percentile. 
9. Student must complete the Kira interviews and receive an overall score => 4.0 on a 5-

point scale. 
10. Student must be a resident of the state of California. 
11. Student must show proof of full compliance with our immunization requirements. 
12. Student must successfully pass a criminal background check. 
13. Student must be evaluated by our clinical skills faculty and demonstrate a skill level => 

our current students at the end of their basic science curriculum. 
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14. In the case of a student asking to transfer from a Spanish speaking Puerto Rican 
medical school, the student must take the TOEFL examination and demonstrate 
proficiency in English. 

15. Student must not be on probation or had any disciplinary actions. 
16. Student must have a letter sent from the Registrar of their current institution stating 

that they are in good academic standing. This could be included in the mini MSPE, 
however. 

17. Student must provide a letter stating their reasons for wanting to transfer. 
18. Student must request AMCAS to send us a copy of their AMCAS application. 

 

Notification of Admissions Decisions 

The School of Medicine practices a rolling-admissions process whereby students are offered 
acceptance throughout the interview season. Applicants are typically notified of decisions 
regarding their applications within three weeks of the review of their submission, though this may 
vary depending on the number of applications currently being processed. Our preferred means of 
communication is via email.  

Return of Application Materials & Confidentiality of Records 

Our school policy which applies to the disclosure of information from student records are consistent 
with federal and state regulations. Applicants should be aware that letters and statements of 
recommendation or evaluation prepared, submitted, or retained with a documented 
understanding of confidentiality are not subject to inspection by applicants. Internal evaluation 
forms, including interview reports, are in this category.  
 
All documents submitted become the property of the School of Medicine and are not returned or 
forwarded to third parties. Application materials for applicants who are not accepted are not 
retained for future applications. Applicants who applied in previous years and who wish to use the 
same credentials must resubmit them. California University of Science and Medicine reserves the 
right to pursue any questions regarding academic records and/or transcripts, or issues of concern 
raised during the application review process.  

Enrollment Agreement Form  

The CUSM-SOM MD Program Student Enrollment Agreement must be signed and received from 
accepted candidates by the stated deadline. A copy is sent to you as part of the admission’s packet. 
As a prospective student, you are encouraged to review this CUSM Student Catalog/Handbook 
before signing the enrollment agreement. 

Foreign Students: Visa Services Not Provided  

Although CUSM may at some point admit international students, CUSM is not approved to issue a 
certificate of eligibility (I-20) for them. Therefore, student visa services are not provided. CUSM does 
not vouch for student status and makes no associated charges. 
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English Language Proficiency Requirement (instructional language) 

All CUSM-SOM MD classes are conducted in English. CUSM does not offer an English language 
service, including English as a second language (ESL) courses. The student must have the ability to 
read and write English at the level of a graduate of a US college or university as demonstrated by 
the possession of a college diploma. Applicants who are not graduates of a US college or university 
are required to take and submit scores from the TOEFL examination. A minimum score of 550 is 
required on the TOEFL paper examination while a minimum score of 80 is required on the TOEFL 
iBT. 
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Financial Information 

 
Please see also the University Catalog section on Student Services for additional details regarding 
financial aid and tuition refund. 
 

Financial Obligations of Students 

In accordance with California University of Science and Medicine (CUSM) School of Medicine 
(CUSM-SOM) policy and California Education Code Sections 94919 - 94922, CUSM shall withhold 
registration privileges from any student or former student who has been provided with written 
notice that he or she has failed to pay a proper financial obligation due to CUSM. Any privileges 
withheld shall be released when the student satisfies the financial obligation. 

Private Student Loans  

Private educational loans are available from commercial lenders at competitive rates. Your current 
bank or credit union may serve as a good source for student loans. CUSM students may also view 
additional private loan lenders through FastChoice | Home (fastproducts.org) 

Federal Financial Aid  

The staff of the Office of Financial Aid provides comprehensive financial counseling and information 
to our students. Students who may not have the financial resources to meet the full cost of their 
education will receive early information on possible sources of financial aid, including Federal Title 
IV Financial Aid. The office is responsible for the processing and disbursing all loans to all University 
students. 
 
The Office of Financial Aid provides annual one-on-one financial counseling for each student 
admitted to assist the student in preparing a “Financial Aid Needs Assessment” as well as a “Cost 
of Attendance Budget,” which summarizes the total educational expenses for each academic year. 
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Tuition and Fee Schedule 

Total planned tuition and fees for in-state and out-of-state medical students  
 

 2025-26 

In-state $70,000 

Out-of-state $70,000 

Fees, charges, and expenses (per year): 

Tuition: $70,000.00 Refundable/pro-rated 
Registration Deposit: $200.00 $100/semester, non-refundable‡ 
General Fees: $4,300.00*† $2,150/semester, (estimated) non-

refundable*. These fees include a) 
equipment of $370, b) lab supplies and 
kits of $910, c) textbooks and other 
learning media of $2,520, and d) 
miscellaneous fees of $500 for cost of 
student association fee, orientation fee, 
and disability insurance premium. 
Laptop or tablet computer will be 
provided by CUSM-SOM and is included 
in the fees. All required textbooks are 
provided electronically through online 
textbook services and included in the 
fees. 

Total of Tuition and Fees (per year): $74,500.00 
 

 ‡ Per the AMCAS Application and Acceptance Protocols, the initial registration 
deposit of $100 before matriculation is refundable until April 30 of the application 
cycle the applicant applied. 

 * Note that these fees may be refundable if a student withdraws during the 
cancellation period and returns all supplied equipment. Please find details in the 
Tuition Refund Schedule/Policy section in the catalog. 

 † Additional non-refundable graduation fee may be assessed when filing for a 
graduation check. 

Optional insurances (per year): 

Health Insurance Premium (optional**): $0 - $5,700.00 # Estimated cost for student only, 
depending on student’s age, zip code, 
household size, and income, may cost 
higher. May be non-refundable#. 

** Note that proof of health insurance coverage is mandatory. Purchase of health 
insurance through CUSM-SOM is not required if the student is on his/her parent’s 
insurance plan or has his/her own plan. See the ‘Student Health Insurance’ 
section in this document for minimal coverage requirements. 
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 # Estimated cost for student only. If this option is chosen, payment may be non-
refundable. Refer to the refund policy of the insurance company. 

Tuition and Fees are Subject to Change without Prior Notice. 

The CUSM Board of Trustees reviews tuition and fees at least once annually. CUSM-SOM will make 
every effort to keep student costs to a minimum. Tuition increases are projected at 3-4% annually. 
All listed fees should be regarded as estimates that are subject to change.  

Estimated Total Tuition and Fees for the Entire Program 

Total estimated tuition and fees for in-state and out-of-state medical students for the entire four 
(4) year program are calculated as below. Please note that these rates are estimates based on a 3-
4% increase by year. CUSM Board of Trustees will review and approve each upcoming year’s tuition 
and fees. 
 

Year Tuition 
Registration 

Deposit 
General Fees 

Optional Health 
Insurance Premium 

1 $70,000 $200 $4,300 $0 - $5,700 
2 $72,100 $200 $4,500 $0 - $5,871 
3 $74,300 $200 $4,600 $0 - $6,047 
4 $76,500 $200 $4,700 $0 - $6,228 

Program 
Total 

$292,900 $800 $18,100 $0 - $23,846 

 

Estimated tuition and fees (four-year program total): 

Estimated Total of Tuition: $292,900.00 
Estimated Total of Registration Deposits: $800.00 
Estimated Total of General Fees: $18,100.00† 
 
Estimated Schedule of Total Charges for the Entire Educational Program: $311,800.00† 
† Additional non-refundable graduation fee may be assessed when filing for a graduation 

check. 

Optional insurances (four-year program total): 

Estimated Total of Health Insurance Premium (optional):  $23,846 
 

Tuition Due Dates 

The Office of Student Business Services will charge tuition and fees to the student’s account at least 
30 days prior to the first day of instruction for semesters one and two. 
 
A tuition charge/payment notification is emailed to students the day charges are posted. 
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➢ A reminder tuition payment notification will be sent out to students two weeks prior 

to due date and then again one week prior to due date. 

Tuition payments are to be received by 5pm the Friday of the first full week of instruction. If Friday 
is a holiday or the university is otherwise closed, payment must be received by 5pm the previous 
business day. Failure to make payment by the end of the second Friday of the semester may result 
in withdrawal from CUSM. 

Tuition Late Fees 

A late payment fee of $200 is assessed to the student’s account if the student does not complete 
full payment of tuition and fees by 5:00pm on the first Friday of the semester’s start week. The 
$200.00 late payment fee will be applied to student’s account effective 5:01pm on the day of 
payment due date. 

Returned Check Fee 

CUSM accepts personal checks for payment of tuition and fees. No counter checks, post-dated 
checks, or checks altered in any way are accepted. A fee of $25 is assessed for any check returned 
for non-payment including any check in which payment is stopped.  

Payment for Repeated Courses 

Students undergoing remediation exams will not incur charges for the associated support services. 
However, those required by the Student Academic Standards and Promotion Committee to repeat 
a course(s) or an entire academic year will be subject to charges for the cost of the repeated 
coursework. 

Books and Fees 

Students are provided access to all required textbooks and curricular materials, including software 
platforms hosted on electronic devices, throughout their enrollment within the program.  

Process to Cancel Enrollment (Withdraw) 

CUSM follows the State of California’s Bureau for Private Postsecondary Education (BPPE) refund 
policy, in which the student has the right to cancel the enrollment agreement and obtain a refund 
of charges paid through attendance at the first class session, or the seventh day after enrollment, 
whichever is later. In CUSM, the first class session takes place on the first day of the first semester. 
Therefore, a student has the right to a full refund of all payments made for all charges paid directly 
to the CUSM minus the non-refundable registration deposit ($100) if he or she cancels the 
enrollment agreement within the first seven (7) days of the first semester of enrollment. In this 
case, the late payment fee will also be waived/refunded. 
 
After this initial cancellation period, tuition refunds may be applicable based on the Tuition Refund 
Policy in the CUSM Catalog. 
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How to Cancel Registration Prior to first day of instruction  

Create a letter or email stating that you want to cancel your registration. Include your full name, 
the semester/year you are canceling and the reason for cancellation. 

By Email: 

Send an email from your AMCAS/CUSM Email account to registrar@cusm.edu. 
Subject Line: Request to Cancel 

By Mail: 

Send your letter to the address below early to ensure it will arrive prior to the first day of instruction. 

Office of the Registrar 
California University of Science and Medicine 
1501 Violet Street 
Colton, CA 92324 

In-Person:  

Bring your letter to the Office of the Registrar.  

Withdrawal 

To withdraw from the CUSM-SOM MD program on or after the first day of instruction, the student 
will be required to mail or deliver (emailing is not acceptable) a signed and dated copy of a notice 
of their intent to withdraw to:  

Office of the Registrar  
California University of Science and Medicine  
1501 Violet Street, Colton, CA 92324 

NOTE: All withdrawals must be in writing (an email notification is not acceptable). Students will be 
informed that they do not have the right to withdraw by telephoning the University or by not 
attending class. Refunds may be applicable based on the Tuition Refund Policy in the CUSM Catalog. 

Return of Equipment 

Students who withdraw and may have received any equipment will be required to return the 
equipment within 10 days of the date they signed the notice of withdrawal. Failure to return the 
equipment within this 10-day period will serve as permission for CUSM to withhold from any 
refunded amount an amount equal to the cost of the equipment. The total amount charged for 
each item of equipment shall not exceed the equipment’s replacement value including the 
University’s overhead. 

Tuition Refund Policy 

Please see the University Catalog for information on the Tuition Refund/Schedule Policy. 
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CUSM-SOM General Information 

School of Medicine Vision Statement 

To develop a socially accountable medical school that: 
• Directs its education, research, and service activities towards addressing the priority health 

concerns and wellbeing of its community 
• Inspires, motivates, and empowers students to become excellent and caring physicians, 

scientists and leaders 
• Facilitates a medical education to promising students especially from California’s Inland 

Empire 
• Shares freely with the global community its innovative curriculum and advances of best 

practices in medical education 

School of Medicine Mission Statement 

To advance the art and science of medicine through innovative medical education, research, and 
compassionate health care delivery in an inclusive environment that advocates critical thinking, 
creativity, integrity, and professionalism. 

School of Medicine Purpose/Values (C-A-L-M-E-D)  

Community-Focused 

Committed to educating future physicians who will embrace the responsibility for improving the 
health and health care needs of underserved communities and be advocates for the elimination of 
health disparities. 

Accountability 

Accept individual and collective responsibility to direct education, research, and service activities 
to address the priority health concerns that span from the local to the global community. 

Leadership 

Promote effective changes in educational policies and processes in order to develop and train 
competent physicians who will have leadership roles in all domains of medicine. 

Motivation 

Inspire, shape, and mold the character of students through dedicated faculty and creative, 
innovative teaching methods. 
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Excellence 

Achieve consistent outstanding levels of performance which exceed the expectations of our 
students while upholding the highest standards of ethical behavior, intellectual honesty, and 
professional conduct.  

Diversity 

Promote, cultivate, and respect ethnic, intellectual, social, and cultural diversity of students, 
faculty, and patients in a safe, positive, and nurturing environment. 

School of Medicine Campus and Teaching Site Addresses 

CUSM/CUSM-SOM Campus 

California University of Science and Medicine* 
1501 Violet Street, Colton, CA 92324 
Web: www.cusm.edu 
Phone: (909) 580-9661 
Email: info@cusm.edu  
NOTE: Please visit our website www.cusm.edu for driving directions. 
* Please mark: Attention MD Program 
 

CUSM-SOM Clerkship Sites 

• Arrowhead Regional Medical Center, 402 N. Pepper Ave, Colton, CA 92326 
 

• Choice Medical Group, 15248 Eleventh St, Victorville, CA 92395 
 

• Department of Behavioral Health - San Bernardino, 1950 S. Sunwest Lane, Ste 200, San 
Bernardino, CA 92415 

 

• Eisenhower Health, 3900 Bob Hope Dr Rancho Mirage, CA 92270 
 

• KidStrong, 220 Laguna Rd, Ste 5, Fullerton, CA 92835 
 

• Inland Pediatrics, Inc, 3838 Sherman Dr # 7, Riverside, CA 92503 
 

• Inland Psychiatric Medical Group, Inc., 4049 Brockton Ave, Riverside, CA 92501 
 

• Mission Community Hospital, 14860 Roscoe Blvd Panorama City, CA 91402 
 

• Pomona Valley Hospital Medical Center, 1798 N. Garey Ave, Pomona, CA 91767 
 

• Riverside Community Hospital 4445 Magnolia Ave, Riverside, CA 92501 
 

• Riverside University Health System, 26520 Cactus Ave, Moreno Valley, CA 92555 
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• Saint Bernardine Medical Center, 2101 N. Waterman Ave, San Bernardino, CA 92404 
 

• Stephen Damiani, DO, 18092 Wika, Ste 100, Apple Valley, CA 92307 
 

• Talia Medical Group, 41594 Winchester Rd, Suite 101, Temecula, CA 92590 
 

• The Gastro Group, 17203 Jasmine St, Victorville, CA 92395 
 

• Universal Health Services, 36243 Inland Valley Dr, Wildomar, CA 92595 
 

• Valley Internal Physician, 24680 Jefferson Ave, Suite A, Murrieta, CA 92562 
 

• CUSM has additional smaller clinical sites throughout southern California, which are less 
frequently utilized. Please contact CUSM Office of Medical Education (MedEd@cusm.edu) 
for a complete list of clerkship sites. 

 

• CUSM is consistently working on adding new clerkship sites to the list and students may be 
assigned to the new sites.  

 

• Students will be expected to travel to all clinically affiliated CUSM-SOM clerkship sites as 
assigned. Students interested in exploring clerkship opportunities at non-affiliate sites must 
contact the CUSM Office of Medical Education prior to any contact with the clinical site. 
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Program of Study 

Educational Program Description 

Program title: MD Program 
Degree title: Doctor of Medicine (MD)  
Program structure: The MD program at CUSM-SOM consists of academic courses of which there 
are also clinical clerkships, clinical sub-internships, electives, and a research experience as shown 
in the Four-year Calendar below. 
Delivery mode: All instructions are on-campus. Only when physical distancing and isolation are 
required in the school area due to COVID-19 outbreak or similar events, CUSM may utilize distance 
education to avoid interruption of study. 
Total credits required to graduate the MD program: 

• Classes of 2026 - 2027: 166  

• Classes of 2028 - 2029: 172 

Program Description 

General Structure of MD Curriculum  

The CUSM MD curriculum is a 4-year program of study: the Pre-Clerkship Phase is completed during 

the first 18 months of the curriculum while the Professional Development Semester, Core 

Clerkships, and Transition to Residency (4th year) are completed during the remaining 30 months. 

The curriculum promotes critical thinking, teamwork, and early patient contact, facilitates the 

integration of basic science with clinical problem-solving, and stimulates students to develop skills 

for self-directed learning. The basic science and clinical disciplines are integrated with case 

presentations in each system from the first day of class. 

During the Pre-Clerkship Phase, the curriculum is interdisciplinary, system-based, and structured 

around a weekly clinical presentation. Students are enrolled in integrated basic science courses on 

various organ systems and longitudinal courses including Clinical Skills, Health Systems & 

Professional Practice, Spanish for Health Care Professionals, and Academic Research Study. Weekly 

clinical case presentations reside within the systems courses and are structured to reinforce basic 

medical knowledge, develop clinical reasoning skills through the creation of diagnostic algorithms, 

and foster awareness of health systems and challenges to the delivery of care. Clinical skills sessions 

further support student learning through simulation and interactions with standardized patients. 

In the medical Spanish course, students also work with standardized patients to develop 

communication skills and cultural awareness. Students are also introduced to research 

methodologies and data analysis in the academic research study course, during which they develop 

a research proposal in Year 1 and carry out the proposed study in Year 2. 

Instructional methods in the Pre-Clerkship Phase promote active learning through a flipped 

classroom model of instruction, which enables students to take an active role in the educational 

process. To facilitate team-based learning, students are assigned to colleges (learning communities) 

in their first year and remain with their college throughout the pre-clerkship phase. Curricular 
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activities are scheduled around this small group learning approach. In a typical week, students 

attend flipped classroom sessions in the system-based courses. In large group sessions, students 

will review material assigned by faculty, and engage in applied learning activities. They also work 

within their college teams in small-group, faculty-moderated sessions during clinical case 

presentations and peer-based discussions in the Health Systems & Professional Practice course 

series. The pre-clerkship clinical skills courses utilize simulation and standardized patient 

encounters that enable students to develop the skills needed for the Clerkship Phase of the 

curriculum. 

Courses are delivered by an interdisciplinary team of faculty who integrate basic science with 

clinical correlates through the instruction of anatomy, histology, embryology, biochemistry, 

genetics, physiology, nutrition, microbiology, immunology, pathology, and pharmacology. The 

longitudinal courses are delivered by a team of clinically qualified faculty who align the teaching of 

clinical examination skills and clinical reasoning with the basic science being delivered concurrently 

in the other courses. 

In system-based courses, students undergo formative assessments through weekly quizzes, which 

are delivered online. Students also take summative assessments at the end of each course, and 

midterm exams are also delivered in some courses. Students receive regular formative feedback 

during the clinical skills courses, and summative Objective Structured Clinical Examinations (OSCEs) 

occur regular intervals throughout the year. Students also consistently receive feedback from their 

faculty facilitators in the learning communities and in a structured process conducted by faculty 

advisors before the midpoint of each course. 

The clerkship phase of the MD program is designed to build on the pre-clerkship experience and 

includes 12-months of core clerkship rotations and a 6-month Professional Development Semester 

(PDS). The PDS provides the opportunity for students to explore their professional identity and 

engage in activities that are aligned with their professional interests. According to their individual 

needs and under guidance from their faculty advisor, students choose to take their PDS: 1) prior to 

entering core clerkships (Spring of their second chronologic year of medical school) or 2) following 

completion of their core clerkships (Spring of their third chronologic year of medical school). 

In addition to preparation for national exams, the Professional Development Semester is an 

opportunity for students to explore their professional identity and engage in professional 

development activities. The PDS is individualized. Students, with guidance of a faculty advisor, 

create short-term and long-term goals that are aligned with their professional interests. To best 

meet the needs of the student, learning may be organized through teaching sessions, individualized 

study, small-group learning activities, participation in experiences in clinical environments, 

community-service activities, research (laboratory, quantitative, qualitative, exploratory, 

community-based, etc.) scholarly activities, teaching (peer, school, community, etc.), participation 

in experiences with other health professionals, engagement with health-related agencies, or other 

service or learning modalities. Students engage in self-reflection and may modify their planned 

activities under the guidance and supervision of their faculty advisor. 

The core clinical rotations in the Clerkship Phase of the MD program are designed to provide 

students with education and training in the areas of family medicine, emergency medicine, internal 

medicine, obstetrics & gynecology, pediatrics, psychiatry, neurology, and surgery. A dual-pass 
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curriculum has been developed to provide students with two separate experiences in most of these 

rotations. During their first semester of core clinical rotations, students rotate through the first half 

of each rotation, during which time they familiarize themselves with the facilities, medical content, 

required skills, types of interactions with staff and other healthcare professionals, schedules, 

clerkship responsibilities, and general operations of the rotation. At the end of this semester, 

students are able to reflect upon the similarities and differences of these rotations. All evaluations 

in this segment are formative in nature providing students with clear indications of strengths and 

areas to focus on during the second pass through the rotations. The exception to this dual-pass 

schedule are the rotations in emergency medicine and neurology, both 4-week rotations in which 

students only rotate once. 

In the second semester, students return to these rotations for a second pass in which they can 

demonstrate their integrated learning gained from experiences in multiple specialty rotations 

through a broader perspective of patient care needs and practice. During these second rotation 

segments, all evaluations are summative.  

The students are also exposed to additional specialty areas during their Transition to Residency (4th 

year) rotations, including, but not limited to, infectious diseases, dermatology, oncology, palliative 

care, allergy and immunology, rheumatology, geriatric medicine, endocrinology, pulmonary 

medicine, cardiology, and nephrology. In addition, students complete a 2-week internship 

preparation course to help them review and revise content, skills, and approaches that are 

important for the residencies they will be entering. 

CUSM is affiliated with Arrowhead Regional Medical Center (ARMC) which serves as the primary 

teaching hospital. CUSM also has several regional affiliated clinical sites that provide clerkship 

educational experiences for the 3rd and 4th year students. This diversity of sites provides students 

with varied clinical environments in which to develop expertise in the management of patients from 

a wide range of backgrounds.  

The clerkship experience provided at clinical site partners and the numbers of students assigned to 

those sites by CUSM are determined by mutual agreement between the clerkship directors and 

clinical faculty who are members of the Department of Medical Education. During Year 4, students 

take electives and sub-internships in areas of student interest and have the opportunity to 

participate in rotations at external institutions. 
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Curricular Elements – Class of 2026-2027 
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Curricular Elements – Class of 2028 
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Curricular Elements – Class of 2029 

 

 

Key scientific principles are reinforced during the Clerkship Phase through structured curricular 

elements that include, but are not limited to, Core Learning Activities and Engaged Learning 

Activities sessions held weekly to revisit, revise, and further integrate essential foundational 

scientific information with the practice of clinical medicine. 

During the 4th year (Transition to Residency) students will also have a two-week professional 

development period, to help them prepare for exams, and will participate in a two-week Internship 

Preparation course. This course will review, revise, and expand upon the knowledge and skills 

students have developed through the four years of the M.D. program in preparation for their 

beginning post-graduate (residency) training. 
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MD Program Learning Outcomes (Objectives) 

Learning Skills/Competencies to be acquired with successful program completion 

Many medical schools have and are embracing the Accreditation Council for Graduate Medical 
Education’s (ACGME) six (6) core competencies for resident education as the building blocks 
necessary for shaping the student to become a competent licensed physician.  
 
CUSM-SOM, in consonance with many other medical schools, has structured its educational 
approach to an integrated model in which students demonstrate incremental acquisition and 
mastery of all competencies as they progress through medical school. The following represents 
CUSM-SOM’s MD Program Learning Outcomes in harmony with the six core competencies 
proposed by the ACGME. The objective of the MD program is for students to achieve the MD 
Program Learning Outcomes. 

1. Medical Knowledge 

Students must demonstrate knowledge of established and evolving biomedical, clinical, 
epidemiological and social-behavioral sciences, as well as the application of this knowledge to 
patient care, through prevention, diagnosis, and treatment of disease. 

2. Patient Care 

Students must be able to provide patient care that is compassionate, appropriate, and 
effective for the promotion of health and the treatment of health-related problems. Students 
must prioritize patient’s problems, formulate appropriate differential diagnoses and develop 
appropriate plans for the diagnosis and/or management. Students are expected to perform 
clinical procedures safely and effectively while respecting patients’ needs, and concerns. 

3. Professionalism 

Students must demonstrate a commitment to carrying out professional responsibilities and an 
adherence to ethical principles. Students are expected to demonstrate: 

a. compassion, integrity, and respect for others 
b. respect for patient privacy and autonomy 
c. responsiveness to patient needs that supersedes self-interest 
d. accountability to patients, society, and the profession  
e. awareness of biases, sensitivity, and responsiveness to diverse populations 

4. Interpersonal Communication 

Students must demonstrate interpersonal and communication skills that result in the effective 
exchange of information and collaboration with patients, their families, and health 
professionals. Students are expected to: 

a. communicate effectively with patients, families, and the public, as appropriate, across 
a broad range of socioeconomic and cultural backgrounds 

b. work effectively as a member or leader of a healthcare team and communicate 
effectively with physicians, other health professionals, and health related agencies 
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5. Personal Improvement (Practice-based Learning) 

(This policy is under review at the time of publication, and an updated version may become 
available later in AY 2025-26) 
 
Students must demonstrate the ability to investigate and evaluate their care of patients, to 
appraise and assimilate scientific evidence, and to continuously improve patient care based on 
constant self-evaluation and lifelong learning. Students are expected to identify strengths, 
deficiencies, and limits in one’s knowledge and expertise and set learning and improvement 
goals. 

6. System improvement (System-based Practice)  

Students must demonstrate an awareness of and responsiveness to the larger context and 
system of healthcare, as well as the ability to call effectively on other resources in the systems 
available to provide optimal healthcare. Students are expected to work effectively in various 
healthcare delivery settings and in inter-professional teams to enhance patient safety and 
contribute to high-quality care. Graduates are expected to demonstrate an awareness of the 
US health care system, as well as local Inland Empire health care needs and social determinants 
of health. 
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Detailed Calendar of the Four (4) years of CUSM-SOM 

Pre-clerkship curriculum 

The pre-clerkship courses for the Classes of 2026-2029 are outlined below. 

Pre-Clerkship Phase – (Classes of 2026-27) 

 

Course Code Course Name Credits Semester 

Year 1 (M1) 

SYTM-5501 Scientific Foundations of Medicine 6 Fall 

SYTM-5502 Musculoskeletal & Skin 5 Fall 

SYTM-5503 Blood, Lymphoreticular & Urinary Systems 6 Fall 

SYTM-5504 Respiratory & Cardiovascular Systems 8 Spring 

SYTM-5505 Gastrointestinal System 4 Spring 

SYTM-5507 Endocrine System 4 Spring 

ECLN-5701 Clinical Skills (I) 6 Yearlong 

ECLN-5711 College Colloquium (I) 6 Yearlong 

ACAD-5901 Academic Research Study (I) 1 Spring 

Year 2 (M2) 

SYTM-6508 Reproductive System & Stages of Life 7 Fall 

SYTM-6509 Nervous System & Behavior 11 Fall 

ECLN-6701 Clinical Skills (II) 3 Fall 

ECLN-6711 College Colloquium (II) 3 Fall 

ACAD-6901 Academic Research Study (II) 1 Fall 

Total credits for Pre-Clerkship courses (Classes of 2026-27) = 71 

Pre-Clerkship Phase – (Class of 2028) 

 

Course Code Course Name Credits Semester 

Year 1 (M1) 

SYTM-5501 Scientific Foundations of Medicine 6 Fall 

SYTM-5502 Musculoskeletal & Skin 5 Fall 

SYTM-5503 Blood, Lymphoreticular & Urinary Systems 6 Fall 

SYTM-5504 Respiratory & Cardiovascular Systems 8 Spring 

SYTM-5505 Gastrointestinal System 4 Spring 

SYTM-5507 Endocrine System 4 Spring 

ECLN-5701 Clinical Skills (I) 6 Yearlong 

ECLN-5711 Health Systems & Professional Practice (I) 6 Yearlong 

ECLN-5731 Spanish for Healthcare Professionals (I) 4 Yearlong 
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ACAD-5901 Academic Research Study (I) 1 Spring 

Year 2 (M2) 

SYTM-6508 Reproductive System & Stages of Life 7 Fall 

SYTM-6509 Nervous System & Behavior 11 Fall 

ECLN-6701 Clinical Skills (II) 3 Fall 

ECLN-6711 Health Systems & Professional Practice (II) 3 Fall 

ECLN-6731 Spanish for Healthcare Professionals (II) 2 Fall 

ACAD-6901 Academic Research Study (II) 1 Fall 

Total credits for Pre-Clerkship courses (Class of 2026)= 77 
 

Pre-Clerkship Phase – (Class of 2029) 

 

Course Code Course Name Credits Semester 

Year 1 (M1) 

SYTM-5501 Scientific Foundations of Medicine 6 Fall 

SYTM-5502 Musculoskeletal & Skin 6 Fall 

SYTM-5503 Blood & Lymphoreticular Systems 5 Fall 

SYTM-5506 Renal & Urinary Systems 4 Spring 

SYTM-5504 Respiratory & Cardiovascular Systems 8 Spring 

SYTM-5505 Gastrointestinal System & Metabolism 5 Spring 

ECLN-5701 Clinical Skills (I) 6 Yearlong 

ECLN-5711 Health Systems & Professional Practice (I) 6 Yearlong 

ECLN-5731 Spanish for Healthcare Professionals (I) 4 Yearlong 

ACAD-5901 Academic Research Study (I) 1 Spring 

Year 2 (M2) 

SYTM-6508 Endocrinology, Reproduction & Stages of Life 9 Fall 

SYTM-6509 Nervous System & Behavior 8 Fall 

ECLN-6701 Clinical Skills (II) 3 Fall 

ECLN-6711 Health Systems & Professional Practice (II) 3 Fall 

ECLN-5731 Spanish for Healthcare Professionals (II) 2 Fall 

ACAD-6901 Academic Research Study (II) 1 Fall 

Total credits for pre-clerkship courses (Class of 2026) = 77 
 

Clerkship Phase (second 18 months) 

The Clerkship Phase runs for 18 months from the second semester of Year 2 until the end of the 
second semester of Year 3. It includes the completion of required core clerkships and completion 
of the Professional Development Semester (PDS). 
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Professional Development Semester: 

According to a student’s individual needs, and under guidance of faculty advisors, students 
may enter the Professional Development Semester (PDS); 1) immediately after completing the 
18-month pre-clerkship phase of the curriculum or 2) following completion of required 
clerkships. Timelines are shown below:  
 

  

Year 2 Year 3 

Semester 1 Semester 2 Semester 1 Semester 2 

Option 1 Preclerkship PDS Required clinical clerkships 

Option 2 Preclerkship Required clinical clerkships PDS 

Option 3* Preclerkship 
Required Clinical 

Clerkships 
Semester 1 

PDS 
Required Clinical 

Clerkships 
Semester 2 

 
The required clinical clerkships include eight core clinical rotations as described below. The 
clinical clerkships are run in a dual-pass structure that includes an initial exposure to each 
rotation in the first semester in which all assessments are formative. Students then return to 
each rotation in the second semester at which time assessments are summative. The 
exceptions to this dual-pass design are Emergency Medicine and Neurology that students take 
only once.  
 
* Option 3 for the clerkship phase is a limited option available for only a selected number of 

students annually. Students considering this option must meet with advising team consisting 
of a member of the Office of PACE and either the Assistant Dean of Clinical Curriculum or 
Associate Dean of Clerkship Curriculum. Students must provide a documented request 
including their reasoning for selecting this schedule and a plan outlining their goals for the 
PDS. This request will be reviewed by the Associate Dean of Clinical Curriculum, Assistant 
Dean of Clerkship Curriculum, Director of the Professional Development semester as well as 
a PACE representative with consideration for availability, student’s academic standing, as 
well as how this schedule meets their stated plans. If given approval, students will be 
required to complete all first semester core clerkship courses in good standing prior to 
entering their PDS.  

 
 

Required Clerkships 

 

Course Code Course Name Weeks Credits 

ACAD-7501 Professional Development Semester 24 11 
EMED-7701 Emergency Medicine Core Clerkship 4 4 

FMED-7701 Family Medicine Core Clerkship 6 (2 segments, 3 each) 6 

IMED-7701 Internal Medicine Core Clerkship 8 (2 segments, 4 each) 8 

NEUR-7701 Neurology Core Clerkship 4 4 

OBGYN-7701 Obstetrics & Gynecology Core Clerkship  6 (2 segments, 3 each) 6 

PEDS-7701 Pediatrics Core Clerkship  6 (2 segments, 3 each) 6 
PSYC-7701 Psychiatry Core Clerkship  6 (2 segments, 3 each) 6 
SURG-7701 Surgery Core Clerkship  8 (2 segments, 4 each) 8 

Total credits in Clerkship Phase = 59 
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 Transition to Residency Phase (Year 4) 

The fourth year of curriculum students is composed of the selectives and electives as indicated 
below:  
 

Category Course Code Course Name Weeks Credits 

Selectives-

Required 

RADI-8800 Radiology/lmaging 2 2 

SUBI-8600 Sub-internship 4 4 

IPCO-8200 Internship Prep Course 2 2 

Additional 4th 

Year Electives 

CLIN-8500 Clinical Electives 2-4 weeks each 
26 

ACAD-8900 Non-Clinical Electives 2-4 weeks each 

Professional 

Development 
PDEV-8802 

USMLE Exam prep, Residency 

application, conference 
2 2 

TOTAL 36 36 

Total credits in 4th year = 36 
 
Total credits to graduate MD program for Classes of 2026-2027: 166 
Total credits to graduate MD program for Classes of 2028 – 2029: 172 
Total instructional weeks in the 4-year MD program, including out-of-course required 
instructions (e.g., M1 Introduction to Clinical Skills week): 170 weeks  
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Academic Calendar 

 

CUSM UNIVERSITY CALENDAR 

Fall Term July 1, 2025 - Dec 31, 2025 

Spring Term January 1, 2026 - June 30, 2026 

MD ACADEMIC CALENDAR 2025-2026 

Year 1 Fall Instruction July 21, 2025 - December 19, 2025  

Year 1 Spring Instruction  January 5, 2026 - May 29, 2026 

Year 2 Fall Instruction July 21, 2025 - December 19, 2025 

Year 2 Spring Instruction  January 5, 2026 – June 30, 2026 

Year 3 Fall Instruction  July 1, 2025 – December 31, 2025 

Year 3 Spring instruction  January 5, 2026 – June 30, 2026 

Year 4 Fall Instruction  July 1, 2025 – December 31, 2025 

Year 4 Spring instruction  January 5, 2026 – May 15, 2026 

MD PROGRAM IMPORTANT DATES 

Year 1 Orientation  July 14, 2025 - July 18, 2025 

Match Day March 20, 2026 

HOLIDAYS 

Labor Day September 1, 2025 

Veteran’s Day  November 11, 2025 

Thanksgiving Break November 24 – 28, 2025 

Winter Break (Year 1 & 2)  December 22, 2025 - January 4, 2026 

New Year's Day  January 1, 2026  

MLK Day  January 19, 2026  

President’s Day  February 16, 2026  

Spring Break (Year 1 & 2)  March 16, 2026 – 20, 2026  
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Memorial Day  May 25, 2026 

Juneteenth  June 19, 2026  

Independence Day  July 4, 2026 

Community-Engaged Learning Opportunities 

CUSM-SOM medical students participate in the diverse structured community-engaged learning 
opportunities with local clinical and organizational partners within the Inland Empire. In the Pre-
Clerkship Phase of the curriculum, the community-engaged learning experiences are a school 
requirement. 
 
In the Pre-Clerkship Phase of their training, medical students are affiliated with community 
organizations for longitudinal experiential learning through collaboration with the community 
partnered site. Students will also be required to develop a capstone contribution from within their 
partnership group. This contribution will have the goal of elevating patient care and improving 
health outcomes through resource coordination or procurement, education, process improvement, 
research, or development. Through the CHANGE (Community Health Advocacy, Navigation, and 
eNgagement Experience) program, students will be enrolled in a credit-bearing course where 
weekly lectures, facilitated reflections, and partnership development skills are taught and 
supported. Utilizing models of academic community-engagement which emphasize reciprocity, 
structural competency, cultural humility, and community-based equity and anti-oppression, 
students will be exposed to community-based learning experiences that involve advocacy, 
research, and community relationship building.  
 
Leaders at these community sites are invited to join CUSM as Community Faculty, receive an 
appointment and may teach in CHANGE program classroom sessions (with their student partners, 
or solo) after completing a community faculty onboarding/training process, if they are duly 
qualified as faculty members under CUSM regulations. To fully engage students learning experience 
at these community service sites, community partner training will include an introduction to our 
university and programs, teaching methods, on-site tour as well as sessions on giving/receiving 
feedback and learner outcomes. 

MD Program Course Descriptions 

Please see the University Catalog. 

Graduation Requirements 

(This policy is under review at the time of publication, and an updated version may become available 
in AY 2025-26). 
 

The degree of Doctor of Medicine is conferred upon students who satisfactorily complete the 
following requirements: 
 

1. Students must successfully pass all required courses in the pre-clinical curriculum  
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2. Students must successfully pass all of the required third-year clinical clerkships, and fourth-
year courses and electives that count toward required weeks of instruction. 

3. Students must take, pass, and complete USMLE Step 1, 2 (CK) exams at specific times in 
their education. 

4. Students are expected to demonstrate learning skills/competencies expected by the faculty 
in medical knowledge, patient care, professionalism, interpersonal communication, 
personal improvement (practice-based learning), and system improvement (system-based 
practice). 

5. Students must have received approval by the Student Academic Standards and Promotion 
Committee and confirmation by the Faculty Assembly as having met all of the requirements 
of the school of medicine concerning academic standing, moral and ethical character, 
emotional stability, and professional conduct. 

6. Students must have completed all of the following administrative requirements: 

a. Meeting with the Associate Dean of Student Affairs concerning post-graduate plans. 
b. Exit interview with the Office of Financial Aid if loans were taken out by a student. 

Exit interview with the Office of Financial Aid if loans were taken out by a student 
Requirements for MD License Eligibility 

Students in CUSM-SOM are eligible to take the United States Medical Licensing Examination® 
(USMLE®), which is a three-step examination for medical licensure in the United States. USMLE is 
sponsored by the Federation of State Medical Boards (FSMB) and the National Board of Medical 
Examiners® (NBME®). Most USMLE scores are reported within 3-4 weeks of testing. However, 
because of necessary annual modifications to the test item pools, there will be a delay in reporting 
for some examinees who test during a certain period as announced by the USMLE. Students should 
pay attention to USMLE announcements related to the delays.  

 
The CUSM-SOM graduate who holds credentials from the USMLE may be granted a license by 
endorsement of the examining board of most states, including California. Additional requirements 
made by some states are given in a pamphlet that may be obtained from the Federation of State 
Medical Boards, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039. Most up-to-date information 
for MD license requirements in California can be obtained from the Medical Board of California at 
http://www.mbc.ca.gov/. Further details are available in the Residency Application and Licensure 
section. 

Opportunities to Contribute to Medical Education 

It is important for students to become involved in the decision-making process affecting current 
and future changes in the medical school curriculum. Any student may become involved by serving 
on medical school committees providing feedback as an individual (see below for opportunities). 
Students who are not serving on a committee are encouraged to share their opinions, concerns, or 
praise with student representatives on the medical school committees. 
 
In addition, students may serve as institutional representatives at the AAMC Organization of 
Student Representatives (see below for details).  
 
If students have suggestions for the course directors during the course, they can write a note, email 
a message, or speak directly to the course director. Remember to provide constructive feedback 
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(sarcastic, personally offensive comments do not provide helpful input and do not reflect the kind 
of professional dialogue that is effective in building a collegial relationship and preparing for a 
future professional career). Considerate, thoughtful comments can bring about positive changes in 
a course. Online course evaluations are a wonderful opportunity for students to provide 
information to course directors and the Curriculum Committee on how well a course is meeting the 
students’ expectations, how well it is being taught, and how thorough the content is being 
presented. Specific suggestions on how to improve the course in subsequent years also provide 
valuable input for Curriculum Committee deliberations. End of Course/Clerkship Evaluations and 
Faculty/Preceptor Evaluations by Students are the main tools for students to provide feedback. 

Student Opportunities to Serve on Faculty Standing Committees 

CUSM believes that it is important to include student input in the institution’s various standing 
committees. The following standing committees provide opportunities for students to serve and 
vote on the various issues being discussed: 
 

• Assessment and Evaluation Committee: 2 MD students; 1 alternate 

• Clerkship Curriculum Subcommittee: 1 MD student; 1 alternate 

• Curriculum Committee: 2 MD students; 2 alternates 

• Diversity and Inclusion Committee: 1 MD student and 1 alternate 

• Pre-clerkship Curriculum Subcommittee: 1 M1 and 1 M2 students and 1 alternate 

• Graduate Curriculum Committee: 2 positions 

• Admission Committee: 2 M4 students that are in good academic standing and 2 alternates 
(all non-voting) 

• Research Committee: 2 MD students; 1 alternate 
 
Elections to serve in these positions are held after the class has had time to get to know one-
another. An announcement will be provided from the Office of Student Affairs when nominations 
are open. Students may nominate a classmate or self-nominate. Students are required to submit a 
paragraph stating why they are interested in the position as part of the nomination process. The 
class is presented with the list of candidates and an election held to determine who will serve in 
these various capacities.  

AAMC Organization of Student Representatives (OSR) 

About the OSR 

The OSR is the student branch of the Association of American Medical Colleges (AAMC). The AAMC 
is comprised of and represents undergraduate and graduate medical education in the U.S. 
Representatives from member institutions include the Council of Deans (COD), Council of Academic 
Societies (CAS), Council of Teaching Hospitals (COTH), the Organization of Resident Representatives 
(ORR), and the OSR. Other groups within the AAMC of particular interest to medical students 
include the Group on Educational Affairs (GEA) and the Group on Student Affairs (GSA). The GSA is 
subdivided into committees representing admissions, student financial assistance, student diversity 
affairs, student affairs, and registrars. 
 
The OSR is charged with the representation of undergraduate medical student body of the U.S. to 
the academic medicine community; the OSR’s constituency comprises all medical students. The 
concerns of the OSR lie exclusively within academic medicine and medical education. Funding for 
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OSR representatives’ attendance for all meetings (regional in the spring and annual in the fall) is 
provided by your medical school. 

Voting 

Each AAMC institutional member medical school has the right to cast one vote at OSR meetings; 
that vote is cast by the OSR Institutional Primary Representative, or, in the OSR Institutional Primary 
Representative’s absence, by the OSR Institutional Alternate Representative. OSR Associate 
Representatives do not have voting privileges. 

How to Become an OSR Representative 

The Assistant Dean of Student Affairs sends out a call for nominations to the Year 1 class after they 
have had sufficient time to get to know one-another. Students may nominate or self-nominate 
themselves for consideration by submission of a letter of interest to the Assistant Dean of Student 
Affairs, who will form an ad hoc committee to review the applications and select the OSR 
representatives for the class. Interested students are encouraged to speak with the current OSR 
representatives as part of their due diligence in exploring this opportunity. Students must be in 
good academic standing in order to receive consideration. 

Student Textbook Resources 

Online Textbooks  

Online textbook services are contracted to provide required electronic textbooks to the CUSM 
students. All required textbooks have been hyperlinked. Additional electronic textbooks can be 
purchased by the student on an individual basis.  

Learning Resources 

The following table shows the required* and recommended books for each of the program’s 
disciplines:  
*All required textbooks are provided as a part of the student fee and available to the students and 
faculty through online textbook services. 
 

Discipline Required Textbook Recommended Textbook 

Anatomy Drake, RL, Vogl, W, & Mitchell, AW. 
Gray’s Anatomy for Students. 5th 
ed. Philadelphia, PA: Elsevier;2023 
ISBN: 9780323034237 

 

Snell, RS. Clinical Neuroanatomy. 7th 
ed. Philadelphia, PA: Lippincott 
Williams & Wilkins; 2010. ISBN: 
9780781794275  

  

No recommended textbooks. 

Anatomy Atlas Netter FH. Atlas of Human Anatomy. 
8th ed. Philadelphia, PA: Elsevier; 
2022. ISBN: 9780323680424  

Drake RL, Vogl W, Mitchell AWM. 
Gray’s Basic Anatomy. 3rd ed. 
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Philadelphia, PA: Elsevier; 2022. 
ISBN: 9780323834421 

 
Haines DE. Neuroanatomy Atlas in 

Clinical Context: Structures, 
Sections, Systems, and Syndromes. 
10th ed. Philadelphia, PA: Wolters 
Kluwer Health; 2019 eISBN: 
9781496387936 

 
Spratt JD, Salkowski LR, Loukas M, 

Turmezei T., Weir J, Abrahams PH, 
eds. Weir & Abrahams’ Imaging 
Atlas of Human Anatomy. 6th ed. 
Philadelphia, PA: Elsevier Ltd.; 
2021. ISBN: 9780702079269 

 
Weber EC, Vilensky JA, Carmichael SW, 

Lee KS. Netter’s Concise Radiologic 
Anatomy. 2nd ed. Philadelphia, PA: 
Elsevier; 2019. ISBN: 
9780323625326 

  
Radiology / Medical 
Imaging/ Ultrasound 

Herring W. Learning Radiology: 
Recognizing the Basics. 5th ed. 
Philadelphia, PA: Elsevier, Inc; 
2024. ISBN: 9780323878173 

 
Treves, ST. Pediatric Nuclear Medicine 

and Molecular Imaging. 4th ed. 
New York, NY: Springer, 2014. 
eISBN: 9781461495512 

  

Schmidt G, Greiner L, Nuernberg D. 
Differential Diagnosis in Ultrasound 
Imaging. 2nd ed. Stuttgart, 
Germany: Thieme Publishers; 2015. 
ISBN: 9783131318923  

Behavioral Sciences Black DW, Andreasen NC. Introductory 
Textbook of Psychiatry. 7th ed. 
Lake St. Louis, MO: American 
Psychiatric Publishing, Inc; 2020. 
eISBN: 9781615373185 

 
Sadock BJ, Sadock VA, Ruiz, P. Kaplan 

and Sadock’s Concise Textbook of 
Clinical Psychiatry. 5th ed. 
Philadelphia, PA: Wolters Kluwer; 
2022; ISBN: 9781975167509 

 
Stahl SM. Stahl’s Essential 

Psychopharmacology. 5th ed. New 
York, NY: Cambridge University 

Zimmerman, M. Interview Guide for 
Evaluating DSM-5 Psychiatric 
Disorders and the Mental Status 
Examination. 2nd ed. East 
Greenwich, RI: Psych Products 
Press; 2014. ISBN: 9780963382115  



 

II-51 | P a g e   Section II: MD Program Student Handbook 
 

Press; 2021. ISBN: 
9781108838573. 

  
Biochemistry & 
Molecular Genetics 

Jorde LB, Carey JC, Bamshad MJ. 
Medical Genetics. 6th ed. 
Philadelphia, PA: Elsevier; 2020. 
ISBN: 9780323597371 

 
Lieberman MA, Peet A. Marks’ Basic 

Medical Biochemistry: A Clinical 
Approach.6th ed. Philadelphia, PA: 
Lippincott Williams & Wilkins: 
2023. ISBN: 9781975150167 

  

Campbell MK, Farrell SO, McDougal, 
OM. Biochemistry. 9th ed. Stamford, 
CT: Cengage Learning; 2018. ISBN: 
9781305961135 

Clinical Skills Bickley LS. Bates’ Guide to Physical 
Examination and History Taking. 
13th ed. Philadelphia, PA: 
Lippincott Williams & Wilkins; 
2021. ISBN: 9781496398178 

 
Hawkins, D, Elder, L, Paul, R. The 

Thinker’s Guide to Clinical 
Reasoning. Foundations of Critical 
Thinking. 2010. ISBN: 
9780944583425 

 
Henderson, MC, Tieney LM Jr, 

Smetana GW. The Patient History: 
Evidence Based Approach to 
Differential Diagnosis. 2nd ed. New 
York, NY: Lange: 2012. ISBN 
9780071624947 

 
Higgs, J, Jensen, GM, Loftus, S, 

Christensen, N. Clinical Reasoning 
in the Health Professions. 3rd ed. 
Philadephia, PA, Elsevier Ltd. 2008. 
ISBN: 9780702037672 

 
Dobber, J, Harmsen, J, Van Iersel, M. 

Clinical Reasoning and Evidence-
Based Practice: Deliberate 
Decision-Making for Nurses. 
Springer Nature, 2023. ISBN: 
9783031270697 

 
Sullivan, DD, Guide to Clinical 

Documentation. 3rd ed. F.A. Davis. 
2018. ISBN: 9780803666627  

Cass, R. Clinical Skills and the Art of 
Medicine. 2nd ed. Kindle Direct 
Publishing; 2021. ISBN: 979-
8701123944 

 
Nicoll D, Lu CM, McPhee SJ. Guide to 

Diagnostic Tests. 7th ed. New York, 
NY: Lange; 2017. ISBN: 
9781259640902 
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Health Systems & 
Professional Practice 

Guyatt G, Rennie D, Meade MO, Cook 
DJ. Users’ Guides to the Medical 
Literature: A Manual for Evidence-
based Clinical Practice, 3rd ed. New 
York: NY, McGraw-Hill, 2015. ISBN: 
9780071790710 

 
Lo B. Resolving Ethical Dilemmas: A 

Guide for Clinicians. 6th ed. 
Philadelphia, PA; Wolters Kluwer 
Health; 2020. ISBN: 
9781975103545 

  

Epstein R. Attending: Medicine, 
Mindfulness, and Humanity. New 
York: NY: Scribner; 2018. ISBN: 
9781501121722  

  
Grant A. Think Again: The Power of 

Knowing What you Don’t know. 
New York, NY. Penguin Random 
House, 2021. ISBN: 
9781984878106  

 
Paola, FA, Walker R, LaCivita Nixon, L. 

Medical Ethics and Humanities. 
Burlington, MA: Jones & Bartlett 
Learning; 2010. ISBN: 
9780763760632 

 
Skochelak,S, Hammoud, M, Lomis, K, 

Borkan, J, Gonzalo, J, Lawson, L, & 
Starr, S. (2021). Health Systems 
Science, 2nd ed. Philadelphia, PA: 
AMA Education Consortium: 
Elsevier. ISBN: 9780323694629 

  
Embryology Sadler TW. Langman’s Medical 

Embryology. 15th ed. Philadelphia, 
PA: Wolters Kluwer; 2024. ISBN: 
9781975179960.  

Moore KL, Persaud TVN, Torchia MG. 
The Developing Human: Clinically 
Oriented Embryology. 11th ed. 
Philadelphia, PA: W.B. Saunders; 
2020. ISBN: 9780323611541 

  
Hematology Bunn HF, Aster JC. Pathophysiology of 

Blood Disorders. 2nd ed. New York, 
NY: Lange; 2017. ISBN: 
9781259642067 

  

Harmening DM. Clinical Hematology 
and Fundamentals of Hemostasis. 
5th ed. Philadelphia, PA: FA Davis; 
2009. ISBN: 9780803617322  

Histology Pawlina W. Histology: A Text and 
Atlas. 9th ed. Philadelphia, PA: 
Wolters Kluwer; 2024. ISBN: 
9781975181512 

Young B, Woodford P, O’Dowd G. 
Wheater’s Functional Histology: A 
Text and Colour Atlas. 6th ed. 
Philadelphia, PA: Elsevier; 2014. 
ISBN: 9780702047473 

  
Immunology Abbas AK, Lichtman AH, Pillai S. 

Cellular and Molecular 
Immunology. 10th ed. Philadelphia, 
PA: Elsevier; 2022. ISBN: 
9780323757485 
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Parham P. The Immune System. 5th ed. 
New York, NY: Garland Science; 
2021. eISBN: 9780393533309 

  
Microbiology Riedel S, Morse SA, Mietzner TA, 

Miller S. Jawetz, Melnick and 
Adelberg’s Medical Microbiology. 
28th ed. New York, NY: Lange; 
2019. ISBN: 9781260012026  

Barer MR, Irving WL, Swann A, Perera 
N. Medical Microbiology: A Guide 
to Microbial Infections: 
Pathogenesis, Immunity, 
Laboratory Investigation and 
Control. 19th ed. Philadelphia, PA: 
Elsevier Ltd; 2019. ISBN: 
9780702072000 

 
Bennett JE, Dolin R, Blaser MJ. 

Mandell’s Principles and Practice of 
Infectious Diseases. 9th ed. 
Philadelphia, PA: Elsevier; 2020. 
ISBN: 9780323482554 

  
Neuroscience Bear, M, Connors, B & Paradiso, 

MA.eds. Neuroscience: Exploring 
the Brain. 5th ed. Jones & Bartlett 
Learning. 2026 ISBN: 
9781284286878  

 
Haines DE, Mihailoff GA. Fundamental 

Neuroscience for Basic and Clinical 
Applications. 5th ed. Philadelphia, 
PA: Elsevier, Inc.; 2018. ISBN: 
9780323396325 

 
Hall JE, Hall ME. Guyton and Hall 

Textbook of Medical Physiology. 
14th ed. Philadelphia, PA: Elsevier, 
Inc.; 2021. ISBN: 9780323597128 

  

Blumenfeld H. Neuroanatomy Through 
Clinical Cases. 3rd ed. New York, NY: 
Sinauer Associates; 2021. ISBN: 
9781605359670 

 
Goldberg S. Clinical Neuroanatomy 

Made Ridiculously Simple. 5th ed. 
Miami, FL: MedMaster Inc; 2014. 
ISBN: 9781935660194 

 
Louis ED, Mayer SA, Noble JM, eds. 

Merritt’s Neurology. 14th ed. 
Philadelphia, PA: Wolters Kluwer; 
2021. ISBN: 9781975141226  

Pathology Klatt EC. Robbins and Cotran Atlas of 
Pathology. 4th ed. Philadelphia, PA: 
Elsevier, Inc.; 2021. ISBN: 
9780323640183 

 
Kumar V, Abbas AK, Aster JC. Robbins 

and Cotran Pathologic Basis of 
Disease. 10th ed. Philadelphia, PA: 
Elsevier, Inc.; 2021. ISBN: 
9780323531139 

  

Goljan EF. Rapid Review Pathology. 5th 
ed. Philadelphia, PA: W.B. 
Saunders; 2019. ISBN: 
9780323476683  
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Pharmacology  Katzung BG. Basic and Clinical 
Pharmacology. 15th ed. New York, 
NY: Lange; 2021. ISBN: 
9781260452310  

Brown MJ, Sharma P, Mir FA, Bennett 
PN. Clinical Pharmacology. 12th ed. 
Philadelphia, PA: Elsevier Inc..; 
2019. ISBN: 9780702073281 

 
Waller DG, Sampson AP. Medical 

Pharmacology and Therapeutics. 6th 
ed. Philadelphia, PA: Elsevier Ltd.; 
2022. ISBN: 9780702081606 

  
Physiology Hall JE, Hall ME. Guyton and Hall 

Textbook of Medical Physiology. 
14th ed. Philadelphia, PA: Elsevier, 
Inc.; 2021. ISBN: 9780323597128  

Boron WF, Boulpaep EL. Medical 
Physiology. 3rd ed. Philadelphia, PA: 
Elsevier, Inc.; 2017. ISBN: 
9781455743773 

 
Costanzo LS. Physiology. 7th ed. 

Philadelphia, PA: Elsevier, Inc.; 
2022. ISBN: 9780323478816 978-0-
323-79333-9 

  
Global Health, 
Population and Public 
Health /Epidemiology 

Markle WH, Fisher MA, Smego RA. 
Understanding Global Health. 2nd 
ed. New York, NY: Lange; 2014. 
ISBN: 9780071791007 

 
(Individual sessions will have required 

reading assignments.) 

Aschengrau A, Seage GR. Essentials of 
Epidemiology in Public Health. 4th 
ed. Burlington, MA: Jones & 
Bartlett Learning; 2020. ISBN: 
9781284128352 

 
Celentano DD, Szklo M. Gordis 

Epidemiology. 6thed. Philadelphia, 
PA: Elsevier; 2019. ISBN: 
9780323552295 

 
Skolnick R. Global Health 101. 4th ed. 

Burlington, MA: Jones & Bartlett 
Learning; 2021. ISBN: 
9781284145380 

  
Surgery Farquharson, M., Hollingshead, J., and 

Moran, B. Farquharson's Textbook 
of Operative General Surgery. 10th 
ed. Boca Raton, FL: CRC Press, 
2015. eISBN: 9781444175943 

 

Lawrence PF, ed. Essentials of General 
Surgery and Surgical Specialties. 
6th ed. Philadelphia, PA: Wolters 
Kluwer; 2019. eISBN: 
9781975107123 

 

De Virgilio C, Grigorian A, eds. Surgery: 
A Case Based Clinical Review. 2nd 
ed. New York, NY: Springer; 2020. 
eISBN: 9783030053871 

 
Ellison, E. Christopher. Zollinger’s Atlas 

of Surgical Operations. 11th ed. New 
York: NY: McGraw-Hill Education, 
2022. ISBN: 9781260440850 

 
Jarell BE, Strauch ED. NMS Surgery 

Casebook. 3rd. ed. Philadelphia, PA: 
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Toy EC, Liu TH, Campbell AR, Palmer 
BJA. Case Files: Surgery. 6th ed. 
New York, NY: McGraw-Hill 
Education; 2022. ISBN: 
9781260468809  

Wolters Kluwer; 2022. ISBN: 
9781975112387 

 
Klingensmith ME, Wise PE, eds. The 

Washington Manual® of Surgery. 
8th ed. New York, NY: Wolters 
Kluwer Medical; 2020. ISBN: 
9781975120061 

 
Rutherford, Colleen J. Differentiating 

Surgical Instruments. 3rd ed. 
Philadelphia, PA: F.A. Davis; 2020. 
ISBN: 9780803668317 

  
Medicine Benjamin IJ, Griggs RC, Wing EJ, Fitz 

JG, eds. Cecil’s Essentials of 
Medicine. 10th ed. Philadelphia, 
PA: Elsevier; 2022. ISBN: 978-0-
323-72271-1 

 
Toy EC, Aisenberg GM. Case Files: 

Internal Medicine. 6th ed. New 
York, NY: McGraw-Hill Education; 
2021. ISBN: 9781260469967 

Jameson JL, Fauci AS, Kasper DL, Hauser 
SL, Longo DL, Loscalzo J, eds. 
Harrison’s Principles of Internal 
Medicine. 21st ed. New York, NY: 
McGraw-Hill Education; 2022. ISBN: 
9781264268511 

 
Marino, PL. The ICU Book. 4th ed. 

Philadelphia, PA: Wolters Kluwer 
Health; 2013. eISBN: 
9781469831640 

  
Endocrinology  Melmed, S, Auchus RJ, Goldfine 

AB,Clifford J, Rosen MD, Kopp, PA, 
eds. Williams Textbook of 
Endocrinology, 15th 
ed. Philadelphia, PA: Elsevier; 
2025. ISBN:  9780323932301 

  

 

Pediatrics Anderson, CC, Kapoor, SK, & Mark, TE, 
eds. The Harriet Lane Handbook. 
23rd ed. Philadelphia, PA: Elsevier; 
2024. ISBN: 9780323878807 

 
Marcdante KJ, Kliegman RM, eds. 

Nelson Essentials of Pediatrics.9th 
ed. Philadelphia, PA: Elsevier; 
2023. ISBN: 978-0-323-77562-5 

 
Toy EC, Hormann, MD, Yetman RJ, et. 

Al. Case Files: Pediatrics. 6th ed. 
New York, NY: McGraw-Hill 
Education; 2022. ISBN: 
9781260474954 

Kliegman RM, St. Geme JW III, Blum NJ, 
Shah SS, Tasker RC, Wilson, KM, 
eds. Nelson Textbook of Pediatrics. 
21st ed. Philadelphia, PA: Elsevier, 
Inc.; 2020. ISBN: 9780323529501 
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Ob/Gyn Callahan TL, Caughey AB. Blueprints: 

Obstetrics & Gynecology. 7th ed. 
Philadelphia, PA: Lippincott 
Williams & Wilkins; 2018. eISBN: 
9781975140045 

 
Hacker NF, Gambone JC, Hobel CJ. 

Hacker & Moore’s Essentials of 
Obstetrics and Gynecology. 6th ed. 
Philadelphia, PA: Elsevier, Inc.; 
2016. ISBN: 9781455775583 

 
Toy EC Baker B III, Ross PJ, Jennings JC. 

Case Files: Obstetrics & 
Gynecology. 6th ed. New York, NY: 
McGraw-Hill Education; 2022. 
ISBN: 9781260468786 

  

Casanova R, Chuang A, Goepfert AR, et 
al. Beckmann and Ling’s Obstetrics 
& Gynecology. 8th ed. Philadelphia, 
PA: Wolters Kluwer; 2019. ISBN: 
9781496353092 

 
Cunningham FG, Leveno KJ, Bloom SL, 

et al. Williams Obstetrics. 26th ed. 
New York, NY: McGraw-Hill 
Education; 2022. ISBN: 
9781260462739  

Reproductive System Hacker NF, Gambone JC, Hobel CJ. 
Hacker & Moore’s Essentials of 
Obstetrics and Gynecology. 6th ed. 
Philadelphia, PA: Elsevier; 2016. 
ISBN: 9781455775583 

 
Heffner LJ, Schust DJ. The 

Reproductive System at a Glance. 
4th ed. Chichester, West Sussex, 
UK: John Wiley & Sons Ltd; 2014. 
eISBN: 9781118795804  

Bland KI, Copeland EM, Klimberg VS, 
Gradishar WJ, White J, eds. The 
Breast: Comprehensive 
Management of Benign and 
Malignant Diseases. 5th ed. 
Philadelphia, PA: Elsevier, Inc.; 
2018. ISBN: 9780323359559 

 
Jones RE, Lopez KH. Human 

Reproductive Biology. 4th ed. 
London, UK: Academic Press; 2014. 
ISBN: 9780123821843 

  
Family Medicine Rakel RE, Rakel DP, eds. Rakel 

Textbook of Family Medicine. 9th 
ed. Philadelphia, PA: Elsevier, Inc.; 
2015. ISBN: 9780323239905 

Toy EC, Briscoe D, Britton B, 
Heidelbaugh JJ. Case Files: Family 
Medicine. 5th ed.  New York: 
McGraw-Hill Education; 2021. 
ISBN: 9781260468595  
  

Knutson D, Devine R. Family Medicine 
PreTest Self-Assessment and 
Review. 4th ed. New York, NY: 
McGraw-Hill Education; 2019. ISBN: 
9781260143584 

Psychiatry Sadock BJ, Sadock VA, Ruiz, P. Kaplan 
and Sadock’s Concise Textbook of 
Clinical Psychiatry. 5th ed. 
Philadelphia, PA: Wolters Kluwer; 
2022; ISBN: 9781975167509 

 

American Psychiatric Association. 
Diagnostic and Statistical Manual 
of Mental Disorders. 5th ed. 
Washington, DC: American 
Psychiatric Association; 2013. ISBN: 
9780890425558 
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Toy EC, Klamen, DL. Case Files: 
Psychiatry. 6th ed. New York, NY: 
McGraw-Hill Education; 2021. 
ISBN: 9781260468731 

 
Sadock BJ, Sadock VA, Ruiz P. Kaplan & 

Sadock’s Synopsis of Psychiatry: 
Behavioral Sciences/Clinical 
Psychiatry. 11th ed. Philadelphia, 
PA: Wolters Kluwer; 2015. ISBN: 
9781609139711 

  
Emergency Medicine Toy EC, Simon BC, Takenaka KY, et al. 

Case Files: Emergency Medicine. 
5th ed. New York, NY: McGraw-Hill 
Education; 2023. ISBN: 
9781259640827  

Cydulka RK, Fitch MT, Joing SA, Wang 
VJ, Cline DM, MA OJ. Tintinalli’s 
Emergency Medicine Manual. 8th 
ed. New York, NY: McGraw-Hill 
Education; 2018. ISBN: 
9780071837026  

Neurology Simon RP, Aminoff MJ, Greenberg DA. 
Clinical Neurology. 10th ed. New 
York, NY: McGraw-Hill Education; 
2018. ISBN: 9781259861727 

 
Toy EC, Simpson E. Case Files: 

Neurology. 4th ed. New York, NY: 
McGraw-Hill Education; 2022. 
ISBN: 9781264268801 

  

Blumenfeld H. Neuroanatomy Through 
Clinical Cases. 3rd ed. New York, NY: 
Sinauer Associates; 2021. ISBN: 
9781605359670 

 
Louis ED, Mayer SA, Noble JM, eds. 

Merritt’s Neurology. 14th ed. 
Philadelphia, PA: Wolters Kluwer; 
2021. ISBN: 9781975141226.  

Spanish for Healthcare 
Professionals I/II 

Lopez Vera, A. Hablamos Vida: 
Medical Spanish for Student 
Doctors. 1st ed, Innovative Ink 
Publishing; 2025. ISBN 
9798765753941 

  

 

Statistics/Epidemiology Fletcher, GS. Clinical Epidemiology: 
The Essentials. 6th ed. 
Philadelphia, PA: Wolters Kluwer; 
2020. ISBN: 9781975109554 

 
Walpole, R, Myers, R, Myers, S & 

Keying, Y., Probability & Statistics 
for Engineers & Scientists. 9th 
ed.  Pearson: 2016. ISBN: 
9780134115856  

  

Weaver A. Goldberg S. Clinical 
Biostatistics and Epidemiology 
Made Ridiculously Simple. Miami, 
FL: MedMaster, Inc.; 2019. ISBN: 
9781935660026 

 

Additional Educational Resources 

The following list contains a brief description of the resources, software, and web-based services 
used in the CUSM graduate and professional degree programs:  

• Online Learning Management System. 
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• Online Curriculum Management System. 
•  Attendance Tracking Software. 
• Audio-visual capture and editing software for the creation and delivery of online content. 
• Electronic assessment delivery and management software. 
• Student response system (web and app-based). 
• Audiovisual equipment in classrooms, labs, college rooms and meeting rooms. 
• Virtual: anatomy software and videos to accompany each laboratory. 
• Cadavers: unembalmed donors for surgical anatomy training. 
• Prosections: professionally plastinated/preserved donor specimens with full donor library. 
• Virtual/glass slide image bank for histology. 
• High- and medium-fidelity mannequins, task trainers, and ultrasound. 
• Simulation management system to record patient encounters and Objective Structured 

Clinical Examination (OSCE) for review by students and faculty. 
• Electronic health records (EHR) simulation software. 

 

Discipline Specific On-line & Multimedia Resources 

Anatomy 

1. Online Virtual Histology Lab (example): http://histologyguide.org/slidebox/slidebox.html  
2. Online Radiology: http://radiopaedia.org/articles/duodenum 
3. Acland’s Video Atlas of Human Anatomy 
4. Visible Body Web-Suite: https://websuite.visiblebody.com 
5. Zygotebody: www.zygotebody.com (free lite version) 

Pathology 

1. Robbins & Cotran Pathologic Basis of Disease: Interactive Case Studies-Online: 
http://coursewareobjects.elsevier.com/objects/elr/Kumar/pathology/casestudies/indext
oc.html 

2. The Internet Pathology Laboratory for Medical Education Hosted by the University of Utah 
Eccles Health Sciences Library: http://library.med.utah.edu/WebPath/webpath.html 

3. American Society of Hematology:  

a. ASH Image Bank: http://imagebank.hematology.org/ 

Multi-Disciplinary 

1. Info Commons Databases: https://calmedu.libguides.com/az.php 
2. Instructional Resources Guide (Information Commons Website): 

https://calmedu.libguides.com/c.php?g=1111946&p=8113565 

Training and Support 

1. Ask a Librarian Chat Service: https://calmedu.libguides.com/Ask-A-Librarian 
2. Information Commons Learning Modules Course (Canvas): 

https://cusm.instructure.com/enroll/ATNAYT 
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Student Services 

Student Affairs Mission Statement 

The mission of the CUSM-SOM Office of Student Affairs is to support and enrich the students’ 
educational ambitions by fostering their academic, professional, and personal growth. The office 
partners with students, faculty, and staff to enhance the interpersonal, social, cultural, intellectual, 
and educational experiences, embracing and promoting diversity, equity, and inclusion of CUSM-
SOM students by providing a host of personal, referral, and academic services.  

The Office of Personal, Academic, and Career Excellence (PACE) 

The Office of Personal, Academic, and Career Excellence (PACE) supports CUSM’s vision to 
empower students to become excellent and caring physicians, scientists, and leaders. PACE 
provides comprehensive advising and support services for personal academic success, and 
career/residency preparation. Taking a holistic approach to student advising, PACE considers the 
‘whole person,’ recognizing the diverse factors influencing student success, both academic and 
personal. PACE actively monitors student academic progress and career planning, collaborating 
with the Office of Medical Education, Office of Equity, Inclusion, Diversity, and Partnership (EIDP), 
and Office of Counseling and Wellness to maximize support and resources for students. Our mission 
is to foster an environment where students can thrive academically and personally, ensuring they 
have the necessary support to achieve their goals and fulfill their potential as future healthcare 
professionals and leaders. 

Student Orientation 

CUSM-SOM students are required to attend orientation during the first week of Academic Year’s 1 
and 3. The on-site orientation consists of presentations, videos, and meetings that introduce 
students to CUSM-SOM’s educational environment, including the clinical clerkship program in the 
Year 3 orientation, and to the institutional, state, and federal requirements to successfully 
complete the academic year. In addition to outlining CUSM-SOM’s program expectations, 
curriculum, and facility, the students are introduced to safety procedures, policies, and other 
requirements specific to their academic class in the medical program.  
 
Although no specific orientation event is held in Years 2 and 4, students are required to take 
required on-line orientation/training programs and submit required forms at the beginning of the 
year.  
 
The list below contains the type of orientation topics discussed or completed in each year, either in 
person or on-line. 

Year 1: 

1. FERPA and HIPAA training. 
2. White coat order form. 
3. White coat ceremony information form.  
4. Transcripts; final, official transcripts if not completed.  
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5. Mandatory immunizations form for Year 1 medical students. 
6. Mandatory physical examination form for Year 1 medical students. 
7. Health and safety agreement for Year 1 medical students.  
8. Disability insurance and health insurance.  
9. Authorization regarding criminal background checks, drug abuse testing, and education 

records for Year 1 medical students. 
10. Background checks; required of all entering medical students.  
11. Open your “CUSM” student account.  
12. Occupational safety and health administration (OSHA) tutorials. 
13. Bio-sketch to help learning community advisor get to know the student. 
14. CUSM photo/video release form 
15. Harassment tutorial.  
16. Year 1 medical student survey. 
17. Financial aid award package. 
18. California residency form and documents (for tuition purposes). 
19. Introduction to Clinical Skills 
20. Campus tour either in-person or virtual tour  
21. Student Affairs policies and student business services 
22. Academic support and careers in medicine introduction 
23. Educational program overview and expectations 
24. Team building event 
25. Academic policies 
26. Information commons resources 
27. Research at CUSM-SOM 
28. VIDA medical Spanish program 

Year 2: 

1. FERPA and HIPAA training  
2. Mandatory immunizations form for Year 2 medical students.  
3. Authorization form regarding criminal background checks and drug abuse testing. 
4. Health and safety agreement for Year 2 medical students. 
5. Occupational Safety and Health Administration (OSHA) tutorials. 
6. Photo/video release form. 
7. Financial aid award package completion. 
8. Health insurance: annual health insurance verification form. 
9. Disability insurance for medical students. 
10. Complete careers in medicine (CiM) assignments. 
11. Authorization form regarding CERTIPHI and level 2 background checks 

Year 3: 

1. FERPA and HIPAA training  
2. Hospital-specific forms. 
3. Submit cell phone number. 
4. N95 healthcare particulate respirator fit testing. 
5. Criminal background check and drug testing. 
6. Authorization form regarding criminal background checks and drug abuse testing.  
7. Mandatory tuberculosis screening form for Year 3 medical students. 
8. Mandatory physical examination verification form for Year 3 medical students.  
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9. Health and safety agreement. 
10. Risk management and patient safety training 
11. Occupational Safety and Health Administration (OSHA) tutorials. 
12. Financial aid award package completion. 
13. Health insurance: annual health insurance verification form. 
14. Disability insurance for medical students. 

Year 4: 

1. FERPA and HIPAA training  
2. Criminal background check and drug testing. 
3. Authorization form regarding criminal background checks and drug abuse testing. 
4. Financial aid award package completion. 
5. Mandatory tuberculosis screening form for Year 4 medical students.  
6. Mandatory physical examination verification form for Year 4 medical students. 
7. Health and safety agreement.  
8. Hospital-specific forms. 
9. Risk management and patient safety training.  
10. Occupational Safety and Health Administration (OSHA) tutorials. 
11. Disability insurance for a medical student. 

Teaching and Learning Options; Academic Advising for Students  

The goals of the CUSM-SOM academic advising system are: 
1. Early identification of students who need academic help. 
2. Identification of the areas in which the students need help (e.g., time management, 

learning modalities, test taking, laboratory procedures, stress reduction). 
3. Identification of the most appropriate methods for assisting students in academic difficulty. 
4. Provide student to student tutoring services. 
5. Provide comprehensive USMLE Step 1 and Step 2 preparation resources. 

College Faculty/Learning Communities/Advising 

Upon matriculation, students are assigned to small-group learning communities (“Colleges”). 
During the Pre-Clerkship Phase, each College consists of four teams of students, two teams from 
Year 1 and two from Year 2. Each college is facilitated by four faculty members, Core College Faculty, 
including those with a background in clinical practice (MD) and others with research backgrounds 
(Ph.D. basic scientist). Additional faculty facilitation is provided by Alternate College Faculty and 
Visiting College Faculty. 
 
The Core College Faculty (CCF) facilitate small group learning activities in the pre-clerkship 
curriculum and provide feedback regarding the learning activities. They may play a valuable role in 
proactively identifying a student with any evolving academic problems and notify their Faculty 
Advisor (see below). Students with academic challenges or deficiencies may also be referred to the 
PACE Department in the Office of Student Affairs to discuss academic issues, such as group skills 
and processes, study strategies, academic performance, and professionalism. Clinical year students 
may be referred to the Office of Personal, Academic, and Career Excellence (PACE). The CCFs may 
also refer students to the Assistant Dean of Student Affairs to address other difficulties. 
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Alternate College Faculty (ACF) are assigned to specific colleges and support CCFs as needed, 
including filling in when CCFs are away, and providing insight into conditions and practices within 
their specialty. Visiting College Faculty (VCF) include clinical faculty and outside experts who attend 
student sessions to provide feedback, insight, and advice regarding student presentations, as well 
as providing real-world perspective from their areas of expertise and practice. 
 
In addition to faculty support through the college system, each student is assigned a Faculty Advisor 
to support academic progress during the Pre-Clerkship Phase. The Faculty Advisor has access to 
their advisees’ academic records. Students are required to meet with their Faculty Advisor regularly 
to discuss academic performance and other matters of interest or concern. Other meetings occur 
within each course and academic period as needed. 
 
During the Clerkship and TTR Phases of the curriculum, students remain in their colleges, although 
their rotation selection is independent of the college system. Clinical students have regular contact 
with their college peers and with students at different levels of training within their college to assist 
and support student learning, as well as provide advice. 
 
Students may initiate a request to be assigned a different faculty member for any of the support 
activities described above at any time through the Assistant Dean of Student Affairs. 
 
The PACE department, under the Office of Student Affairs provides Career Counseling to all CUSM 
students with a focus on MD students with the assistance of interviewing skills, CV/Resume 
creation, preview, review, networking skills, and exploring research and internship opportunities. 
These career topics and others are available for students to make one-on-one appointments or 
presented to in small and large group workshops and career events. MD students utilize in the 
Association of American Medical Colleges (AAMC) Careers in Medicine resources to explore their 
own skills, personality, values, and preferences to introspect and explore their specialty choices. In 
addition, every MD student will participate in the Careers in Medicine assessments to gain insight 
and information regarding their own specialty options and explore relevant information for each 
specialty including understanding the specialty context, salary, competitiveness, societies, and 
organizations and more. As MD students’ progress into their Clerkship Phase, they will have greater 
and more in-depth focused career workshops including Resident Panels, Specialty Panels, graduate 
medical education (GME) speakers, and workshops pertaining to the residency application cycle 
and interview season. Students will also be aware of Electronic Residency Application Service 
(ERAS), Military Match, SF Match, American Medical Association FRIEDA, Residency Explorer, 
Careers in Medicine, AAMC Visiting Student Learning Opportunities (VSLO) resources available. 
Every student has access to the MD Resources Canvas webpages that may assist students with 
career advising materials including sample CVs, recorded career events, networking skills, and other 
career-related materials that may be accessed 24/7. 

Academic Support Services  

The Office of PACE in the Office of Student Affairs offers services for student success and routinely 
monitors students’ academic progress. Academic concerns may also be initiated from performance 
data, faculty referral, or student self-referral for assistance. The rigorous medical curriculum is 
often more than a student expects and may call for new test-taking strategies, study strategies, and 
better time management. The Office of PACE offers coaching, tutoring, and instruction in the 
following areas: 
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1. Test-taking and study skills 
2. Time management 
3. Access to various discipline-specific study guides  
4. Tutoring services  
5. USMLE preparation 
6. Academic coaching 
7. Referral to psychological learning specialists for diagnostic services (i.e., learning 

disabilities, intellectual disorders, specific learning disorder, ADHD, etc.). 
8. Referral to counseling and holistic support services to ensure wellbeing. 

 
PACE personnel serving as academic counselors do not participate in assessment related to course 
progress, nor make advancement decisions of medical students. Students should feel free to use 
any and all services offered. Academic support services are available upon request and referral with 
the PACE department. 
 

As described above, students will be part of the learning community led by College Faculty and 
students meet with their Faculty Advisor on a regular basis. In addition, course faculty are instructed 
to have scheduled office hours, and students are encouraged to utilize these hours as needed. 
Furthermore, faculty members are directed to make their best effort to arrange a one-on-one 
meeting when requested by a student. These early interactions should promote an environment in 
which students seek out additional academic advisors and mentors from among the faculty. These 
interactions are the foundation of a collegial mindset in which students become colleagues in a very 
short period of time. 
 

As part of the Year 1 orientation and throughout the curriculum, CUSM-SOM provides students 
with sessions designed to deal with the stress of attending medical school, time management, and 
study skills. 
 

If a Faculty Advisor (or any other faculty) believes that personal or professional help is required for 
a student, the student will be referred to the Director of Counseling and Wellness, or the Assistant 
Dean of Student Affairs for additional recommendations and referral sources. 

Student Assistance Plan (SAP) 

CUSM offers a Student Assistance Plan (SAP) that provides 24/7/365 help with confidential personal 
counselors available by phone, face to face, or virtual appointment. Some of the areas covered in 
session but not limited to include the following: 
 

• Academic stress and pressure 

• Body image and eating disorders 

• Childcare services 

• Depression, grief, and general mental health 

• Divorce, custody, probation, and other legal matters 

• Finances – credit card and student loan debt 

• Life coaching 

• Personal relationships – family, friends, dating 

• Substance abuse and other addictions 
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Students and their family members can receive up to three free visits. Contact the SAP at 800-633-
3353. Please see the University Catalog for details. 

Information Commons Resources (Library) 

The CUSM Information Commons provides students with access to medical reference books and 
other learning resources including online biomedical textbooks, journals, and databases. In 
addition, the CUSM offers access to public computers, printers/copiers/scanners, and study space. 
Please find details of the library facilities in the University Catalog. 

Student Use of Computers 

Personal Computers 

CUSM-SOM aims to be a mindful steward of the financial resources of the school and of the 
students, by seeking out the most cost-effective methods available. 
 
CUSM-SOM MD program offers schedules, learning materials, evaluation opportunities, and 
assessments electronically. CUSM-SOM MD program does not print materials for student use, thus 
following national trends in electronic curriculum, budget considerations, and reducing paper 
output. Based on the electronic nature of the program, medical students will be given a personal 
laptop during Year 1 orientation. 
 

• Students are required to use a laptop during all scheduled assessments in the program, as 
assessments are delivered through web-based programs. 

• Outside of the assessments, the students use a laptop to access educational resources 
during formal curriculum hours. 

• Schedules, learning materials, and grades are available via a web-based learning 
management system. 

• Students are required to fulfill their evaluation obligations available via the learning 
management system and the curriculum management system. 

• Students are required to submit assignments electronically. 
 
Certain activities of the MD program take advantage of mobile applications available on both 
Android and Apple app stores.  
 
While enrolled in the CUSM-SOM MD program, student computers and other multimedia devices 
are to be used purely for educational purposes. If the computers are lost or misused, the student is 
responsible for replacing the computer. The IT department is responsible for the initial setup and 
will make sure that these devices are configured to the CUSM security standards. A four-year 
warranty has been purchased for each laptop to protect it from basic falls and manufacturing 
defects. Please check with the IT Help Desk for more details (helpdesk@cusm.edu). 

Campus/Information Commons Computers 

Desktop computer stations and printers are placed strategically throughout the CUSM campus and 
Information Commons for use by students. Students may use the campus/Information Commons 
computers to complete program assignments or to perform research for program related projects.  
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Students cannot save their personal files on the campus/Information Commons computers because 
files are erased automatically after logging out. Students, however, may save their work on personal 
flash drives or cloud-based storage accounts like Microsoft’s OneDrive, which is included with each 
student’s email account at CUSM. 

Computer Usage  

When using personal computers assigned by CUSM and campus/Information Commons Resources 
computers, students are required to abide by the policies and regulations of the CUSM IT 
department. Students must not install unauthorized or unlicensed software, access inappropriate 
materials, or tamper with computer security systems. These acts are deemed as a violation of 
University’s policy. Students who misuse their computers are considered to have committed an act 
of unprofessional behavior and academic misconduct and a complaint may be reported to the 
school’s administrative dean for student affairs.  

Career Advising  

The Office of Personal, Academic, and Career Excellence (PACE) advises students on graduate 
medical education opportunities for those who are entering residency programs using the National 
Residency Matching Program®, AUA Match, SF Match, and Military Match. CUSM-SOM students 
are advised about their suitability and competitive eligibility to different medical specialties (e.g., 
family medicine, surgery, internal medicine, pediatrics, etc.). In addition, students are also advised 
on other non-clinical careers such as research, medical education, and entrepreneurship. 
 
PACE provides services and assistance to successful program graduates in representing their 
qualifications for appropriate and applicable professional positions.  
 
Further details are available in the Residency Application and Licensure section. 

Potential Occupations  

California Code of Regulations Section 74112 requires CUSM-SOM to list job classification codes for 
the occupations that its graduates may be employed in after graduation, using the United States 
Department of Labor’s Standard Occupational Classification six-digit codes. 
 
CUSM-SOM MD program is designed to prepare students to become practicing physicians, 
surgeons, or biomedical researchers. For the purpose of the Standard Occupational Classification, 
Residents, Fellows, and Interns are considered as physicians in their fields. Therefore, CUSM-SOM 
expects its MD program graduates to find employment in the following occupations as classified in 
the Standard Occupational Classification codes: 
 
• 19-1021 Biochemists and Biophysicists • 19-1022 Microbiologists 
• 19-1041 Epidemiologists    • 19-1042 Medical Scientists, Except Epidemiologists 
• 29-1211 Anesthesiologists   • 29-1212 Cardiologists 
• 29-1213 Dermatologists   • 29-1214 Emergency Medicine Physicians 
• 29-1215 Family Medicine Physicians  • 29-1216 General Internal Medicine Physicians 
• 29-1217 Neurologists   • 29-1218 Obstetricians and Gynecologists 
• 29-1221 Pediatricians, General   • 29-1222 Physicians, Pathologists 
• 29-1223 Psychiatrists   • 29-1224 Radiologists 
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• 29-1229 Physicians, All Other   • 29-1241 Ophthalmologists, Except Pediatric 
• 29-1242 Orthopedic Surgeons, Except Pediatric 
• 29-1243 Pediatric Surgeons   • 29-1249 Surgeons, All Other 
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Student Health 

Student Health Insurance 

Health insurance is available to all students and their dependents. The University requires that 
student health insurance coverage is continuous from the date of enrollment through graduation, 
regardless of whether the academic schedule includes classroom instruction or participation in 
clinical rotations.  
 
Personal insurance must meet the minimum program requirements of the student health insurance 
plan selected by the University. The instructions to request the use of a student’s personal 
insurance coverage rather than purchasing the student health insurance plan selected by the 
University (i.e., waiver) are provided during the matriculation/orientation process. Waivers are 
required every year regardless of if one is already on file from the previous year. The waiver request 
submission deadline is July 15th for students if they choose to use personal insurance coverage 
instead of purchasing the university’s health insurance plan. The coverage confirmation deadline is 
July 30th, by which students must provide evidence of existing coverage that meets the minimum 
requirements described below. Students who do not meet the required deadlines will be 
responsible for the full cost of the premium. The University does not provide student health 
insurance coverage. Rather, we work with a third-party broker. 
 
If students decide not to take the health insurance offered by the University, they may purchase 
other coverage or provide evidence of existing coverage that meets the following minimum 
requirements:  
 

• Major medical coverage of at least $500,000 / policy year 
• Maximum $5,000 annual deductible 
• Maximum 80/20 in-network and 50/50 out-of-network coinsurance 
• Prescription coverage 
• A provider network in the CUSM area for primary care, specialty, hospital, and diagnostic 

care. A comprehensive list of nearby hospitals with emergency departments, urgent care 
centers, mental health facilities, sexual assault services, substance abuse resources, and 
National Hotline Numbers is accessible to students on Canvas 

• Mental health coverage 
• Coverage for the entire academic year, including summer and holidays 
• Coverage for annual exam 
• US based health plan  
• Coverage for accidental exposure to environmental and biological hazards 
• Coverage for immunizations 
• Coverage at any educational site, including visiting electives 

 
Students who lose their coverage must contact the Office of Student Affairs before the termination 
date and submit a termination letter to the student affairs (StudentAffairs@cusm.edu) within 31 
days in order to prevent a lapse in coverage. Failure to notify Student Affairs could result in 
suspension from clinical participation and possible termination from the program. 
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Students who return to a program for remediation purposes and after more than 31 days of 
enrollment, must also comply with the student health insurance requirements and maintain 
comparable health insurance coverage described above. 

Medical Student Access to Healthcare Services 

Medical Student Healthcare Policy 

 The School of Medicine is committed to ensuring that all medical students have access to 
appropriate health care services. Students will be excused from classes or clinical duties in order to 
access needed health care services on a reasonable basis following the appropriate protocol 
described in the Attendance Policy and on Canvas.  
 
CUSM requires students to provide proof of health insurance coverage. The Offices of Student 
Affairs and the Registrar provide assistance on health insurance purchase (also made available to 
spouses and dependents). However, purchase of health insurance through CUSM is not required if 
a student is on their parent’s insurance plan or has their own plan. A student’s health insurance 
policy must provide coverage at any educational site, including visiting electives.  

Medical students must comply with all immunization and health requirements as determined by 
CUSM-SOM. 
 
CUSM-SOM policy ensures that all medical students have rapid access to evaluation, testing, and 
any needed prophylactic treatment after exposure to blood/body fluids, regardless of the training 
site. 
 
Students receive education about environmental and occupational hazards and are informed of 
procedures for handling such exposures (see below). 
 
CUSM-SOM provides mandatory disability insurance for all medical students with no additional fee.  
 
See the ‘Student Health’ section in the MD Student Handbook for the minimum health insurance 
requirements and further details.  

Medical Student Healthcare  

Health Care Access 

A list of area emergency rooms, urgent care centers, healthcare providers, including mental 
health specialists, is provided by the Office of Student Affairs and can be accessed on the 
CUSM-SOM Canvas MD student resource page.  
 
In addition, the School of Medicine provides access to a licensed mental health provider during 
normal business hours. 
 
CUSM also offers a Student Assistance Plan (SAP) that provides 24/7/365 help with confidential 
personal counselors available by phone, face to face, or virtual appointment. Please see detail 
under Student Assistance Plan in the student handbook. 
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Health Insurance  

Medical students are required to maintain health insurance for the duration of their time in 
CUSM-SOM curriculum. Please see the MD Student Handbook or the Student Affairs website 
Health Insurance for a complete list of minimum health insurance requirements; link to the 
University’s health insurance provider; and Student Assistance Plan. Students are permitted to 
use their own health insurance provider so long as their plan meets CUSM’s minimum 
requirements. Spouses and children are eligible for coverage with the university’s student 
health insurance plan. 

Health Care Information Delivery 

The School of Medicine provides information to medical students about the availability of 
health services, including psychiatric/psychological services, at orientation sessions, and on 
the CUSM-SOM Canvas MD student resource page. Please contact the Office of Student Affairs 
if you have any questions. 

Psychiatric Services 

For non-emergent psychiatric services, students should see CUSM-SOM’s Director of 
Counseling and Wellness or obtain a list of area mental healthcare providers from their 
insurance provider. Students may also access the counseling services provided through the 
Student Assistance Plan that provides up to 3 free sessions per issue. School policy prohibits 
clinicians, who also evaluate medical students in our curriculum, from treating them, as it 
results in a conflict of interest.  

Impairment 

When a medical student demonstrates evidence of possible impairment, a rapid assessment 
is made to determine whether the student should be referred for emergency evaluation. This 
decision is typically made by the Director of Counseling and Wellness and/or the 
administrative dean for student affairs.  

Faculty Provider Restrictions 

The health professionals who provide health services, including psychiatric/psychological 
counseling, to a medical student must not have involvement in supervision, assessment, 
and/or promotion of the medical student receiving those services. 
 
Faculty physicians who treat medical students must not supervise or assess those students in 
any course or clerkship or in any portion of a course or clerkship as it is considered a conflict 
of interest. Faculty and students must both attest at the beginning of each course or clerkship 
if they have any conflicts of interest with any student or faculty member, including those arise 
from health service relationship and those defined in the CUSM Conflict of Interest Policy (for 
a copy of the policy, please send a request to hr@cusm.edu). 
 
Students are informed at Year 1 and 3 orientations and through the CUSM-SOM website of the 
policy governing health care treatment by a faculty member. Students are encouraged to bring 
any concerns not covered elsewhere to the attention of the Office of Student Affairs and 
Course or Clerkship Directors. 
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Faculty members who provide medical treatment to medical students and also serve on the 
Student Academic Standards and Promotion (SASaP) Committee must not participate in 
decisions regarding the advancement or promotion of those students. They must recuse 
themselves from voting on any student for whom they have provided medical, 
psychological/psychiatric care, or with whom they have any other conflict of interest. SASaP 
Committee members are reminded of this at the beginning of each SASaP Committee meeting. 

Student Medical Clearance 

Medical students are required to participate in the medical clearance program of any clinical 
affiliates associated with the University. They must comply with all health requirements, 
including physical examinations, laboratory studies, immunizations, and other health-related 
requirements as determined by the clinical affiliate and the University. It is essential for 
students to maintain medical clearance at all times. 
 

Students will receive detailed information about health requirements and deadlines during 
orientation, through the University’s website, and via email communication. It is the 
responsibility of each student to stay informed and adhere to the specified requirements and 
deadlines. 
 

Matriculating students who do not achieve medical clearance by the announced deadline may 
face consequences such as being prevented from having patient contact, attending class, or 
participating in orientation. In severe cases, their acceptance to medical school may be subject 
to withdrawal after consultation with the administrative dean for student affairs. 
 

For currently enrolled students, failure to comply with the health requirements may result in 
administrative withdrawal from school and placement on an involuntary leave of absence until 
compliance is achieved. 

Occupational and Environmental Hazards 

Students receive training about exposure to occupational and environmental hazards 
(Universal Precautions) at appropriate times throughout the medical education curriculum, led 
by an Infectious Disease specialist. Hospital-specific information is provided to all students as 
they begin their clinical rotations.  

Liability/Malpractice Coverage for Medical Students  

CUSM School of Medicine’s (CUSM-SOM’s) medical students have liability coverage from the time 
they are enrolled until graduation. Enrollment begins at the time an admitted applicant submits the 
registration deposit and satisfies the HIPAA training and immunization requirements. Students who 
are engaged in approved educational activities or in an expanded schedule in which approved 
educational activities, such as in-depth research or international health opportunities which do not 
require registration for credit, may also be covered, depending on the situation. Once the student 
receives the MD degree, they are no longer enrolled and thus ineligible for CUSM-SOM liability 
coverage. 
 
Examples of when medical students are covered by the CUSM-SOM’s liability coverage are as 
follows: 
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• Registered in coursework for credit and paying CUSM tuition. [This includes registration for 
credit in approved coursework away from the CUSM-SOM at another approved educational 
institution when credit is granted by, and tuition is paid to, CUSM. This does not include 
coursework taken to complete another degree at another educational institution for which 
credit is granted and tuition paid to that institution.] 

• Participating in approved CUSM-SOM non-credit medical educational programs such as 
approved volunteer activities endorsed by the CUSM-SOM, its departments, or affiliated 
institutions. 

• Involvement in a research project with CUSM faculty. Examples include summer research 
projects with stipends such as through the Howard Hughes Medical Institute, Betty Ford 
Clinic, and National Institute of Diabetes and Digestive and Kidney Diseases. 

• Participation with College Faculty or other approved CUSM-SOM clinical faculty members 
in career exploration, clinical skills remediation, or retooling programs for students who 
need additional clinical experience or for students during the transition period after being 
approved to return from a leave of absence before reentering the medical school 
curriculum. 

School of Medicine Wellness Program 

CUSM recognizes the intense nature of the medical school curriculum and the importance of 
ensuring that students adjust to the demands of the medical school environment. It is not 
uncommon for medical students to experience fatigue, low mood, sleeplessness, anxiety, etc. 
Therefore, it is important that the skills, knowledge, and attitudes necessary for a long-term 
successful work-life balance have their foundation in the student’s medical school years.  
 
Students are invited to meet with the Director of Counseling and Wellness for 1:1 support of their 
personal wellbeing needs and are also encouraged to share concerns they have about the wellbeing 
of their peers. Students may also engage in wellbeing conversations with any faculty or staff at 
CUSM, including their faculty advisor, Student Affairs, and PACE.  
 
The CUSM Wellness Program provides programs and services to address the 7 dimensions of 
wellness: physical, emotional, intellectual, social, spiritual, environmental, and vocational. This is 
achieved in partnership with several CUSM Departments, committees, and interest groups: 
 

• The University Wellness Committee: A campus wide committee, serving faculty, staff, and 
students  

• The Offices of Counseling and Wellness, PACE, and Student Affairs: These offices offer 
student workshop and engagement opportunities specifically for MBS and MD students  

• Registered Student Organizations (RSOs): Students can join or start their own interest 
groups for wellbeing, specialty interest, or community service. For a full listing of RSOs, 
students can visit the MD student resources page on the CANVAS 

 
The following are examples of the types of student wellbeing programs and services offered at 
CUSM. 
 

• Physical Fitness Challenges (walking, weightlifting, etc.) 

• Access to an onsite gym 

• Mental Health Awareness Workshops 
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• Destress Activities 

• Vocational Assessments 

• Community Building Programs 

• Healthy Eating on a Budget 

• Self-Care/Wellbeing Events 

• Prayer/Meditation room 

• Access to Student Assistance Program (SAP) resources for additional counseling and 
evaluation as desired  

• Referral to psychological testing provider to rule out specific learning disabilities; ADHD; 
etc.  

• Stress management skills and techniques 

Wellness and Fitness Facilities 

The CUSM/CUSM-SOM building features a 24/7 complimentary fitness and wellness center for 
students. This on-campus facility includes weights and cardio machines such as treadmills, bicycles, 
rowing machines, ellipticals, and steppers. All equipment must remain in the facility; however, yoga 
mats may be used outside if they are returned and kept within CUSM property. Additionally, several 
fitness facilities are located near the campus. 
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Process for Assignments to Clinical Rotation Sites 

Introduction 

As students approach the start of their core clerkships, they have the opportunity to rank order 
their preferences for the order they would prefer to progress through these rotations. This process 
is described below and often referred to as the clerkship lottery. Also described below are 
mechanisms available to swap with your peers and appeal decisions that are made.  
 
Students will be expected to travel to all clinically affiliated CUSM-SOM clerkship sites as assigned. 
CUSM provides housing to students if the rotation is over (35 miles) from CUSM campus. CUSM has 
internal housing depending on the location, and housing could be a house, apartments, or hotel 
room. A microwave and small refrigerator are provided. Students receive an email confirmation 
regarding details of their housing assignments. Students are required to adhere to any additional 
policies and procedures outlined in the email notification. 
 
Students interested in exploring clerkship opportunities at non-affiliate sites must contact the 
CUSM Office of Medical Education prior to any contact with the clinical site.  

Timing and process for medical student assignment to a clerkship rotation schedule 

The required clinical clerkships occurring in Year 2, or 3 and 4 take place at Arrowhead Regional 
Medical Center (ARMC) and other affiliated clinical training clerkships sites included in the list of 
clerkship sites above in this handbook. As part of the required clinical clerkship curriculum, 
students, at times, also rotate through ambulatory medical practices.  
 
Required core clerkship rotations take place over a 12-month span initiating in either January of a 
student’s M2 year or July of their M3 year. Core clerkship rotation schedules are assigned after 
students have been given the opportunity to state their preferences in this lottery process. Prior to 
students entering their scheduling preferences, an Orientation to the Core Clerkship Scheduling 
Process presentation is given by the Office of Medical Education.  

Process of Rotation Assignment 

CUSM-SOM uses the OASIS Curriculum Management System to manage the assignment of core 
clerkship rotations. Students are asked to enter their preferred schedule into the OASIS System 
scheduling program which is designed to provide students with their ideal schedule, to the extent 
possible. This process is managed by the CUSM-SOM Office of Medical Education, in partnership 
with the Office of Student Affairs and the Office of Learning Environment, Equity, and Disabilities 
Services that manages student accommodations and personal requests for consideration. The final 
decision for clerkship rotation schedules is made by the Associate Dean of Clinical Curriculum, 
though a student may appeal this decision to the Dean of the School of Medicine as described in 
sections below.  
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Matching Process 

Three to four months in advance of students starting core clerkships, the Office of Medical 
Education “runs” the scheduling software, which, as noted above, has been designed to give 
students their requested schedule, to the extent possible.  

Negotiation with peers to switch assignment(s) 

Once the student clerkship schedules have been published, students have 1 week to switch 
rotations with other students. Once the full week period has passed, the Office of the Registrar 
registers the students accordingly. 
 
Agreeable parties are required to email the Office of Medical Education their request to review, 
approve, and facilitate the schedule change. Many factors are taken into consideration prior to 
approving a trade. These include, but are not limited to, schedule and travel coordination, housing 
availability if applicable, and academic standing.  
 
Once clinical schedules are finalized, students may not drop, add, or change their required 
clerkships for the remainder of the year. Approval of any schedule changes due to extenuating 
circumstances must be approved by the Associate Dean of Clinical Curriculum (ADCC). 
 
All changes to students’ schedules must be made through the Office of Medical Education who 
provides the final schedule to the School of Medicine Registrar’s Office; no other parties may 
change clinical schedules, sites, and/or timeframes. In cases where permission is necessary, it is the 
student’s obligation to contact the School of Medicine Registrar’s Office to ensure that the updates 
are made to their clinical schedule.  
 
Please also see the “Policy on USMLE Step 1 and Clerkship Training” in this Handbook for additional 
details. 

Procedures whereby a student can request a clerkship accommodation 

Scheduling Accommodations  

CUSM provides accommodations for clerkship learning as required by law. These areas include 
disability (temporary or permanent), military service, and Title IX compliance. Students who are in 
need of accommodations related to these areas may contact the Office of Learning Environment, 
Equity, and Disabilities Services (LEEDS) to ensure appropriate scheduling and advanced logistics.  
  
In addition to legally required accommodations, CUSM strives to create schedules as equitably as 
possible to facilitate success for all students. CUSM hopes that asking about these parameters up 
front provides an opportunity to support students while also being fair and upfront with clinical 
partner training sites. 
  
CUSM also maintains a process to provide clerkship accommodation requests from students that 
are not legally required. Requests are made using a form maintained with partnership between the 
PACE and OME that pertains to site location, facilities, hours, timing, or other logistical 
considerations in the purveyance of the education program.  
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Students may request accommodations that fall within reasonable scope for the education 
program. Reasonable scope is defined as a minor alteration that: 
  

1. Does not reduce education time 
2. Does not significantly inconvenience teachers, learners, community partners, or patients 
3. Does not negatively impact the learning opportunities and outcomes for a student 
4. Does not place undue financial burden on any parties involved 
5. Does not alter the curriculum 

 
The following aspects are some areas that may pertain to scheduling accommodations requests: 
 

1. Family care need 
2. Residential location hardship 
3. Significant life event/occasion 
4. Spiritual/religious practice 

 

Some requests within these examples may require use of the clerkship absence request form 
and not a scheduling accommodation request for approval. If a student’s request does not 
require a comprehensive accommodations plan, and needs an absence request form to be 
completed, students will be notified in the final decision via email. 

 
Students requesting scheduling accommodations must submit them via the request to the PACE 
Office by way of a form that will be communicated alongside the clerkship lottery preference 
process. Accommodations submitted prior to the creation of schedules have the highest likelihood 
of being granted, if reasonable. PACE will consult with relevant parties on the Medical Education, 
Student Affairs, and EIDP teams to evaluate the scope and impact of the accommodation request. 
Students will be notified of the outcome of their requests in writing. Decisions are final and may 
not be appealed. 
  
Students receiving scheduling accommodations that require a time flex for duties will be provided 
a letter with their approved accommodation and the conditions therein. The details of the letter 
will specify how and when education time should be made up, if necessary. Approval letters must 
be signed by site supervisors and a copy returned to PACE. This information will be shared with the 
Associate Dean of Clinical Curriculum. This ensures that all parties are aware of the accommodation 
and expectations. For each clerkship that an accommodation is granted, this process must be 
repeated.  
 
If the request is denied, the student may appeal the review committee's decision, to the School of 
Medicine’s Dean. The student must supply the notice of appeal to the Dean within 10 business days 
of receiving notice of the denial of the initial request for special consideration. The student must 
supply the Dean with the extenuating or humanitarian reasons/circumstances for which the 
request is made. The Dean will also receive a copy of the review committee's decision from the 
Senior Executive Director of PACE, and the reasons given for not granting the request. If the student 
has additional information that has occurred since the review committee's decision that may be 
provided to the Dean as well. The Dean may or may not choose to meet with the student. The 
Dean’s decision is final. 
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After the Start of Clerkships 

Students requesting a scheduling reassignment after already starting a clerkship are to contact the 
OME or Office of PACE immediately and discuss the situation that has developed. Due to the 
sensitivity of the circumstances necessitating the request for reassignment, the student’s request 
may be granted immediately. If the request is denied, the student may appeal the decision to the 
SOM-Dean whose decision is final. This is particularly true, with cases of alleged harassment and 
personal safety.  



 

II-77 | P a g e   Section II: MD Program Student Handbook 
 

Residency Application and Licensure 

Overview of Residency Selection and Application Process 

Information regarding the residency selection and application process is available to students 
throughout their time in medical school. Activities, workshops, and advising are facilitated by the 
Office of Personal, Academic and Career Excellence (PACE) in the Office of Student Affairs. CUSM’s 
Career Advising System is structured to mirror the AAMC Careers in Medicine (CiM) 4-phase 
advising model, with customized workshops and advising sessions. During Clerkship and Transition 
to Residency Phases, focused programs and advising sessions are provided to prepare students for 
selecting and applying to residency programs. 

Residency Application Services 

There are several application systems through which senior medical students apply for residency. 
The following is a list of residency application services: 
 

1. Electronic Residency Application Service (ERAS): Transmits the MyERAS application and 
supporting documentation from applicants and their institution to Program Directors. 
Students will receive a token to access ERAS from the Office of PACE when it becomes 
available for their application season. For more information in applying to residency via 
ERAS, please see the following: 
 https://students-residents.aamc.org/applying-residencies-eras/applying-residencies-
eras-system 

2. San Francisco Match (SF Match): Transmits applications and supporting documentation 
from applicants and their institutions to Plastic Surgery and Ophthalmology Program 
Directors. For more information, please see the following: 
https://sfmatch.org/specialty/ophthalmology-residency/CentralApplicationService 
https://sfmatch.org/specialty/plastic-surgery-residency/CentralApplicationService 

3. Residency Central Application Services (CAS): Transmits applications and supporting 
documentation from applicants and their institution to OB/GYN and Emergency Medicine 
Program Directors. For more information on ResidencyCAS, please see the following: 
https://apgo.org/page/rrrapplicationplatform 

 

Residency Matching Programs 

There are several matching programs through which senior medical students secure a residency. 
The following is a list of matching programs: 
 

1. National Resident Matching Program: www.nrmp.org 
2. San Francisco (SF) Match: www.sfmatch.org 
3. Urology (AUA) Match: www.auanet.org/education/urology-and-specialty-matches.cfm 
4. Military Match: www.medicineandthemilitary.com/ 

 
Students registering with the National Resident Matching Program (NRMP) are electronically 
verified by PACE. Students applying for residency may choose to create a parallel plan and dual 
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apply for more than 1 specialty, PACE provides guidance to students pursuing all match programs 
as well as strategies for potential match outcomes. 

Important Documents and Credentials 

The following information and credentials are critical components of the residency application. 
Students can visit the AAMC’s Careers in Medicine website (https://www.aamc.org/cim/), or attend 
workshops and advising sessions hosted by the Office of PACE for assistance for samples and 
guidance on the documents outlined below. For each component, note the responsible party for 
submission: 

Curriculum Vitae (CV) 

The curriculum vitae is not required for ERAS but may be required for other application systems. 
Students are advised to update their CV regularly for scholarly activities and opportunities such as 
research fellowships, scholarships, etc. It is a fluid document accounting for your scholarly activity 
in preparation for residency training. The content of a medical student CV varies depending upon 
the activities a student has participated in. Common categories on a medical student CV include: 
contact information, educational background, honors/awards, research, leadership, and 
trainings/certifications. The Office of Personal, Academic, and Career Excellence (PACE), as well as 
the Careers in Medicine website, provide helpful resources to help you write a CV.  
 
It is the responsibility of the student to upload/submit their CV to application systems requesting 
this document. 

Personal Statement 

This document conveys the student’s passion and commitment to the discipline and may also 
identify what they are looking for in a residency program. The student should be the sole author of 
the personal statement. Incorporating prewritten statements of others or taken from commercially 
prepared documents and misrepresenting your academic or professional qualifications or 
achievements in personal statements or curriculum vitae are considered breaches of academic 
integrity. The Office of Personal, Academic, and Career Excellence (PACE), as well as the Careers in 
Medicine website, provide helpful resources to help you write a Personal Statement. 
 
It is the responsibility of the student to upload/submit their Personal Statement to ERAS or other 
application systems. 

Letter of Recommendation 

The Office of Personal, Academic, and Career Excellence (PACE) recommends that students request 
letters of recommendation from faculty who have observed their clinical performance. Students 
may obtain a letter from faculty who they have conducted research with, but they should seek 
guidance from PACE on how to assign these letters. Letters from residents should not be substituted 
for a required faculty letter. In addition to a traditional narrative letter of recommendation, some 
specialties and programs will request a specific type of letter or standardized letter of 
recommendation/evaluation: 
 

• Some specialties require a letter of support from the department chair. This is known as a 
“Chair Letter.” Chair Letter requests may be submitted to the PACE office. 
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• A few specialties have standardized letter of recommendation such as Emergency Medicine 
(SLOE), Orthopedic Surgery (SLOR), etc. Contact the PACE office for information on how to 
access these standardized letter templates. 

 
It is recommended that students review residency program websites for details regarding individual 
program Letter of Recommendation requirements and reach out the PACE office for questions 
regarding letters of recommendation. 
 
It is the responsibility of the student to request the letter of recommendation and the responsibility 
of the letter writer to upload/submit the letter of recommendation. Students will be asked to waive 
their right to review their letter of recommendation by the application system they are applying 
through. 

Medical Student Performance Evaluation (MSPE) 

The Medical Student Performance Evaluation (MSPE) Letter is an important document sent to 
residency programs by the medical school on behalf of the student, as part of the residency 
application process. It is, in essence, a narrative transcript of the student’s performance in medical 
school and as such, is a letter of evaluation, not recommendation. The MSPE is prepared and 
reviewed by an MSPE committee, overseen by 2 committee co-chairs.  
 
The MSPE provides an overall assessment of your medical school performance, including comments 
from evaluations, grades from required clerkships, and clinical electives from which evaluations 
have been received prior to the MSPE completion deadline. It also includes information on the 
status of completion of the USMLE, graduation requirements, and highlights of your activities and 
contributions to the medical school and community. Students may review their MSPE for accuracy 
before it is released to program directors. 
 
It is CUSM’s responsibility to submit/upload the MSPE for each student’s application. 

Provision of the MSPE 

CUSM adheres to the regulations and rules set forth by the AAMC/ERAS regarding the release of 
the MSPE. Other application systems such as AUA and SF Match have aligned their MSPE release 
date to the AAMC/ERAS release date. CUSM does not release the MSPE to program directors or 
other individuals prior to the AAMC/ERAS release date. 

MSPE Conflict Concerns 

Students may request someone other than the MSPE committee to write their MSPE, the template 
adopted by the medical school must be followed, however, and deadlines maintained. 
 
The process for requesting someone other than the MSPE committee to write the MSPE on behalf 
of the student is as follows: 
 

1. Complete the MSPE Writer Change Form available on the CUSM-SOM Canvas MD Student 
Resource page. 

2. Print the form and take it to the faculty member (required) you wish to have write your 
MSPE. 

3. The faculty member must sign the MSPE Writer Change Form. 
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4. Once completed, the form must be returned to one of the MSPE co-chairs to register the 
change. 

Official CUSM-SOM Transcript 

The CUSM-SOM transcript includes all grades received through the end of the Year-3 summer term. 
 
It is CUSM’s responsibility to submit/upload each students transcript for their application. 

USMLE Transcript 

Residency programs require an official transcript of the student’s performance from the National 
Board of Medical Examiners (NBME) on USMLE Step 1 and Step 2-CK. 
 
It is the responsibility of the student to authorize and release their USMLE transcript in the ERAS 
application system. 

Residency Program Interview 

All programs require an interview. This is the student’s opportunity to highlight information about 
themselves and demonstrate fit for program. Students have the opportunity to learn more about 
the residency program, the environment of the training site, and the city or town in which the 
program is located. Programs have the opportunity to learn more about an applicant’s background, 
talent, values, and interest in their program and specialty. 

Length of Residency Training 

The chart below provides information regarding length of training for some of the most popular 
specialties CUSM students apply for. Below is a summary of each residency program type: 
 

• Categorical programs are those in which a student completes all training, beginning in PGY-
1, at the same location and training program. Examples include: Emergency Medicine (3-4 
years), Family Medicine (3 years), Internal Medicine (3 years), etc. 

• Preliminary/Transitional Year programs are those in which interns are required to complete 
in order to prepare for their advanced training program. Preliminary programs typically 
focus on Medicine or Surgery, while Transitional programs typically provide well rounded 
training. 

• Advanced programs are those in which students are required to complete a 1-year 
internship as a PGY-1 (preliminary surgery, preliminary, medicine, or transitional year), 
then move on to their advanced PGY-2 program. Examples of advanced programs include: 
Anesthesiology (3 years plus PGY-1 Transitional/Preliminary), Dermatology (3 years plus 
PGY-1 Transitional/Preliminary), etc. 

 
There are a handful of dual licensing programs available to apply for in residency, such as combined 
Family Medicine/Psychiatry, and Emergency Medicine/Internal Medicine. A comprehensive list of 
training programs can be found in the Graduate Medical Education Directory of approved residency 
programs. You may also access the online resource: AMA-FREIDA (https://www.ama-
assn.org/residents-students/match/freida). 
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Specialty Length of Residency 

Anesthesiology 3 years (plus PGY-1 Transitional/Preliminary) 

Dermatology 3 years (plus PGY-1 Transitional/Preliminary) 

Diagnostic Radiology 4 years (plus PGY-1 Transitional/Preliminary) 

Emergency Medicine 3-4 years 

Family Practice 3 years 

General Surgery 5 years 

Internal Medicine 3 years 

Neurological Surgery 6 years (includes 1 year of general surgery) 

Neurology 3 years (plus PGY-1 Transitional/Preliminary) 

Obstetrics-Gynecology 4 years 

Ophthalmology 3 years plus PGY-1 Transitional/Preliminary 

Orthopedic Surgery 5 years (includes 1 year of general surgery) 

Otolaryngology 5 years (includes 1 year of general surgery) 

Pathology 4 years 

Pediatrics 3 years 

Physical Medicine 3 years (plus PGY-1 Transitional/Preliminary) 

Plastic Surgery 5-6 years (includes 1 year of general surgery) 

Psychiatry 4 years 

Radiation Oncology 4 years (plus PGY-1 Transitional/Preliminary) 

Urology 5 years (includes one year of general surgery) 

Transitional/Preliminary Year 1 year 

Licensure and Specialty Board Certification 

 
In order to practice medicine, physicians must be licensed by the state(s) in which they are seeing 
patients. While most states require very similar information, some have more stringent 
requirements regarding curricular credits in certain areas, acceptable levels of scores on licensing 
examinations, and reports on personal and professional conduct. All states require successful 
completion of all parts of the licensure examination and at least one year of postgraduate 
(residency) training. (See Federation of State Medical Boards http://www.fsmb.org).  
 
The School of Medicine's academic program is structured to provide an education that meets 
faculty’s expected standards for the attainment of the Doctor of Medicine degree from this 
institution. Questions about state licensing requirements or procedures should be directed to the 
licensing board of the state in which there is an interest in practicing. 
 
Each of the major specialties has certification requirements for physicians who wish to achieve 
board certification in their specialty area. General information on board certification requirements 
is available in the AMA Graduate Medical Education Directory; more specific information can be 
obtained from the individual specialty boards. 
 

  



 

II-82 | P a g e   Section II: MD Program Student Handbook 
 

Academic and Clinical Policies 

The Office of Medical Education 

The Office of Medical Education (OME) is responsible for oversight of the medical education 
program. The OME collaborates with the School of Medicine faculty to manage the program via the 
Curriculum Committee and its subcommittees and supports faculty development and affairs, 
Information Commons services, and instructional technology. 
 
Interactions of students with the OME occur on a daily basis through their own active participation 
in scheduled curricular activities, assessments and evaluation of students, and student evaluations 
of faculty and programs. Students contribute to curriculum management through participation on 
Curriculum Committee and its subcommittees. 

Graduation Requirements 

To graduate, students will be required to successfully complete the educational program leading to 
the MD degree. In addition, all financial obligations to CUSM-SOM must be fulfilled before the 
diploma and transcripts are awarded to graduates. Find the detailed list of the graduation 
requirements in the “Program of Study” section.  

Attendance Policy in Pre-Clerkship Phase 

Purpose/Aim 

To clarify and establish responsibility and procedures for defining and informing students about 
attendance policy for all courses and the mechanism to address absences. 

Definitions 

1. Absence: Failure by a student to be present in any classroom or clinical activity during a 
regularly scheduled period. 

2. Planned Absence: A planned absence occurs when a student schedules, in advance, to be 
away from a course or clerkship activity. 

3. Unplanned Absence: An unplanned absence is unscheduled and may occur as a result of 
an emergency or unexpected situation requiring an immediate action, and for which there 
is no time for the student to secure an excused absence with the instructor or another 
responsible party. 

Policy Explanation 
The attendance policy provides a mechanism for a student to notify CUSM-SOM faculty in a timely 
manner when there is a valid reason to be absent from any curricular activities. This policy relies on 
the student’s honesty and integrity in all communications regarding an absence from any curricular 
activity, whether planned or unplanned. 
 
All CUSM-SOM students must meet standards of professionalism and personal responsibility 
expected of all physicians in training. Particularly, physicians in training must hold themselves to the 
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same levels of professionalism expected of practicing physicians when they are required to be 
absent from their duties. CUSM-SOM encourages all students to attend and actively participate in all 
aspects of its curriculum including coursework, whether taught in the classroom or via electronic 
media, as well as attend and actively participate in all clinical training including clerkships and 
clinical rotations. These attendance requirements are in effect for the entire four (4)-year CUSM-
SOM curriculum. 

Attendance in Pre-Clerkship Phase Courses 

Student attendance is mandatory for any session or activity in which team accountability is 
required, for example: Clinical case presentations, Health Systems & Professional Practice, 
Clinical Skills, and Laboratories. Absence requests, whether planned or unplanned, are 
submitted to the Course Director, and it is at their discretion whether the absence is approved 
(excused) or not approved (unexcused). Students with any absences may have make-up work 
assigned at the discretion of the Course Director and must complete such work before a 
passing score is given for the course. The maximum number of excused absences that is 
permitted in each course is described in the course syllabus. Students who exceed this will be 
referred to the Associate Dean of Pre-clerkship Curriculum. The policy on unexcused absences 
is described below. 

Absence Procedure 

CUSM-SOM recognizes two categories of student absences from required activities: (1) planned 
absences(2) unplanned absences. Students may submit an “Absence Request Form” through 
Microsoft Forms (link available on Canvas, under MD Resources), whether the absence is planned 
or unplanned. For a planned absence, students should make a reasonable effort to schedule health 
care appointments and family events at times that do not conflict with required activities. If an 
absence request is not approved by the course director, or if a request is not submitted, then it will 
be classified as “unexcused”.  
 

 

 
 

1. Planned Absences, examples:  
a. Health related (medical, dental, or other health services) 
b. Attendance at significant family events (e.g., funerals) 
c. Religious obligations 
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d. Public service (e.g., jury duty) 
e. Military service 
f. Attendance at scientific, educational, or national student organization conferences 

 
2. Unplanned Absences, examples: 

a. Illness (see requirements for medical notes, below) 
b. Personal or family emergency 

Procedure for Requesting/Obtaining Approval for Planned and Unplanned Absences 

All absences from required activities must be approved by the Course Director. Students must 
request approval for each absence by completing and submitting an “Absence Request Form” 
online through Canvas for each course that will be missed. Once a request is submitted online, it is 
reviewed by the course director. The student is automatically notified of their decision through 
Microsoft Power Automate (push notification through Microsoft Teams). For a planned absence, 
students should submit their request no later than seven (7) days prior to the planned absence. 
 
Upon return from an absence, the student should contact their Course Director and/or College 
Faculty to arrange for the timely completion of any missed assignments and group projects. 
 
Medical Notes: Students who are absent due to illness shall provide a written medical note from a 
licensed healthcare provider. A student with contagious diseases may be required to submit a 
written clearance from the healthcare provider before they can resume educational activities. The 
requirement of medical note from a healthcare provider shall be waived if an absence is for a single 
day, with up to three (3) isolated occurrences per academic year. However, in lieu of a healthcare 
provider’s note, the student must report to the Office of Medical Education to explain the reason 
for their absence. Any student who resorts to this form of absence for more than three (3) days in 
an academic year. Beyond this, the student shall provide written medical notes for any subsequent 
absences due to illness. 

Unexcused absences 

If an absence request is not submitted, or is not approved by the course director, then it is 
considered unexcused. Makeup work is not allowed for unexcused absences, and students will not 
be able to make up points lost due to uncompleted activities or assignments. Additional penalties 
for unexcused absences may be defined in the course syllabus. Examples may include, but are not 
limited to, point deductions from the final course grade for each unexcused absence. Student may 
appeal an unexcused absence within 7 business days of the absence. The request for an appeal 
must be submitted in writing to the Associate Dean of Pre-clerkship Curriculum along with any 
documentation related to the absence. 

Procedure When Accumulated Absence Exceeds Set Limits 

Students who exceed the permitted number of absences described in this policy must arrange 
(through the Office of Medical Education) to meet with the Associate Dean of Pre-Clerkship 
Curriculum within seven (7) days of exceeding the limits for consultation and remediation. The 
Associate Dean of Pre-Clerkship Curriculum will evaluate the appropriateness of the student 
absences and may take the following actions: 
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1. Approve the absences as acceptable and work with the student and Course Director 
or designee to ensure that all requirements of the missed course are completed in a 
timely manner. 

2. Find a portion or the entire period of the absence unacceptable. Such finding may 
result in: 

a. Requirement that the course be repeated 
b. Official censure in the student’s academic record  
c. Notation of the lapse of professional responsibility in the student’s Medical 

Student Performance Evaluation/Dean’s Letter 

The Associate Dean of Pre-Clerkship Curriculum will provide the student with his/her decision 
regarding the approval or denial of the absences in question and the action to be taken in regard 
to the absences within seven (7) days of meeting with the student. Within seven (7) days of receipt 
of the decision of the Associate Dean of Pre-Clerkship Curriculum, the student may: 

1. Accept the decision. 
2. Submit a written appeal to the Executive Vice Dean of Education. 

Appeals process 

For all appeals, an ad hoc Appeals Committee will be formed consisting of the Associate Dean of 
Pre-Clerkship Curriculum and two faculty members not involved with any missed course. The 
Appeals Committee will convene within 10 days of receiving a student’s written appeal. The student 
may appear before the Appeals Committee to present information that the student believes is 
relevant to the deliberations of the Appeals Committee. The Appeals Committee will inform the 
student of their decision within seven (7) days of convening. 
 
Within 7 business days of receipt of the decision by the Appeals Committee, the student may: 

1. Accept the decision and acknowledge their acceptance in writing to the Office of 
Medical Education. 

2. Submit a written appeal to the Dean of the medical school in 10 business days from 
notification. The student can request a meeting with the Dean to present information 
that the student believes relevant to the deliberations of the appeal case. The Dean 
will inform the student of his/her decision within 7 days of receiving the request. The 
decision of the Dean is final. 

Important Limitations to Excused Absences 

The curriculum contains many categories of unique sessions that are not feasible to recreate Clinical 
Case presentations, Journal Clubs, etc.). The Course Director makes the ultimate decision regarding 
support and approval of swapping and/or rescheduling. 

1. If in the view of the Course Director, the student’s absences adversely affect his/her 
education or the education of others in the group, the Course Director submits a 
“Concern Notification” to the Office of Medical Education. The student will then meet 
with the Associate Dean of Pre-Clerkship Curriculum to address the issue(s). If the 
issues cannot be resolved or they recur, the student will be referred to the Student 
Academic Standards and Promotion Committee to discuss his/her progress and 
continuation in the medical school. 

2. It should be noted that regardless of the category of absence, the student remains 
responsible for completing all requirements of the course, including making up all 
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assignments and group projects. If a student’s absence is “unexcused”, a serious 
breach of professional responsibility will be deemed to have occurred, and the breach 
will be reported to the Associate Dean of Pre-Clerkship Curriculum for further action. 
Such actions may include: 

a. Requirement that the course be repeated 
b. Official indication in the student’s academic record 
c. Notation of the lapse of professional responsibility in the student’s Dean’s 

letter attesting to the “Medical Student Performance Evaluation.” 
3. A student will be subject to dismissal from CUSM-SOM if the student (a) repeatedly 

violates CUSM-SOM Attendance Policy, (b) is absent from assigned curricular 
responsibilities for more than 30 days without having been placed on an official leave 
of absence or not showing evidence of extreme extenuating circumstances. 

Grading Policy 

• A candidate for the MD degree at CUSM must be certified by the faculty to exhibit the 
requisite knowledge, skills, and attitudes as well as possess personal qualifications and 
attributes deemed necessary to complete the prescribed course of study. CUSM has an 
obligation to its students and to society ensure that its graduates meet the highest 
scientific, skilled, and moral standards to perform the duties of the medical profession.  

• Student work in required courses/clerkships for the MD degree is reported in terms of the 
grading system indicated in the Grading System Table.  

• Scores and ratings earned and assigned to individual assignments and exams during a 
course, required clerkship or elective may contribute to the course/clerkship grade.  

• The course/clerkship grade is finalized at the end of the academic year (or program phase, 
whichever comes first). 

• All contributing scores to grades in courses, clerkships, and electives must be specified in 
the corresponding syllabus or clerkship handbook. The weighted breakdown for 
components for grades in courses, clerkships, and electives are specified in the 
corresponding syllabus or clerkship handbook. Not all grades have a numerical equivalence. 

• Calculation of Grades: Final grades are calculated based on rounding to the nearest whole 
number. Only the final % earned in the course is rounded, after the individual components 
of the course grade have been added together. 

• Each syllabus and clerkship handbook is required to describe the satisfactory standards of 
performance in an assessment, course or clerkship that students need to achieve in order 
to pass. The scores and ratings required to pass a course, required clerkship, or elective and 
how they are achieved is determined by course faculty and available to students in the 
syllabus/handbook. 

• Students can only earn one final grade following completion of the requirements for that 
course, required clerkship, or elective. Students cannot be re-assessed, or elect to be re-
assessed, following completion of a course, required clerkship, or elective if they achieve a 
passing final grade in the course, required clerkship, or elective. 

• In order to ensure that final grades are available to students within 6 weeks of the end of a 
course/clerkship, the CUSM grading policy requires that the course/clerkship director must 
assign the final grade within 28 days of the end of the course/clerkship or the remediation 
assessment. 

• Each syllabus and clerkship handbook should include or refer to the grading and 
remediation policies for the course. 
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• When student grades are posted in the learning management system (LMS), the grades 
become available to the registrar for recording in the student’s transcript of academic 
performance. 

Grading System 

Students must successfully complete and meet all expectations for all courses and all clerkship 
components following assessment and evaluations. Students in the clinical curriculum are enrolled 
in mandatory clinical clerkship rotations that have a specific set of academic and clinical grading 
components outlined within the clerkship handbook. 
 

 Performance Rating Numerical range and threshold 

Pre-clerkships courses 
Pass  70-100% 

Fail < 70 

Clerkships and Electives 

Honors 90-100% 

High Pass 80-<90% 

Pass  70-<80% 

Fail <70% 

Some 4th Year Electives 
Pass  — 

Fail — 

All courses, clerkships and 
electives 

I Incomplete 

IP 
In progress (for delayed return of 
scores) 

W Withdrawn 

 

• Passing grade: The minimum passing final grade for all courses, clerkships, and electives is 
specified in the Grading System Table. In order to pass a course, required clerkship, or 
elective, a student must pass all required assessment components, and achieve a minimum 
passing final grade for the course, clerkship, or elective. 

• Failing grade: Students who do not achieve a minimum passing final grade or fail to satisfy 
all the requirements for passing a required course, clerkship or elective will be required to 
remediate the deficiency. A student who is unable to successfully or satisfactorily 
remediate a course, required clerkship or elective will receive a Fail final grade. 

• Incomplete: If a student is unable to complete all the requirements for a course or clinical 
rotation as scheduled, individual arrangements must be made with the course or clerkship 
director to develop a plan to address the deficit and make up missed time or repeat the 
course/clerkship. After meeting all components of the plan for completion, the student 
may be awarded credit and a grade for the course/ clerkship by the course/clerkship 
director. 
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Assessment and Progression Chart 

 

Policy on Remediation and Deferred Assessments 

Note: Below is an excerpt from the handbook entitled “Handbook for Assessment of Student 
Learning Outcomes.” Please also refer to the handbook. 
 
The curriculum has been structured in such a way as to give students every possible opportunity to 
learn and succeed. The midcourse/midclerkship advising and feedback system is designed to help 
identify students in academic difficulty and provide them with additional support in order to reduce 
the likelihood of having to remediate. However, due to unforeseen circumstances, the need to 
remediate may occur. In such instances, the following procedures for remediation will apply to 
students who do not achieve minimum passing performance in a course, required clerkship, or 
elective. 

• The remediation process is intended to correct an academic deficiency and improve 
achievement of competency to allow academic progression in a timely manner. 

• Remediation is not intended to address grade sanctions that result from academic 
dishonesty or plagiarism. 

• Each syllabus and clerkship handbook should include or refer to the grading and 
remediation policy for the course. 

• Students who need to remediate a pre-clerkship course can sit for the USMLE Step 1 
examination only after successful remediation of the course. 

• Remediation exams for pre-clerkship courses are scheduled after the end of the semester 
when the course was taught. Remediation exams for clerkships are scheduled after the end 
of the semester when the clerkship was completed.  

• The deadline for completing all remediation of courses and clerkships is 3 weeks after the 
end of the semester or posting of course grades, whichever comes later. 

• The deadline for remediation does not apply to a student who did not achieve the minimum 
passing performance in a course or clerkship that is under consideration through the 
appeals process. The remediation deadline for a student who submits an appeal will be 
determined by the ACT and the SASaP committee on a case-by-case basis. Please see the 
MD Student Assessment Handbook section on Grade Notification and Appeals for a 
description of the appeals process. 
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Remediation 

• A student who does not achieve the passing requirements for a course, clerkship, or 
required component of a clerkship or elective (see Table in the Handbook) must remedy 
the deficiency before a final grade can be assigned for the course, clerkship or elective. The 
student will be automatically registered to remediate by re-assessment, and the student’s 
faculty advisor will be informed by the Course Director / Associate Dean of Clinical 
Curriculum. 

• If a student achieves either less than a passing score on the NBME clinical subject 
examination OR less than a passing rating on the multi-station OSCE, the student must 
retake the NBME examination or OSCE on a timeline determined by ACT. 

• The following circumstances will require remediation of clinical education activities as 
determined by the clerkship director or Associate Dean of Clinical Curriculum:  

a. no passing score in preceptor evaluation 
b. no passing score in more than one required clerkship component 
c. no passing total final grade 

Academic Counseling 

• Students who need to remediate one course or clerkship must 

a. meet with the course/clerkship director and appropriate Associate Dean of curriculum 
to discuss reasons for the poor performance, and 

b. subsequently meet with an Academic Counseling Team (ACT) set up by the Office of 
Student Affairs / PACE to establish a study and preparation plan for remediation. The 
extent and timing of remediation will be determined by the ACT. 

• Students who need to remediate more than one course, or are unsuccessful in remediating 
a course, clerkship, or elective must attend an Interventional Case Conference (ICC) 
meeting set up by the Office of Student Affairs / PACE with the course/clerkship director, 
the student's faculty advisor, Assistant Dean of Student Affairs, appropriate Associate Dean 
of curriculum, and a representative of the Assessment and Evaluation Committee. A report 
from the ICC containing an analysis of the student’s difficulties and the resulting advice 
offered is submitted to the Student Academic Standards and Promotion (SASaP) 
Committee. 

Unsuccessful Remediation 

• Referral to the Student Academic Standards and Promotions Committee (SASaP) following 
unsuccessful remediation is subject to the following outcomes: 

a. failing one course or clerkship carries a recommendation to repeat the 
course/clerkship 

b. failing two or more courses or clerkships carries a recommendation to either repeat 
the year or be subject to dismissal from the program 

• Failure to achieve a passing final grade following remediation in a course, clerkship or 
elective will be recorded in the student’s transcript as a Fail grade. 

• The final grade for a clerkship or elective following successful remediation cannot exceed a 
High Pass. 
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• A student cannot carry forward any failed courses or clerkships into the following academic 
year or phase. See section on Academic Progression. 

• A student cannot meet graduation requirements without remediating a failed course or 
clerkship. 

 

Special Consideration and Deferred (Make-Up) Assessments 

Students whose study has been adversely affected by illness or other significant circumstances 
outside of their control can apply for special consideration. Students should consult the Office of 
Student Affairs to determine their eligibility for special consideration. This is not the same as 
excused absences for classes or labs. Students who are excused by the course/clerkship director 
and the Office of Student Affairs from taking assessments during a course or clerkship must take a 
deferred examination. Applying for special consideration is not designed to save students from the 
consequences of poor academic preparation. Significant circumstances may include but are not 
limited to: 

1. death or serious illness of a member of the student’s immediate family or household or of 
a close friend 

2. serious injury or illness 
3. being a victim of a crime 
4. breakdown of relationship 
5. sudden loss of income or employment 
6. serious disruption to domestic arrangements 

Where special circumstances prevent a student from taking an assessment as originally scheduled, 
the student may apply for a deferred (make-up) assessment. If an application for a deferred 
assessment is granted, the student must be available to take the assessment during the 
deferred/make up assessment period. The date of the deferred assessment is confirmed by the 
course/clerkship director in consultation with the Office of Academic and Institutional Effectiveness 
(OAIE). Transcripts of students who take a deferred assessment will show the course, clerkship, or 
elective grade without any additional remarks or notes indicating that students have taken a 
deferred assessment. 
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Repeating Courses and Impact on Title IV Eligibility 

In accordance with Federal Register 668 Student Assistance General Provisions – Retaking 
Coursework (Sec.668.20) and per the institutional policy, starting the academic year 2021-22 
moving forward, CUSM allows its students who may have failed to complete class(es) to progress 
in their respective program to repeat that class(es) allowing funding with Title IV aid for the 
following year. 
 
However, If the student does not meet Student Satisfactory Academic Progress (as defined in their 
Student Handbook) prior to the start of the following academic year due to Qualitative/Quantitative 
Measures or the 150% rule which governs the duration of the entirety of the program, the student 
will no longer be eligible for Title IV funding. Please also see Student Satisfactory Academic Progress 
(SSAP) section of their Student Handbook. 

Policy on Academic Progress 

CUSM-SOM is eligible for Federal Financial Aid programs and therefore, federal regulations (CFR 
668 – Student Assistance General Provisions, Sections 668.32(f), 668.16(e), and 668.34) require that 
all students receiving financial assistance from federal Title IV funds maintain satisfactory academic 
progress according to both qualitative and quantitative measures. The following policy presents the 
standards adopted by CUSM-SOM. 
 
At CUSM-SOM, Student Satisfactory Academic Progress (SSAP) is used to define successful 
completion of coursework to maintain eligibility for student financial aid. Federal regulations 
require the University to establish, publish and apply standards to monitor student’s progress 
toward completion of the degree program. If a student fails to meet these standards, the student 
will be placed on financial aid warning or suspension. Students who receive financial aid must 
achieve academic performance that meets the SSAP standards below.  

Student Satisfactory Academic Progress (SSAP) 

Per CFR guidelines Title 34. Section 668.34. Each student at CUSM-SOM is required to successfully 
complete all of the required courses, clerkships, examinations, and Academic Research Study in 
order to graduate with the MD degree. Please see the Graduation Requirements section for the 
complete list of requirements.  

Academic Progression 

Students must achieve minimum passing final grades AND satisfy the appropriate requirements in 
order to progress in the MD program. 
 

• Preclerkship Phase: Complete all requirements for pre-clerkship courses in order to 
progress to the Clerkship Phase of the MD curriculum.  

• Clerkship Phase: Complete all requirements for all core clerkships in order to progress to 
the Transition to Residency Phase of the MD curriculum. In addition, if a student is 
anticipated to complete all core clerkship requirements within a reasonable timeframe as 
determined by the SASaP Committee, then they can progress to the Transition to Residency 
Phase.  
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• Transition to Residency Phase: Complete all requirements for required and clinical electives 
in order to satisfy part of the requirements for graduation. 

Financial Aid 

Students will be able to receive financial aid for a maximum timeframe of 150 percent of the 
published degree credits required to complete the program. For example, if a degree program 
requires 30 credits, students are eligible for aid up to 45 attempted credits. Appeals non- applicable 
per Title IV regulations. 
 
Each semester, student’s cumulative completed credits percentage is determined to ensure that 
the student has completed at least 67 percent of all credits attempted. The total credits the student 
has attempted to date (including any course in which the student was enrolled past the drop/add 
period) will be compared to the total credits the student actually earned.  
 
The Grading scale for Doctor of Medicine: 

Financial Aid SSAP Minimum Requirements 

Qualitative 
Measure 

Complete coursework with passing grades 
In Pre-Clerkship Phase, grades are Pass/Fail.  
In Clerkship and Transition to Residency (TTR) Phases, grades are a 4-
tier system: Honors, High Pass, Pass, Fail, except the Professional 
Development Semester ACAD-7501 course, where grades are Pass/Fail. 

Quantitative 
Measure 

Complete a minimum of 67% of cumulative coursework attempted for 
the academic year. For example, units completed divided by units 
attempted.  
(66 units complete / 98 units attempted = 67%) 

Maximum Time to 
complete Program 

May not exceed 150% of the published length of the program. 

 

 Performance Rating Numerical range and threshold 

Pre-clerkships courses 
Pass  70-100% 

Fail < 70 

Clerkships and Electives 

Honors 90-100% 

High Pass 80-<90% 

Pass  70-<80% 

Fail <70% 

Some 4th Year Electives 
Pass  — 

Fail — 

All courses, clerkships and 
electives 

I Incomplete 

IP 
In progress (for delayed return of 
scores) 

W Withdrawn 
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Monitoring of SSAP 

The progress of each student is monitored carefully, and SSAP is reviewed at the conclusion of each 
semester. Students notified of “at risk” status will be placed on a “financial aid warning period.” 
When available, federal financial aid can be disbursed to the student during the warning period. 
 
During the annual review by the Student Academic Standards and Promotion Committee, 
progression to the next academic year is granted based on a review of all grades. This includes 
withdrawals, incompletes, and unsatisfactory grades. Any student who has not achieved a 
minimum satisfactory grade in all core courses/clerkships may not progress to the next year. 
 
CUSM-SOM’s Student Academic Standards and Promotion Committee, in consultation with the 
Registrar, will notify all students who have not met the standards for SSAP. The written notification 
will indicate the nature of the deficiency, methods that may be available for correcting the 
deficiency, and any consequences that have resulted or may result, such as academic probation, 
withdrawal, etc. A student who fails to meet one or more of the standards for SSAP (qualitative 
and/or timeframe) is, if applicable, ineligible for financial aid beginning with the term immediately 
following the term in which the SSAP requirements were not met, pending results of the appeal 
process described below. 

Maximum Time Frame 

The normal time frame for completion of required coursework for the MD degree is four academic 
years. However, due to academic difficulties (or other reasons, such as a Leave of Absence), a 
student may require additional time. In such situations, an academic plan may be established for 
the student that departs from the norm and which may require the repetition of all or a part of a 
year of study (i.e., subsequent to incomplete or unsatisfactory course work or an approved leave). 
In order to demonstrate Student Satisfactory Academic Progress (SSAP), students must complete 
the first two years of the curriculum by the end of the third year after initial enrollment; the 
remaining requirements of the curriculum must be completed by the end of the fifth year after 
initial enrollment.  
 
In addition, if a student experiences personal difficulty or participates in scholarly enrichment 
activities, the student may take up to 2 years of LOA. The detailed policy is described in the LOA 
Policy section below. However, under no circumstances will a student be allowed to take more than 
6 years from the time of matriculation to complete the requirements for the MD degree. 

Policy on USMLE Step 1 and Clerkship Training 

Medical students are encouraged to, but not required to take the United States Medical Licensing 
Examination (USMLE) Step 1 exam prior to starting clerkship training. Passing USMLE Step 1 and 
USMLE 2 CK is part of graduation requirements. 
 

• Students must take, pass, and complete USMLE Step 1, 2 (CK) exams. Students intending to 
enter the application cycle must have a passing USMLE Step 1 and Step 2 CK score posted 
two weeks in advance of the residency application submission deadline. For example, 
students applying through ERAS will need to have USMLE scores posted 14 days prior to 
the September ERAS application deadline. 

• Students not able to meet this deadline will require a meeting with an Academic Counseling 
Team (ACT) determined by the Office of PACE and including the Clerkship Director or 
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Assistant Dean of Clerkship Curriculum, and Associate Dean of Clinical Curriculum to discuss 
reasons for the poor performance. The ACT set up by the Office of PACE will establish an 
Intensive Academic Support Plan for the students' individualized needs. 

 
Students may schedule the USMLE Step 1 exam during ongoing clerkship rotations without delaying 
the entire 3 or 4-week segment. However, students may only miss up to 2 days of previously 
scheduled educational activities following approval. The time away for the exam cannot conflict 
with required summative or formative examinations such as shelf examinations or OSCEs. 

Financial Aid Probation  

If a student has not met the standards for Student Satisfactory Academic Progress (SSAP) during 
the “financial aid warning period,” They will be required to meet with the Office of Financial Aid 
and notified that they are ineligible to receive federal financial aid beginning with the term 
immediately following the term in which the standards were not met. 

Appeal of Financial Aid Probation 

If a student has lost federal financial aid eligibility but is permitted by the Student Academic 
Standards and Promotion (SASaP) Committee to remain enrolled in the MD program, s/he may 
appeal to the Office of Financial Aid to have federal financial aid eligibility reinstated. 
 
The appeal must be made in writing and submitted to the Office of Financial Aid within 10 business 
days of the notification of ineligibility. 
 
Eligibility for federal financial aid will be restored if the student subsequently meets the SSAP 
standards and advances to the next year of study. 
 
The student’s appeal should include: 
 

1. Brief statement outlining the reason for appeal 
2. Steps the student will take to ensure future academic success 
3. Certification from SASaP Committee that documentation exists and is on file regarding 

mitigating circumstances that prevented the student from meeting the SSAP standards 
(e.g., death in the family, illness or injury, or other personal circumstances) 

 
What happens after a student submits an appeal?  
 

The Office of Financial Aid will review the appeal and render a decision within 10 business days 
of its receipt. The student will be notified of the decision in writing. 

 
If the appeal is approved: 
 

1. The student will be placed on financial aid probation. 
2. The student will collaborate with the Assistant Dean of Student Affairs and Executive Vice 

Dean of Education to develop an academic plan that, if followed, will help him/her meet all 
SSAP standards by a specific point in time.  
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3. The student will be eligible to receive federal financial aid during the timeframe stated in 
the academic plan. 

 
If the student does not meet all SSAP standards by the end of the probationary period: 
 

1. The student will be suspended from federal financial aid eligibility 
2. The student may be reinstated for federal financial aid eligibility when the student 

completes sufficient coursework to meet SSAP standards. 

Enforcement 

The Offices of Student Affairs and Admissions, the Registrar, and Financial Aid are responsible for 
monitoring and enforcing SSAP. 

Leave of Absence (LOA) Policy 

A student may be granted a personal or medical leave of absence (LOA) for a variety of reasons, 
among which include: 
 

1. Personal and/or medical issues 
2. Scholarly enrichment activities 
3. Active military duty 
4. Family Medical Leave Act (FMLA)  

 
At the discretion of the Student Academic Standards and Promotion Committee of CUSM-SOM, 
LOA may be granted for up to one continuous year for students in good academic standing. Upon 
approval from the Student Academic Standards and Promotion Committee, the students may take 
another LOA of up to one continuous year. However, students cannot take more than two years of 
LOAs at CUSM-SOM MD program. The second LOA may be taken immediately following the first 
LOA with the appropriate approval, but this is not recommended in most cases. 
 
The “Leave of Absence Request Form” is available in the Student Forms section in Canvas. Students 
need to submit a completed form to the Student Academic Standards and Promotion Committee 
through the student affairs office, when circumstances permit, at least 3 months prior to the 
desired LOA start date for consideration. Under no circumstances will a student be allowed to take 
more than 6 years from the time of matriculation to complete the requirements for the MD degree, 
including LOA.  
 
Students must clear with financial/student business services and financial aid before receiving 
approval for a LOA. For financial aid recipients, federal guidelines consider a student on LOA as 
having withdrawn from the medical school. Because students on LOA are not considered to be 
working toward their degree, the grace (deferral) period for loan repayment may lapse during the 
leave. Repayment will start after six (6) months of leave and continue through the rest of the leave. 
For such students, their loan repayment will begin immediately after graduation, rather than six 
months into the first postgraduate year. 
 
In addition, it is recommended that students applying for leave during Year 1 must meet with the 
Associate Dean of Pre-clerkship Curriculum. Students applying for leave during Year 2 onwards 
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should meet with the Associate Dean of Clinical Curriculum to discuss their plans and the potential 
impact on the curriculum. 
 
Under most circumstances, the students are required to submit a written request at least 3 months 
prior to the approved re-entry date. A LOA guarantees re-enrollment upon the student’s return. 
The student must reapply for financial aid upon his/her return. Students will be charged at the 
current tuition rate upon re-entry into CUSM-SOM. 
 
If for any reason a student decides to return early from the LOA, please note that this may result in 
financial ramifications due to the timing and eligibility criteria for financial aid. Consequently, 
students will be responsible for covering the cost of enrollment associated with the early return 
from the LOA. If an early return is deemed necessary, students are highly encouraged to contact 
the financial aid office at their earliest convenience to discuss any questions or concerns regarding 
their financial situation and available options. Moreover, it's important to note that despite the 
financial implications of the student’s early return, they are liable for the full tuition of the 
upcoming semester(s). 

Mandatory Leave of Absence 

It is the purview of the Student Academic Standards and Promotion (SASaP) Committee to require 
a student to take a mandatory Leave of Absence under certain circumstances (for example, mental 
health and drug abuse). The SASaP Committee’s decision may be appealed to the Dean of the 
School of Medicine whose decision is final. The student will not be permitted to attend class during 
the appeal process.  

Mandatory Leave of Absence Appeal Process 

If the student chooses to appeal the SASaP Committee’s mandatory Leave of Absence, they must 
submit the rationale for their appeal in writing to the Dean within 10 business days of the SASaP 
Committee’s decision. The Dean may or may not choose to meet with the student. The Dean will 
render a decision within 10 business days of receipt of the student’s written appeal. The Dean’s 
decision is final. 

Academic Probation, Suspension, and Appeal Policies 

Academic Probation 

A student may be placed on academic probation if, in the judgment of the Student Academic 
Standards and Promotion Committee, the student’s progress is unsatisfactory in any area related 
to graduation requirements. 
 
Students are placed on academic probation when they are at risk of suspension or dismissal. A 
student may be placed on academic probation if the student: 
 

1. Receives a grade of R (remediation) in 1 or more courses, clerkships, electives, or 
mandatory exercises; 

2. Has been cited for unethical or unprofessional behavior (except for sexual misconduct 
matters, for which refer to the Policy on Sexual Misconduct); or 

3. Does not pass USMLE Step 1 or 2 exams in a timely manner 
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Removal from Probation 

The Student Academic Standards and Promotion Committee may remove a student from academic 
probation after the student has, to the satisfaction of the committee, remediated the problem that 
led to probation. The assignments to probationary status will not appear in the student’s Medical 
Student Performance Evaluation (MSPE) letter. 

Academic Suspension 

A student will be automatically suspended, (i.e., precluded from participation in academic activities) 
for offenses considered grievous:  
 

1. Has been cited by the Student Academic Standards and Promotion Committee for serious 
unethical or unprofessional behavior (except for sexual misconduct matters, for which refer 
to the Policy on Sexual Misconduct); or 

2. Poses an imminent risk of danger to self, others, or the institution as determined by the 
Assistant Dean of Student Affairs or the Director of Counseling and Wellness. 

Appeal of Probation and Suspension 

A student has 10 business days from notification of probation/suspension to submit a written 
appeal to the Dean of the medical school. The student requests a meeting with the Dean to present 
information that the student believes relevant to the deliberations of the appeal case. The Dean 
will review the case and will make a decision, which is final. The suspension for students who pose 
a threat to themselves or the community begins immediately. 

Dismissal from the School of Medicine  

Students are expected to make satisfactory progress in all areas of their coursework and are 
expected to maintain the highest standards of personal conduct and professional behavior. A 
student may be dismissed from the medical school if they do not meet the standards for graduation 
or satisfactory academic progress established by CUSM-SOM. If the student appeals the dismissal, 
they will be allowed to continue in the curriculum until such time as the appeal process has been 
exhausted. The exception to this rule is the student who has been dismissed for egregious issues of 
unethical, illegal, or immoral conduct; that individual will be suspended until such time that the 
appeals process has been exhausted. 
 
Students are expected to make satisfactory progress in all areas of their medical school coursework 
and are expected to maintain the highest standards of personal conduct and professional behavior. 
If the student’s overall record does not meet the expected level of performance, the Student 
Academic Standards and Promotion Committee may recommend dismissal (except for sexual 
misconduct matters, for which refer to the Policy on Sexual Misconduct). A dismissal 
recommendation may be made at any time during the student’s medical school enrollment. For a 
grievous offense, the student does not need to have been placed on probation prior to being 
recommended for dismissal.  

Dismissal Appeals Process  

If the Student Academic Standards and Promotion Committee recommends dismissal, the student 
has the right to request a meeting with them to review his/her pending dismissal. The request for 



 

II-98 | P a g e   Section II: MD Program Student Handbook 
 

appeal must be made in writing to the Assistant Dean of Student Affairs within 10 business days 
after the decision for dismissal has been served to the student in writing. 
 
In preparation for the dismissal appeal, the student must submit to the student affairs office, at 
least one week prior to the scheduled informal hearing, the following:  

1. A written statement addressing the issues of concern that were raised in the 
Committee’s dismissal letter sent to the student. 

2. Any letter or relevant documentation that the student may have requested in support 
of their case, along with a list of the names and qualifications of the individuals 
submitting the letters.  

3. If applicable, the name of a medical school faculty member who may act as the 
student’s advocate, and who has been requested by the student to accompany 
him/her at the Student Academic Standards and Promotion Committee dismissal 
review meeting.  

N.B.: The letters and statement should be addressed to the Chair of the Student 
Academic Standards and Promotion Committee and provided to the Assistant 
Dean of Student Affairs who will distribute the document to the committee, 
at least forty-eight hours in advance of the scheduled meeting. 

As part of the dismissal appeal, the student may present his/her petition and have a question and 
answer period with the Committee members. The student may be accompanied by a member of 
the medical school faculty who will act as his/her advocate*. If present, the faculty advocate may 
also share information and respond to questions. If the decision of the Committee is to sustain the 
dismissal and the student does not withdraw from CUSM-SOM, the student may appeal the 
dismissal decision by the Student Academic Standards and Promotion Committee to the School of 
Medicine’s Appeals Committee, which does not have any members who also serve on the Student 
Academic Standards and Promotion Committee. The Appeals Committee will review the 
recommendation of the Student Academic Standards and Promotion Committee, any new 
information provided by the student, and confirm that the student has received their rights of due 
process. If the Appeals Committee sustains the decision of the Student Academic Standards and 
Promotion Committee to dismiss the student, and the student does not withdraw, the Committee’s 
dismissal recommendation will be forwarded to the Dean of the medical school for a final decision. 
The dean may or may not choose to meet with the student. 

*N.B.: The presence or appearance of a student’s legal counsel is not permitted because 
a formal hearing and appeal are not part of the academic review process. 

During the appeal review process, the student is usually permitted to continue in the educational 
program pending a final dismissal decision or a decision by the student to withdraw from the 
medical school, except if there are issues related to egregious unethical, illegal, or immoral conduct. 
In this case, the Executive Vice Dean of Education, Assistant Dean of Student Affairs, appropriate 
Assistant/Associate Dean of Curriculum, and/or Student Academic Standards and Promotion 
Committee have the right to determine the appropriateness of the student continuing in 
coursework during the dismissal review process and may recommend the student be prohibited 
from attending class or performing clinical work. 
 
If the dismissal recommendation is rescinded, the Student Academic Standards and Promotion 
Committee will determine the appropriate academic program and curricular schedule for the 
student’s continuance in the medical school program. The Committee may place the student on 
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probation for an extended period of time and elect to provide advance information to the course 
or clerkship directors. 
 
If the dismissal is confirmed by the Dean, the decision is final and effective immediately. If the 
student has been the recipient of financial aid, they must meet with the Director of Financial Aid 
for a mandatory federally-required exit interview. 

Working Together on Course Assignments 

In many courses, students are encouraged to work together on questions covering broad topics or 
on various projects. It is expected, however, that each student will write their own response based 
on the group’s effort. In other words, it would not be proper to write one response and copy that 
one response to the paper that is turned in by each individual student. 

Policy on Credit Hours 

1. WSCUC Requirement 

In accordance with the Federal Definition of the Semester Credit Hour, WSCUC defines credit hour 
(see definition below) for learning outcomes and student achievement. In determining the amount 
of work associated with a credit hour, an institution is permitted to take into account a variety of 
delivery methods, measurements of student work, academic calendars, disciplines and degree 
levels. Institutions have the flexibility to award a greater number of credits for courses that they 
can show require more student work. 

2. Purpose 

This policy is written to establish how credits are assigned to student learning in all CUSM programs. 

3. Policy Statement 

CUSM adopts the WSCUC definition of credit hour and employs credit hour as the measure of 
educational credit a student receives. Its use follows the rules, regulations, and guidelines as 
specified by the federal government and WSCUC. Where applicable, calculations to derive 
alternative unit equivalency to credit hours are detailed in the procedures. 

4. Scope and Applicability 

This policy applies across all programs at CUSM. The audience for this policy includes students, 
faculty, and clinical instructors. A student must accumulate the required number of credits to 
complete the degree program. 

5. Definitions 

A credit hour is defined as an amount of work represented in intended learning outcomes and 
verified by evidence of student achievement that is an institutionally established equivalency that 
approximates:  

a. Not less than one hour of classroom or direct faculty instruction and a minimum of two 
hours of out-of-class student work each week for approximately 15 weeks for one semester 
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or trimester hour of credit, or 10 to 12 weeks for one quarter hour of credit, or the 
equivalent amount of work over a different amount of time; or 

b. At least an equivalent amount of work as required in paragraph (a.) of this definition for 
other academic activities as established by the institution including laboratory work, 
internships, practical, studio work, and other academic work leading to the award of credit 
hours. 

6. Procedures for Implementation and Review 

• The Office of Assessment calculates and assigns credit hours to courses using the following 
equivalencies and presents them for approval to the Assessment & Evaluation Committee, 
and program curriculum committees. 

• Students are expected to spend at least 45 hours of in-and-out-of-class time to earn one 
(1) credit. The following learning activities involve at least 45 hours of combined in-and-
out-of-class student work for one (1) credit:  
- a week of learning activities in courses (lecture, flipped classroom sessions with 

formative quizzes, laboratory, case presentation); 
- a semester of classroom lectures, or of supervised research work in a laboratory, 

clinical or community setting;  
- a week of clinical instructional activities. 

 
*Specific to the MD degree program: 

- Longitudinal components of the curriculum (e.g., Clinical Skills, College Colloquium, 
CHANGE, CARE) involve at least 270 hours of in-and-out-of-class student work during 
the first year (6 credits for 1 year), and at least 135 hours of in-and-out-of-class student 
work during the first semester of the second year (3 credits for 1 semester). 

- The length of the MD program is defined by the Liaison Committee on Medical 
Education and must include at least 130 weeks of instruction.  

7. Policy Administration  

Responsibility 

Course and clerkship directors must comply with this policy in delivering instructional activities and 
learning to students. 

Schedule for Review and Update 

Assessment & Evaluation Committee reviews the policy every year to monitor implementation, 
compliance, accuracy, reliability, and consistency. The policy may be updated sooner if necessary 
to accommodate curricular changes or comply with applicable accrediting standards. 

Work Hours for Education Program 

In the pre-clerkship component of the program, the educational program is scheduled for Monday 
to Friday, from 8:00 am to 5:00 pm. The schedule includes time reserved for formal scheduled 
activities and for independent study. Required course activities are listed in course syllabi, which 
are available to students through our learning management system (Canvas). On occasion, students 
may need to use additional days or times to accommodate the schedule of staff at affiliated clinical 
sites in order to fulfill specific requirements of the longitudinal courses. 
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In the clerkship component of the program, medical students are required to attend activities at 
clinical sites that involve patient care and skills training. Although there is a policy defining duty 
hours, students need to demonstrate flexibility in schedules outside a Monday-Friday and 8-5 
framework. 
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Anatomy Laboratory Requirements 

Prior to participating in anatomy laboratory activities, students must complete the form below.  
 

1. Respect for Donors: Donors will be treated with respect at all times. 
 

2. Photography and Video Policy: Photography and/or videos are strictly prohibited under any 
circumstances within CUSM’s Anatomy Lab. Photos or videos containing any donor material 
are ESPECIALLY PROHIBITED. It will be considered a serious disciplinary offense for a student 
to take or possess pictures/videos in lab. 
 

3. Personal Devices: NO personal devise with mounted cameras are allowed within the lab 
space. This includes but is not limited to laptops, iPads, tablets, phones, etc. However, items 
without a mounted camera (e.g., headphones) are permissible. If the device communicating 
to the headphones has a camera, it must stay outside the lab. 
 

4. Internet and Social Media: Never use internet or social media platforms (Facebook, Twitter, 
Instagram, TikTok, etc.) as a venue to discuss information about donated materials or 

dissection. 
 

5. Personal Safety Risks: No eating, drinking, chewing gum, smoking/vaping, handling contacts, 
or applying cosmetics (including chapstick) are permitted in the lab. 
 

6. Access: Only students enrolled in the course and who have completed appropriate training are 
permitted inside the lab. Laboratory access is restricted to faculty, staff, and students with 
direct work related to the activities or maintenance of the lab. Any other individuals MUST be 
accompanied by faculty or staff members. Students enrolled in an anatomy course are NOT 
authorized to accompany someone without permission. 
 

7. Door Access: Students are not permitted to open the door for anyone besides themselves. ID 
card access to the Anatomy Lab doors is made case-by-case. If someone requests access and is 
not granted permission, refer them to the Lab Manager or Security. 

  
8. Lab Environment: Doors are to remain closed at all times to prevent visibility of lab activities 

from the hallway and maintain proper air pressure levels. Students must be appropriately 
suited with a kempt appearance. Personal belongings are to be stored in provided lockers 
outside the lab. 
 

9. Disposal and Safety: All disposable, protective clothing must be removed and disposed of 
appropriately before exiting the lab. Gloves are not to be washed, reused, or used outside of 
the lab. Hands should be thoroughly washed with soap and water after removing gloves. 
 

10. Equipment Handling: Scalpels must remain in plain view and are not to be used to wave or point. 
Identification tags are to always remain with their respective donor. All sharps and 
biohazardous material must be disposed of in their appropriate receptacles. 
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11. Chemical Handling: Never pour chemicals down the drain. If there is any question of how a 
substance should be appropriately removed, ask an instructor or the laboratory manager. If 
mold is detected on a donor, it must be reported immediately. 
 

12. Lab Equipment and Specimens: Dissection tables are NOT to be moved or repositioned. Donors 
on exhibit should not be touched or manipulated by students. Instructors and TAs have 
permission during their lab sessions, but at no point should donors be freely picked up and 
handled by students. 
 

By signing below, I acknowledge that failure to adhere to any of the above rules is grounds for 
disciplinary action, up to and including dismissal from the school of medicine. 
 
SOM Student, Class of ________ 
Printed Name: _______________________ 
Signature: _______________________ 
Date Signed: _________________ 
 
For questions, please contact Anatomy Lab Manager or Anatomy Laboratory Director, Dr. Frank 
Scali at frank.scali@cusm.edu 

Policy on Academic Workload for Preclerkship Courses 

1. LCME Standard 

8.8 MONITORING STUDENT TIME 

The medical school faculty committee responsible for the medical curriculum and the program’s 
administration and leadership ensure the development and implementation of effective policies 
and procedures regarding the amount of time medical students spend in required activities, 
including the total number of hours medical students are required to spend in clinical and 
educational activities during clerkships. 

2. PURPOSE 

The purpose of this policy is the following: 
a) to outline the limitations on academic workload in order to allow students to maximize the 

educational benefits derived from the academic activities while minimizing possible fatigue 
which may affect wellbeing and impair their ability to learn. 

b) to ensure that students have sufficient protected time to engage in independent learning 
c) to establish the amount of time that medical students spend in scheduled, unscheduled, 

and required educational activities 
d) to ensure that contact hours are counted in a consistent manner across courses in the Pre-

Clerkship Phase of the medical curriculum. 



 

II-104 | P a g e   Section II: MD Program Student Handbook 
 

3. DEFINITIONS 

Scheduled Learning Activities  

Scheduled Learning Activities are learning activities that occur at a time specified in a course 
syllabus. Such activities may include small and large group activities, laboratories, student 
presentations, examinations, and any other required instruction as indicated in a course syllabus. 

• Contact Hour: Contact hour represents 60 minutes of “scheduled learning activity” 
(class/instructional activity) or formal assessment given to students. “It does not include 
time that students spend in assigned work outside of class” (LCME) such as homework, or 
activities that are assigned to students in preparation for a class. 

Unscheduled Learning Activities 

Unscheduled Learning Activities are learning activities that take place outside of regularly 
scheduled class time, occur at the student’s own schedule, and do not count towards hours of 
instruction (i.e., “contact hours”). Such activities may include viewing a pre-recorded presentation 
or video, completing homework assignments, preparing presentations, and collaborating with 
other students. 

• Independent learning: Instructor/mentor guided learning activities to be performed by the 
learner outside of the formal educational setting (e.g., pre-class preparation for flipped 
class-room sessions, TBL, PBL, clinical activities, research project(s), case discussions–
synonymous with independent study, homework) (MedBiquitos-AAMC). 

• Self-directed Learning (self-study): Students take the initiative for their own learning by 
diagnosing needs, formulating goals, identifying resources, implementing appropriate 
activities, and evaluating outcomes (MedBiquitos-AAMC). 

4. POLICY STATEMENT 

• The amount of contact time spent in scheduled, faculty-led educational activities should 
not exceed 25 hours per week, averaged over the entire year, for each course in the pre-
clerkship curriculum. 

• Students should be expected to spend not less than 15 hours/week for unscheduled 
required activities, averaged for each course over the entire year. 

• This policy is also intended to safeguard the number of hours of sleep (7 – 9 hrs) 
recommended by the National Sleep Foundation,* that students need in other to promote 
health, performance, and safety** 

5. SCOPE AND APPLICABILITY 

This policy applies to students in the MD program and is related to all scheduled and unscheduled 
educational activities and assessments in the pre-clerkship curriculum that are required for 
obtaining the medical degree at California University of Science and Medicine (CUSM-SOM). Course 
Directors are responsible for counting contact hours and reporting these to the Curriculum 
Committee. 

6. GUIDELINES 

Scheduled activities which are counted towards workload contact hours include the following 
examples: 
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• Small and large group sessions (clinical presentations, flipped classroom discussion 
sessions) 

• Laboratories 

• Community service experiences 

• IPE sessions 

• Clinical Skills sessions 

• Examinations (examinations, quizzes, OSCEs) 
 

Scheduled activities which are not counted in student workload include the following examples: 

• Orientation, class meetings, non-faculty supervised meetings 

• NBME informational sessions, and optional review sessions 

• CME activity (hospital case presentations and clinical seminars) 

• Medically-related appointments (e.g., immunizations, flu shots, PPD testing, etc.) 

• Excused absences 

7. PROCEDURES 

Responsibility/Monitoring 

Course Directors and faculty must comply with this policy in creating scheduled student activities. 
At least annually, the curriculum committee, through the Preclerkship Curriculum Subcommittee, 
monitors the student academic workload (scheduled and unscheduled) for all required courses to 
assure that learning is not compromised by an excessively dense educational schedule. 

References 

* Matricciani L, Pod Hons B, Nurs M. et al. Past, present, and future: trends in sleep duration 
and implications for public health. J Nat Sleep Foundation. Published online: August 25, 2017 
(http://dx.doi.org/10.1016/j.sleh.2017.07.006) 

**  (Note: recommended sleep durations based on a rigorous, systematic review of the world 
scientific literature relating sleep duration to health, performance, and safety) 

Attendance Policy and Duty hours in Clerkships 

CUSM educates medical students, residents, and faculty members concerning the professional 
responsibilities of physicians to appear for duty appropriately rested and fit to provide the services 
required by their patients. The medical school is committed to and responsible for promoting 
patient safety and student well-being in a supportive educational environment. The clerkship 
director ensures that students are integrated and actively participate in interdisciplinary clinical 
quality improvement and patient safety programs. CUSM policy on duty hours are adapted from 
the ACGME work-load policies for PGY-1 residents and address LCME standard 8.8 “Monitoring of 
Student Time.” 
 

1. Definition of duty hours: Duty hours are defined as all clinical and academic activities 
required of the student such as:  

a. Patient care, including indirect work such as pre-rounding, patient documentation, 
etc. 

b. Administrative duties related to patient care  
c. Scheduled academic activities (i.e., conferences, etc.) 
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2. Duty hour limits: Students duty hours must be in accordance with the following regulations:  

a. Maximum hours of work per week must not exceed 80 hours per week  
b. Maximum duty period length must not exceed 24 continuous hours  
c. 24-hour shifts must not exceed (1) night every four (4) days  

3. Maximum Frequency of In-House Night Float  

a. Students must not be scheduled for more than six consecutive nights of night float 

4. Mandatory duty-free time:  

Adequate time for rest and personal time between required educational activities must 
be provided and consist of the following:  

a. Students must have at least 8 hours, free of duty between scheduled duty periods. 
b. Students must be scheduled for a minimum of one day/week (seven days) free of duty 

(i.e., free from all required educational and clinical responsibilities).  

5. Compliance & Monitoring of duty hours:  

a. Compliance with the duty hour policy is monitored by the Office of Medical Education 
(clerkship coordinator).  

b. Any concerns about hours are reported to the clerkship director, department chair and 
Associate Dean of Clinical Curriculum who will address the concerns.  

c. Questions concerning duty hours and workload are on the mid- and end-of clerkship 
evaluation done by the students and are included in the clerkship director’s reports to 
the curriculum committee.  

6. Non-Retaliation: 

Any form of retaliatory action against students who accurately report infractions of this 
policy is strictly prohibited. Persons, including attending physicians and residents, found 
responsible for retaliatory actions of any kind will be subject to disciplinary actions and 
may lose their educational privileges. 

The Medical Student Duty Hours Policy (Clerkships) is distributed to students, supervising faculty, 
residents, and fellows via posting on the CUSM website and placement in the CUSM Student 
Catalog/Handbook and Clinical Clerkship Handbook. It also is communicated to students during 
their Year 3 orientation. Clerkship directors review the policy with the clerkship faculty, residents, 
and fellows annually prior to the first clerkship rotation of the academic year. 
 
During their clerkships, students participate in 3- and 4-week rotation segments and are required 
to complete a rotation evaluation at the end of each segment. In this evaluation, they report on 
hours spent during the rotation and any duty hour concerns that arose during the rotation. 
Information collected from the evaluations is provided to the respective clerkship directors and the 
Associate Dean of Clinical Curriculum, as well as, reported by the clerkship director to the Clerkship 
Curriculum Subcommittee. Students may also express any concerns around duty hours at a 
Formative Feedback meeting with clerkship directors or their designee that occurs at the mid-
clerkship point for all students. Any concerns identified during these meetings are also reported to 
the Associate Dean of Clinical Curriculum and the Clerkship Curriculum Subcommittee and 
subsequently to the Curriculum Committee. 
 
A student who feels a violation of duty hours policy is occurring may use the following mechanisms 
to report their concerns: 
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• Contact the clerkship director to review the student’s duty hours. 

• Review of the duty hours with the Assistant Dean of Student Affairs. 

• Report a concern anonymously through the Student Honor Council, who can bring up the 
issue to the Assistant Dean of Student Affairs and/or the Associate Dean of Clinical 
Curriculum.  

• Report the concern anonymously via the student anonymous report form available on 
Canvas. 

• Bring the issue to the attention of anyone in the School of Medicine administration, as there 
is essentially “no wrong door.” 

• The student may bring up issues as part of a confidential conversation with the CUSM’s 
director of counseling and wellness, who in turn may notify the appropriate authorities.  

• Concerns received from all sources are reported to the Associate Dean of Clinical 
Curriculum, and the Executive Vice Dean of Education, who will ensure the concerns are 
appropriately addressed. 

Compliance & Monitoring 

This policy is monitored for compliance by the Office of Medical Education, clerkship directors, and 
Associate Dean of Clinical Curriculum though the students’ mid- and end-of-clerkship rotation 
evaluations. If it is found that a student has worked beyond the allowable time frame, the Associate 
Dean of Clinical Curriculum will meet with the specific clerkship director to assure policy 
compliance.  
 
Work hour violations can be reported to the Office of Medical Education at the time of occurrence 
by anyone, including the student, who can verify the violation. Any form of retaliatory action against 
anyone who reports infractions of this policy is strictly prohibited. 

Absence Policy 

Students are required to attend all activities during their clinical clerkships. This policy clarifies the 
reasons for absences which are potentially excusable, not excusable and to explain the process of 
requesting absences, and to describe how lost time may be made up. 
 
The guidance covers the majority of potential reasons for student absences. There are other events 
that may cause a student to be absent, and there are also extenuating circumstances that may 
occur. In those cases, the Associate Dean of Clinical Curriculum should be notified to make fair and 
well-reasoned decisions. This policy was prepared with the recognition that CUSM medical students 
are hard-working professionals with a strong vested interest in their own learning. 
 
Students missing more than three days of six- or eight-week clerkship rotations will be required to 
make-up some, or all, of the rotation, depending on circumstances. The same is true for students 
in 4-week rotations who miss more than two days.  
 
Students with any absences may have make-up work assigned at the discretion of the Associate 
Dean of Clinical Curriculum and any such required time must be made up before a passing score is 
given for the clerkship. Any student missing more than five (5) days total, and for any reason, of any 
rotation, will be referred by the Clerkship Director to the Associate Dean of Clinical Curriculum for 
consultation and remediation. 
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All absences must be reported to the student’s assigned clinical team including the attending 
physician and/or resident where applicable as well as the Associate Dean of Clinical Curriculum as 
soon as possible.  
 
Absences required for healthcare visits of less than two hours do not need approval from the 
Associate Dean of Clinical Curriculum. However, students must notify their assigned clinical team. 
Clinical curriculum includes assigned activities on weekend days. While students are required to 
have one day off in seven, as clarified in the duty hours outlined below, the scheduled day off may 
not always fall on a Saturday or Sunday.  
 
For plannable events, such as weddings and recreational trips, advance planning should start well 
ahead of selecting clerkships and rotations which will avoid missing any clerkship time. For other 
events that become known after the clerkships are scheduled, students should make a written 
request to the Associate Dean of Clinical Curriculum regarding the proposed absence as soon as 
event dates are known. 

Exceeded limits:  

Students who exceed the permitted number of absences described in this policy must arrange 
(through the Office of Medical Education) to meet with the Associate Dean of Clinical Curriculum 
within seven (7) days of exceeding the limits for consultation and remediation. The Associate Dean 
of Clinical Curriculum will evaluate the appropriateness of the student absences and may take the 
following actions:  
 

1. Approve the absences as acceptable and work with the student and Clerkship Director or 
designee to ensure that all requirements of the missed course, clerkship, and/or rotation 
are completed in a timely manner.  

2. Find a portion or the entire period of the absence unacceptable. Such finding may result in:  

a. Requirement that the clerkship, or rotation be repeated  
b. Official censure in the student’s academic record  
c. Notation of the lapse of professional responsibility in the student’s Medical Student 

Performance Evaluation/Dean’s Letter. 

The Associate Dean of Clinical Curriculum will provide the student with his/her decision regarding 
the approval or denial of the absences in question and the action to be taken in regard to the 
absences within seven (7) days of meeting with the student. Within seven (7) days of receipt of the 
decision of the Associate Dean of Clinical Curriculum, the student may:  
 

1. Accept the decision.  
2. Submit a written appeal to the Executive Vice Dean of Education. 

Appeals process 

For all appeals, an ad hoc Appeals Committee will be formed consisting of the Associate Dean of 
Clinical Curriculum and two faculty members not involved with any missed clerkship and/or 
rotation. The Appeals Committee will convene within 10 days of receiving a student’s written 
appeal. The student may appear before the Appeals Committee to present information that the 
student believes is relevant to the deliberations of the Appeals Committee. The Appeals Committee 
will inform the student of their decision within seven (7) days of convening. 
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Within 7 business days of receipt of the decision by the Appeals Committee, the student may: 

1. Accept the decision and acknowledge their acceptance in writing to the Office of Medical 
Education. 

2. Submit a written appeal to the Dean of the medical school in 10 business days from 
notification. The student can request a meeting with the Dean to present information that 
the student believes relevant to the deliberations of the appeal case. The Dean will inform 
the student of his/her decision within 7 days of receiving the request. The decision of the 
Dean is final. 

Consequences of Unexcused Absences 

Failure to attend assigned clinical activities without communicating with the Associate Dean of 
Clinical Curriculum and the clinical care team, as well as any unexcused absence will require a 
meeting with the Associate Dean of Clinical Curriculum. This represents an important element in 
the assessment of the student’s professionalism competency in the clerkship grade narrative 
prepared for the student. 
 
Other potential consequences would include, but are not limited to, inability to receive an honors 
grade on the clerkship, reduction of the clerkship grade, failure of the clerkship, counseling by the 
Executive Vice Dean of Education and/or Associate Dean of Student Affairs, and referral for 
discussion at the Student Academic Standards and Promotion Committee. 

Policy on Fitness for Clinical Contact  

 
The opportunity to participate in direct patient care carries with it the responsibility to ensure that 
patients are not placed at risk due to a student’s mental illness, physical illness, or impairment from 
drugs or alcohol. It is the responsibility of faculty, residents, medical students, and School of 
Medicine staff members who know of or observe student behavior that has the potential to place 
a patient at risk (i.e., unprofessional behavior), to immediately report the concern to the 
course/clerkship director and the Assistant Dean of Student Affairs. The Medical Director for the 
institution or practice site where the student is or will be rotating will be contacted by the Assistant 
Dean of Student Affairs or the Executive Vice Dean of Education and informed of the situation 
concerning the student. 
 
If a student is believed to have a condition that may affect his/her ability to interact safely with 
patients, s/he must be removed from the clinical setting until such time that the issue is effectively 
resolved. There is a process for the reporting of concerns and for reviewing the situation in which 
those observing or working with the student became aware of the medical student’s possible 
impairment due to mental illness, physical illness, or drugs and/or alcohol through the Office of 
Student Affairs (i.e., “Honor Code Violation/Professionalism Concern Report”). 
 
The Assistant Dean of Student Affairs will meet with the student and those involved in observing 
the student’s behavior as necessary, to assess the situation. If not already submitted, all faculty and 
staff who observed the student’s behavior of concern, or otherwise have pertinent information 
concerning the behavior, will be asked to provide a written statement that details their 
observations to the Assistant Dean of Student Affairs. If in the Assistant Dean of Student Affairs’ 
best judgment, the student may pose a risk to patient care or safety or to students, faculty, or 
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others, the student will be withdrawn from the courses, clinical setting, and/or extracurricular 
program in which they are enrolled and may be placed on suspension or medical leave of absence 
until referral and evaluation has been completed. If it is found that the student poses no risk to 
patient care or safety or to others in the educational community, they must be permitted to return 
to the curriculum and medical school setting. If the medical care provider finds that the student 
may pose a risk to patient care or safety, they will recommend and oversee a course of evaluation 
and treatment and make the decision on whether to endorse the student to return and if so, when. 
 
The student will be advised of his/her right to due process, should the student wish to challenge 
the appropriateness of being removed from patient contact or the educational setting. The 
student’s request for a review will be presented to the Student Academic Standards and Promotion 
Committee according to the Committee’s guidelines for managing student reviews. Should a 
student wish to challenge the suspension, they will be required to follow the suspension appeal 
policy. 

Policy and Protocol for Exposure to Infectious Disease and Environmental Hazards 

Purpose 

To ensure that students are educated regarding the infection and environmental hazards in medical 
education and learn the protocol should they get exposed to infectious and environmental hazards. 
This document also describes the policy on implications of infectious and/or environmental disease 
or disability on medical student educational activities. 

Policy on the infectious and environmental hazards in medical education 

Because all students at CUSM-SOM are at risk for exposure to infectious and environmental 
hazards, the medical students must complete the training for infectious and environmental hazards 
at the time of matriculation and periodically throughout the MD program. In the event of exposure 
to infectious and environmental hazards, the medical student must report the exposure incident 
immediately to the supervising faculty as well as the Office of Student Affairs and obtain immediate 
medical intervention through an available medical provider. The financial responsibility for post-
exposure evaluation and prophylaxis will be covered by the facility where the exposure occurred 
and the student’s mandatory health insurance. Students will be responsible for paying any health 
insurance deductibles and co-pays associated with post-exposure evaluation and prophylaxis. 

Protocol for Exposure to Infections and Environmental Hazards in Pre-Clerkship Phase 

School of Medicine and Visiting Students: 
1. In case of student exposure to an infectious disease or environmental hazard, the student:  

a. Must immediately notify the Course Director, supervising faculty member, or 
immediate supervisor that exposure to an infectious or environmental hazard has 
occurred. The supervisor should assess the situation and direct the student 
appropriately. 

b. Both the supervisor and student must notify the Office of Student Affairs within 24 
hours and an “incident report” should be documented in the student’s record. 

2. The student should proceed immediately to the appropriate office or individual based on 
the clinical settings listed below, as directed by their supervisor: 

a. During regular business hours: 
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i. Contact College Faculty, course director, or research supervisor.  
ii. Follow up with designated individual for exposure prophylaxis and 

monitoring. 
b. During night, weekend hours and holidays: 

i. Report exposure to research supervisor, supervising faculty, or immediate 
supervisor for his/her advice on obtaining treatment. 

ii. Call 911 and seek assistance from emergency services if the supervisor is 
not immediately available. 

Protocol for Exposure to Infectious and Environmental Hazards in Clerkship and TTR Phases 

School of Medicine and Visiting Students: 
1. In case of student exposure to an infectious disease or environmental hazard, the student:  

a. Must immediately notify the supervising faculty member or Clerkship Director that 
exposure to an infectious or environmental hazard has occurred. The supervisor 
should assess the situation and direct the student appropriately. 

b. Both the supervisor and student must notify the Office of Student Affairs within 24 
hours and an “incident report” must be documented in the student’s record. 

c. The Associate Dean of Clinical Curriculum will maintain contact with the identified 
student beginning immediately upon notification and follow up with the affected 
student regarding their subsequent needs until no longer necessary. 

2. The student must proceed immediately to the appropriate office or individual based on the 
clinical settings listed below, as directed by their supervisor: 

a. Hospital setting during regular business hours: 
i. Contact clerkship, elective, or clinical supervisor.  

ii. Inform the supervising attending physician and resident/fellow.  
iii. Report to Infection Control Officer/Occupational Health.  
iv. Follow up with designated individual for exposure prophylaxis and 

monitoring. 
b. Hospital setting during night, weekend hours and holidays: 

i. Report exposure to the supervising attending physician and 
resident/fellow and seek advice on obtaining treatment. 

ii. Report to Infection Control Officer/Occupational Health. 
iii. Seek assistance from clinic or facility emergency room physicians if 

directed. 
c. Other settings during regular hours: 

i. Report exposure to the supervising attending physician and 
resident/fellow and follow their advice on obtaining treatment. 

ii. If the above individuals are unavailable, proceed to the nearest emergency 
room for post-exposure evaluation and possible prophylaxis. 

d. Other settings during night and weekend hours and holidays: 
i. Report exposure to the supervising attending physician and 

resident/fellow and follow their advice on obtaining treatment. 
ii. If the above individuals are unavailable, proceed to the nearest emergency 

room for post-exposure evaluation and possible prophylaxis 

Infectious Disease Screening and Follow-up Protocol 

The evaluating healthcare providers at the above locations will evaluate the risk that an exposure 
to an infectious hazard poses to the student, make prophylactic recommendations, and 
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recommend indicated follow-up. In each case, the Office of Student Affairs must be notified within 
24 hours of the incident. 

Hepatitis B Exposure Protocol 

Variables that will influence the decision to provide post-exposure prophylaxis for hepatitis B 
in students exposed to blood or body fluids include:  
 

1. The status of the source patient 
2. The nature of the exposure  
3. The immunity status of the student 

 
If the exposed student is known to be immune to hepatitis B, no hepatitis B prophylaxis for the 
exposed student or testing for hepatitis B of the source patient is required. 
 
If the exposed student is unsure of his or her status, laboratory testing should be performed 
to assess both the source patient and student’s serologic 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. 
 
Source patients should also be tested for hepatitis C. Exposed students should receive follow-
up testing for this virus as outlined by the Centers for Disease Control and Prevention (CDC).  

HIV Exposure Protocol  

Variables that will influence the decision to provide post-exposure prophylaxis for HIV in 
students exposed to blood or body fluids include: 
 

1. The status of the source patient. 
2. The nature of the exposure.  
3. Whenever possible, laboratory testing should be performed to assess both the source 

patient and student’s serologic status prior to beginning post-exposure prophylaxis.  
4. If HIV post-exposure prophylaxis is indicated, the student will be given the most 

current antiretroviral medication(s) as recommended by the most current CDC 
guidelines. 

5. The student should undergo follow-up HIV testing at 6 weeks, 3 months, 6 months, 
and 12 months. 

6. Additional testing for hepatitis B and C should be done as outlined in the hepatitis B 
protocol above. 

Policy on Training for Exposure to Blood-Borne or Air-Borne Pathogens  

Training sessions on infectious risks and environmental risks including blood-borne pathogens, 
universal precautions (see below), body fluids, contaminated sharps, basic radiation safety, fire, 
and electronic shock risk are presented during the Year 1 and Year 3 student orientation. During 
the orientation sessions, all School of Medicine students also receive basic training on the use of 
personal protective equipment, and specific steps to take should exposure to an infectious or 
environmental hazard occur. Visiting students receive training on infectious and environmental 
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risks during their School of Medicine orientation prior to starting clinical duties. School of Medicine 
students, as well as visiting students, also receive additional training in infectious and 
environmental hazard risks during orientation at each clinical facility. 
 
All School of Medicine students are also required to take the Occupational Safety and Health 
Administration’s (OSHA) Bloodborne Pathogen (BBP) training every year. This training is available 
on-line. School of Medicine students are expected to complete the on-line course and quiz prior to 
the start of classes for the academic year. A score of ≥ 70% on the quiz is required for certification. 
Visiting students are expected to complete the on-line Bloodborne Pathogen (BBP) course and quiz 
prior to the start of any clinical rotations. A score of ≥ 70% on the quiz is required for certification. 
 
Moreover, School of Medicine students receive additional training regarding the risk of infectious 
hazards including body fluids during Basic Life Support Training as a component of training in safe 
laboratory/clinical practices. Additional training occurs during the clinical skills sessions in the first 
two years. 

Policy on the implications of infectious and/or environmental disease on medical 
student educational activities 

The School of Medicine is responsible for balancing the educational, safety, and privacy needs of 
its students who may be immunocompromised or suffering from infectious diseases. CUSM-SOM 
also has an obligation to protect the health and safety of the patients. If a student is 
immunocompromised or suffering from an infectious disease, the Assistant Dean of Student Affairs 
will work with Clerkship Directors to modify student’s clinical responsibilities to best protect the 
student and the patients that he/she treats, while at the same time ensuring that the affected 
student receives an educational experience that is equivalent to that of other students. 

Policy on Universal Precautions 

Universal precautions are an approach to infection control to treat all human blood and certain 
human body fluids as if they were known to be infectious for human immunodeficiency virus (HIV), 
hepatitis B virus (HBV), hepatitis C virus (HCV), and other bloodborne pathogens (Table: Universal 
Precautions below). Universal precautions apply to blood and to other body fluids containing visible 
blood. Occupational transmission of HIV, HBV, and HCV to healthcare workers by blood is 
documented. Blood is the single most important source of HIV, HBV, HCV and other bloodborne 
pathogens in the occupational setting. Infection control efforts for HIV, HBV, HCV and other 
bloodborne pathogens must focus on preventing exposures to blood as well as on delivery of HBV 
immunization. 
 
Universal precautions apply to highly infectious material such as blood, semen, vaginal secretions, 
cerebrospinal fluid, synovial fluids, amniotic fluid, pleural fluid, pericardial fluid, peritoneal fluid, 
and other body fluids.  
 
Universal precautions do not apply to feces, nasal secretions, sputum, sweat, tears, urine, and 
vomitus unless they contain visible blood. The risk of transmission of HIV, HCV, and HBV from these 
fluids and materials is extremely low. Universal precautions do not apply to human breast milk. 
However, gloves may be worn by students and health care workers when exposures to breast milk 
are frequent (e.g., in breast milk banking). HIV has been isolated, and surface antigen of HBV 



 

II-114 | P a g e   Section II: MD Program Student Handbook 
 

(HBsAg) has been demonstrated in some of these fluids; however, epidemiologic studies in the 
healthcare and community setting have not implicated these fluids or materials in the transmission 
of HIV, HCV, and HBV infections. Some of the above fluids and excretions represent a potential 
source of nosocomial and community-acquired infections with other pathogens, and 
recommendations for preventing the transmission of non-bloodborne pathogens have been 
published.  

Universal Precautions Protocol 

1. Use barrier protection to prevent skin and mucous membrane contact with blood or other 
body fluids. 

2. Wear gloves to prevent contact with blood, infectious material, or other potentially 
contaminated surfaces or items (procedures include phlebotomy, finger or heel sticks on 
infants and children, dressing changes, suturing, examination of denuded or disrupted skin, 
immunizations or injections, any surgical procedure, and pelvic gynecologic exam). 

3. Wear face protection if blood or body fluid droplets may be generated during procedures 
4. Wear protective clothing if blood or body fluids may be splashed during a procedure. 
5. Wash hands and skin immediately and thoroughly if contaminated with blood or body 

fluids. 
6. Wash hands immediately after gloves are removed. 
7. Use care when using sharp instruments and needles. Place used sharps in labeled puncture 

resistant containers. 
8. If you have sustained exposure to a puncture wound (e.g., needle stick injury), immediately 

flush the exposed area with clean water, saline, or sterile irrigates and/or wash with soap 
and water and notify your supervisor and the Office of Student Affairs. 

Needle Stick Injuries 

Studies indicate that needle stick injuries are often associated with the following activities that 
students must avoid:  

1. Recapping needles. 
2. Transferring a body fluid between containers. 
3. Failing to properly dispose of used needles in sharps containers.  

Recommendations for prevention 

1. Avoid the use of needles where safe and effective alternatives are available.  
2. Use devices with safety features provided by the school/hospital.  
3. Avoid recapping needles.  
4. Plan safe handling and disposal before beginning any procedure using needles.  
5. Dispose of used needle devices promptly in appropriate sharps disposal containers.  
6. Report all needlestick and other sharps-related injuries promptly to ensure that you receive 

appropriate follow-up care.  
7. Share your experiences about hazards from needles in your work environment.  
8. Participate in bloodborne pathogen training and follow recommended infection prevention 

practices, including hepatitis B vaccination. 
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Education and Training 

One of the prime objectives of this policy is to encourage those in the medical school community 
to educate themselves about HIV/AIDS, tuberculosis, HBV, HCV and other infectious materials and 
environmental hazards. Education is the best protection against fear, prejudice, and infection. 
 
Students are required to follow appropriate infection control procedures including body substance 
precautions, where there is a risk of parenteral, mucous membrane, or cutaneous exposure to 
blood, body fluids, or aerosolized secretions from any patient, irrespective of the perceived risk of 
a bloodborne or airborne pathogen. 
 
Current epidemiological data indicate that individuals infected with HIV and other bloodborne 
pathogens present no risk of transmitting infection when participating in educational activities or 
in the patient care environment when standard infection control practices are used. 

Policy on Students with Active Hepatitis B, Hepatitis C, or Human Immunodeficiency 
Virus Infection 

Summary 

Medical students with active hepatitis B virus (HBV), hepatitis C virus (HCV), or human 
immunodeficiency virus (HIV) infection, who do not perform exposure-prone procedures but who 
practice non- or minimally invasive procedures (Category II) will not be subject to any restrictions 
on their activities or study. These students do not need to achieve low or undetectable levels of 
circulating viral burden or have a regular review and oversight by Expert Review Panel in the Office 
of Student Affairs. However, these students must undergo follow-up routinely by an appropriate 
personal physician who has expertise in the management of their infection, who test the student 
twice per year to determine a viral burden, and who is allowed by the student to communicate with 
the Expert Review Panel about the student’s clinical status. 

General Recommendations for students with HBV, HCV, and/or HIV infections  

1. Based on current national guidelines, HBV, HCV, or HIV-infected students in each year of 
the curriculum should be allowed to pursue medical education in the same manner as all 
other students with minimal modifications as outlined below (Tables 1 and 2 below). 

2. Effort must be made to respect the student’s confidentiality to the greatest extent possible. 
3. The infected student may perform recommended procedures using Universal Precautions. 
4. If the student has an intact skin, free of cuts and lacerations, s/he may perform an 

examination of body orifices (oral, rectal, vaginal) wearing gloves as per universal 
precautions. 

5. If the student has cuts and lacerations, old or new, and is unable to cover with an 
appropriate protective barrier(s), s/he will not examine or have any direct contact with the 
patient. 

6. A decision as to whether the student should perform a procedure, which in itself is not 
exposure-prone, should take into consideration the risk of complications arising, which 
might necessitate the performance of an exposure-prone procedure. 

7. The Office of Student Affairs will encourage the student to seek expert medical advice and 
maintain appropriate medical care for his/her personal medical conditions. 

8. Career counseling will be provided concerning career choices and future practice settings. 
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HBV and HCV Policy 

The Assistant Dean of Student Affairs and the Associate Dean of Clinical Curriculum are responsible 
for the related compliance issues and institutional policies. This information will also be shared with 
supervising faculty physicians only when and where there is a possibility of performing Category I 
procedures (as determined by the Associate Dean of Clinical Curriculum and/or Clerkship Director), 
most especially on the Surgery and Ob/Gyn Clerkships or any clerkship where surgical, obstetrical, 
gynecological, or any other Category I procedure may be performed. The appropriate Clerkship 
Director will be apprised of the student’s issues since the Clerkship Director must direct and monitor 
the student in the clinical realm. 
 
In conjunction with the Clerkship Director, the Associate Dean of Clinical Curriculum will assign the 
student, to the extent that is possible, to a designated faculty member for Surgery and Ob/Gyn 
clerkships in order to reasonably protect the student’s privacy and to facilitate monitoring of the 
student’s clinical experiences. 
 
Institutions, where the student will be assigned, may need to know specific information about the 
student’s health status including laboratory reports according to specific policies they may have in 
place. The Associate Dean of Clinical Curriculum will confirm what these requirements are for the 
institution(s) to which the student will rotate.  
 
Institutions that ask for immunization and titer results should receive the student’s test results as 
long as the student provides written consent. The 2012 CDC recommendations (Morbidity and 
Mortality Weekly Report, 61(3):1-12, 2012) state that institutional monitoring of student laboratory 
status with respect to the infection is unnecessary if the student, institution, and school are 
following the recommendations to prevent student-to-patient transmission. 
 
The student’s non-participation in restricted procedures must not be held against the student for 
grading and evaluation purposes. The Director for the affected clerkships will be informed of the 
student’s status and its procedure prohibitions. The student’s observation of prohibited procedures 
(Table 2) will serve as credit for that clerkship competency. 

HIV Policy 

CUSM-SOM recognizes the serious nature of the public health problems of acquired immune 
deficiency syndrome (AIDS) and its impact on the campus community. Current medical information 
indicates that students or employees with any form of HIV/AIDS infection do not pose a health risk 
to other students or employees in an academic setting. Persons with HIV/AIDS are considered as 
having a disability, and the legal rights of these individuals must be protected. Therefore, CUSM-
SOM’s policy is to take action against cases of discrimination or harassment based on a person’s 
actual or suspected HIV status. 
 
CUSM-SOM exercises full, reasonable care to protect the health and safety of faculty, staff, and 
students. This policy is consistent with – and acts in conjunction with – applicable federal, state, 
and local laws, including the Americans with Disabilities Act (ADA) and the Occupational Health and 
Safety Administration (OSHA) standards as well as University policies relating to harassment, 
discrimination, workplace accommodation, and related University services. 
 
Students and employees with HIV/AIDS infection are not denied or restricted access to any common 
area of the University. Students with the infection are assessed for the HIV load, and the level of 
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risk is determined as outlined by CDC/Society for Healthcare Epidemiology of America (SHEA) 
(Tables 1 and 2 below). 
 
If an individual reveals HIV/AIDS status to their Dean/Program Director or supervisor, this 
information will be accepted as strictly confidential. No person, group, agency, insurer, employer, 
or institution will be provided with medical information of any kind, including information relative 
to HIV/AIDS infection, without the prior written consent of the individual unless otherwise 
mandated by law. 

 
Table 1: Summary of Recommendations for Managing Medical Students Infected with HBV, 
HCV, and HIV indicated by current SHEA Guidelines and CDC Recommendations. 
Virus, Circulating 

Viral Burden 
Categories of Clinical 

Activities* 
Recommendations Testing 

HBV 

<104 GE/ml Categories I, II, and III No Restrictions** Twice per year 

≥104 GE/ml Categories I and II No Restrictions** § 

≥104 GE/ml Category III Restricted# § 

HCV  

<104 GE/ml Categories I, II and III No Restrictions** Twice per year 

≥104 GE/ml Categories I and II No Restrictions** § 

≥104 GE/ml Category III Restricted# § 

HIV 

<5x102 GE/ml Categories I, II, and III No Restrictions Twice per year 

≥5x102 GE/ml Categories I and II No Restrictions § 

≥5x102 GE/ml Category III Restricted## § 

 * See Table 2 below for the categorization of clinical activities. 
 ** No restrictions recommended, so long as the infected student are NOT 

expected to perform the Category III clinical activities. Note that students 
are NOT expected to perform the Category III clinical activities. In a rare 
occasion that a student is expected to perform the Category III clinical 
activities, Office of Student Affairs will contact the student in advance to 
ensure that the student obtains permission from an Expert Review Panel in 
the Office of Student Affairs. The Expert Review Panel will obtain the 
student’s most recent circulating viral burden from the student’s personal 
physician prior to the decision. 

 # These procedures permissible only when the viral burden is <104 GE/mL. 
 ## These procedures permissible only when the viral burden is <5x102 GE/mL. 
 § As determined by an expert 
GE Genome Equivalent 

 
Table 2: Categorization of Healthcare-Associated Procedures According to Level of Risk for Bloodborne 
Pathogen Transmission 
Category I: Procedures with de minimal risk of bloodborne virus transmission 

Regular history-taking and/or physical or dental examinations, including gloved oral examination 
with a mirror and/or tongue depressor and/or dental explorer and periodontal probe 

Routine dental preventive procedures (e.g., application of sealants or topical fluoride or 
administration of prophylaxisa), diagnostic procedures, orthodontic procedures, prosthetic 
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procedures (e.g., denture fabrication), cosmetic procedures (e.g., bleaching) not requiring local 
anesthesia 

Routine rectal or vaginal examination 

Minor surface suturing 

Elective peripheral phlebotomyb 

Lower gastrointestinal tract endoscopic examinations and procedures, such as sigmoidoscopy and 
colonoscopy 

Hands-off supervision during surgical procedures and computer-aided remote or robotic surgical 
procedures 

Psychiatric evaluations 

Category II: Procedures for which bloodborne virus transmission is theoretically possible but unlikely 

Locally anesthetized ophthalmologic surgery 

Locally anesthetized operative, prosthetic, and endodontic dental procedures 

Periodontal scaling and root planing 

Minor oral surgical procedures (e.g., simple tooth extraction [i.e., not requiring excess force], soft 
tissue flap or sectioning, minor soft tissue biopsy, or incision and drainage of an accessible abscess) 

Minor local procedures (e.g., skin excision, abscess drainage, biopsy, and use of laser) under local 
anesthesia (often under bloodless conditions) 

Percutaneous cardiac procedures (e.g., angiography and catheterization) 

Percutaneous and other minor orthopedic procedures 

Subcutaneous pacemaker implantation 

Bronchoscopy 

Insertion and maintenance of epidural and spinal anesthesia lines 

Minor gynecological procedures (e.g., dilatation and curettage, suction abortion, colposcopy, 
insertion, and removal of contraceptive devices and implants, and collection of ova) 

Male urological procedures (excluding transabdominal intrapelvic procedures) 

Upper gastrointestinal tract endoscopic procedures 

Minor vascular procedures (e.g., embolectomy and vein stripping) 

Amputations, including major limbs (e.g., hemipelvectomy and amputation of legs or arms) and 
minor amputations (e.g., amputations of fingers, toes, hands, or feet) 

Breast augmentation or reduction 

Minimum-exposure plastic surgical procedures (e.g., liposuction, minor skin resection for reshaping, 
facelift, brow lift, blepharoplasty, and otoplasty) 

Total and subtotal thyroidectomy and/or biopsy 

Endoscopic ear, nose, and throat surgery and simple ear and nasal procedures (e.g., stapedectomy 
or stapedotomy, and insertion of tympanostomy tubes) 

Ophthalmic surgery 

Assistance with an uncomplicated vaginal deliverye 

Laparoscopic procedures 

Thoracoscopic proceduresf 

Nasal endoscopic proceduresg 

Routine arthroscopic proceduresh 

Plastic surgeryi 

Insertion of, maintenance of, and drug administration into arterial and central venous lines 

Endotracheal intubation and use of laryngeal mask 

Obtainment and use of venous and arterial access devices that occur under complete antiseptic 
technique, using universal precautions, “no-sharp” technique, and newly gloved hands 
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Category III: Procedures for which there is a definite risk of bloodborne virus transmission or that 
have been classified previously as “exposure-prone.” 

General surgery, including nephrectomy, small bowel resection, cholecystectomy, subtotal 
thyroidectomy other elective open abdominal surgery 

General oral surgery, including surgical extractionsj, hard and soft tissue biopsy (if more extensive 
and/or having difficult access for suturing), apicoectomy, root amputation, gingivectomy, 
periodontal curettage, mucogingival and osseous surgery, alveoplasty or alveoectomy, and 
endosseous implant surgery 

Cardiothoracic surgery, including valve replacement, coronary artery bypass grafting, other bypass 
surgery, heart transplantation, repair of congenital heart defects, thymectomy, and open-lung 
biopsy 

Open extensive head and neck surgery involving bones, including oncological procedures 

Neurosurgery, including craniotomy, other intracranial procedures, and open-spine surgery 

Nonelective procedures performed in the emergency department, including open resuscitation 
efforts, deep suturing to arrest hemorrhage, and internal cardiac massage 

Obstetrical/gynecological surgery, including cesarean delivery, hysterectomy, forceps delivery, 
episiotomy, cone biopsy, and ovarian cyst removal, and other transvaginal obstetrical and 
gynecological procedures involving hand-guided sharps 

Orthopedic procedures, including total knee arthroplasty, total hip arthroplasty, major joint 
replacement surgery, open spine surgery, and open pelvic surgery 

Extensive plastic surgery, including extensive cosmetic procedures (e.g., abdominoplasty and 
thoracoplasty) 

Transplantation surgery (except skin and corneal transplantation) 

Trauma surgery, including open head injuries, facial and jaw fracture reductions, extensive soft-
tissue trauma, and ophthalmic trauma 

Interactions with patients in situations during which the risk of the patient biting the physician is 
significant; for example, interactions with violent patients or patients experiencing an epileptic 
seizure 

Any open surgical procedure with a duration of more than 3 hours, probably necessitating glove 
change 

a Does not include subgingival scaling with hand instrumentation. 
b If done emergently (e.g., during acute trauma or resuscitation efforts), 

peripheral phlebotomy is classified as Category III. 
c If there is no risk present of biting or of otherwise violent patients. 
d Use of an ultrasonic device for scaling and root planing would greatly reduce 

or eliminate the risk of percutaneous injury to the provider. If significant 
physical force with hand instrumentation is anticipated to be necessary, 
scaling and root planing and other Class II procedures could be reasonably 
classified as Category III. 

e Making and suturing an episiotomy is classified as Category III. 
f If unexpected circumstances require moving to an open procedure (e.g., 

laparotomy or thoracotomy), some of these procedures will be classified as 
Category III. 

g If moving to an open procedure is required, these procedures will be classified 
as Category III. 

h If opening a joint is indicated and/or use of power instruments (e.g., drills) is 
necessary, this procedure is classified as Category III. 
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i A procedure involving bones, major vasculature, and/or deep body cavities is 
classified as Category III. 

j Removal of an erupted or nonerupted tooth requiring elevation of a 
mucoperiosteal flap, removal of bone, or sectioning of the tooth and suturing 
if needed. 
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SHEA Guideline for Management of Healthcare Workers Who Are Infected with Hepatitis B Virus, 
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Travel Prophylaxis Policy 

If you are planning to travel abroad it is essential that you schedule a pre-travel appointment with  
the Assistant Director of the Global Health program 8 - 12 weeks prior to departure. Several 
vaccines are given as a series and can take several weeks to complete. Most students travel during 
academic breaks or during sponsored trips which increases demand during peak seasons. Planning 
now will allow you to get the best advice and avoid waiting lists and potential vaccine shortages 
(please refer to the Student Electives Handbook). 
 
Please be advised that some countries may require vaccines for entry. Other destinations may not 
require any pre-travel planning. 
 
The Centers for Disease Control and Prevention (CDC) provides country-specific information about 
required or recommended vaccines and medications. For medications or immunizations 
unavailable from a local pharmacy or family physician (such as anti-malarial tablets or a Yellow 
Fever vaccine), travelers may need to visit a county health department or a hospital/clinic that 
specializes in travel medicine. 

Deciding on recommended immunizations (or prophylactic medications) 

Whether or not to obtain travel immunizations or prophylactic medications is a personal decision 
that should be made in consultation with a medical professional and in consideration of one’s 
medical history, destination, planned activities abroad, potential for exposure and possible side 
effects. Some prophylactic medications for Malaria, for example, interact poorly with certain 
prescription medications, so it’s critical to discuss these issues with a travel health professional. 
 
Travelers can save “time, money and discomfort” by reviewing the CDC recommendations in light 
of their itinerary, exposure and activities, and then if applicable, schedule an appointment with a 
licensed travel health professional. 
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Travel Health Advice 

The traveler is responsible for researching both required and recommended immunizations and 
medication for all overseas destinations. The best resource for this information is the country-
specific pages available from the CDC Travelers’ Health page. 

After Your Trip 

If you are taking anti-malaria medication, continue it for the specified time. Depending on the 
medication(s) you are taking, this may include up to 4 weeks of therapy after leaving the malaria 
endemic area. 
 
After you return, if you experience any health problems, see your personal physician, noting 
destinations you have visited. Some symptoms could be indicative of something you have 
contracted while abroad or in transit. 
 
Travel related illness can occur weeks to months after you return. You should make a post travel 
appointment to see your travel health care provider if: 
 

• You were told to have a tuberculosis skin test three months after you return. 

• You were told to have schistosomiasis screening, or you think you had an exposure to fresh 
water in a high-risk area. 

• You spent 3 months or more in rural areas of the developing world. 

• You were told you had or were suspected of having malaria. 

• You were treated or hospitalized for any medical illness. 

• You have any health concerns. 
 
When you see your provider for follow-up, remember to tell him/her where you have traveled and 
your activities. 

Electives Diversification Policy 

Purpose  

1. Provide the primary means for students to personalize or add flexibility to their medical 
education 

2. Permit medical students to gain exposure to and deepen their understanding of medical 
specialties reflecting their career interests 

3. Provide opportunities for medical students to pursue individual academic interests  
 
Clinical Electives provide opportunities for medical students to explore medical domains in a more 
in-depth fashion than may be permitted in the core clerkship. Medical electives allow students to 
develop their own specific interests and expertise, sample disciplines for possible career choices 
and postgraduate training programs as well as broaden their educational horizons. 

Scope 

This policy applies to all medical students enrolled at the California University of Science and 
Medicine, School of Medicine (CUSM-SOM). 
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Definitions 

Core Clerkships: 

8 required core clerkship rotations that take place over a 12-month span during the 
clerkship phase of education. 

Clinical Electives: 

A structured learning experience in a field of medicine or related fields, approved by the 
faculty, which, although is specifically required as part of the basic medical school 
curriculum, the student has the liberty to choose among a list of available offers. 

Non-Clinical Electives: 

Structured learning experiences that are focused on scholarly activity outside of a patient-
care environment, approved by faculty with choices available to the student. 

Selective: 

A structured learning that is a required set of clerkships in the M4 year: Radiology, 
Internship Prep Course, and Sub-Internship. 

Responsibility 

a. Institution: 

A successful elective program must provide quality guidance and consistent 
oversight to students in the selection and the institutional approval of their preferred 
elective experiences. 

b. Student: 

Medical students, working in concert with the Office of Medical Education, must 
organize their own placements.  

Electives/Requirements 

Pre-Clerkship Phase 
During Pre-Clerkship Phase opportunities for electives are available during the summer break.  
 
Clerkship Phase 
While there are no opportunities for electives in the 12-months of core clerkships rotations, the 
introduction of the Professional Development Semester (extending the Clerkship Phase to 18-
months) provides students the opportunity to integrate experiences of preparing for and 
completing the USMLE exam(s), scholarship, and/or clinical clerkships, which is reviewed and 
approved by the assigned clinical advisor. 
 
Transition to Residency (TTR) Phase 
Students will complete a total of 36 credits in the 4th Year (Transition to Residency; TTR) including 
8 weeks of required selectives, 26 weeks of student-selected electives and 2 weeks of professional 
development, as shown in the table below. 
 

Category Course Code Course Name Weeks Credits 

RADI-8800 Radiology/lmaging 2 2 
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Selectives-

Required 

SUBI-8600 Sub-internship 4 4 

IPCO-8200 Internship Prep Course 2 2 

Additional 4th 

Year Electives 

CLIN-8500 Clinical Electives 2-4 weeks each 
26 

ACAD-8900 Non-Clinical Electives 2-4 weeks each 

Professional 

Development 
PDEV-8802 

USMLE Exam prep, Residency 

application, conference 
2 2 

TOTAL 36 36 

 
Required selectives in Year 4 (Transition to Residency; TTR) will include 2 weeks of 
Radiology/Imaging, a 4-week sub-internship3 and 2 weeks dedicated to preparing for the transition 
to internship. 
 
Students will also have the opportunity to take “away” rotations at clinical training sites external to 
CUSM clinical affiliate sites. The number of weeks allowed will depend on internal and external 
factors and will be announced to each class in advance of 4th year scheduling activities. When 
possible, students will also have the opportunity to take international electives. 
 
The remaining electives will be taken at CUSM affiliated clinical training sites and will be chosen by 
the students in alignment with the elective diversification policy mentioned above.  
 
Students may choose the specialty areas in which to complete these rotations. Student registration 
for each elective, including away and international rotations, is determined through the established 
process with the Associate Dean of Clinical Curriculum and the Office of the Registrar. Waiting lists 
are maintained for electives that have filled to capacity, and such lists determine priority for 
positions that become available. The number of students accepted in any period is defined in 
advance by the course director. That number cannot be exceeded to accommodate an individual 
student unless the increase becomes permanent. Waiting lists have priority in case there are 
changes in capacity.  

Elective Diversification 

Medical students may not exceed 16 weeks of clinical elective rotations in a single specialty in their 
M4 year. For example, a student may take four clinical electives each 4 weeks in duration in Vascular 
surgery, but no additional time can be spent in that single specialty. That same student may go on 
to complete a surgical anatomy elective, a research elective in peri-operative care, or other related 
topics.  
 
Medical students are strongly encouraged to diversify their preferences of M4 electives by 
choosing at least one from each of the following three categories: 
 

1. Career oriented clinical disciplines: focused experiences in the intended specialty 
2. Non-career oriented clinical disciplines: learning experiences in disciplines not directly 

related to the intended specialty 
3. Service oriented disciplines: structured service-learning experiences in the field of Global 

Health/Public Health with emphasis on locally, nationally, or internationally resource 
challenged settings 
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MD Program Elective Withdrawal Policy  

Purpose 

To define a common withdrawal policy for students to withdraw from credit-earning elective 
courses that are recorded on transcripts in the CUSM MD program. 

Definition 

Approved extenuating circumstance: An unexpected circumstance in which a student faces an 
extraordinary challenge in continuing the coursework as approved by the Student Academic 
Standards and Promotions (SASaP) Committee. 
 
Clinical and capacity limited (CCL) elective: An elective that has a limit in number of students who 
can participate. This includes clinical rotations and other types of electives that have a space or 
capacity limitation. All clinical electives are considered as capacity limited. Other types of electives 
that are capacity limited must declare it in their syllabus. 
 
Electives: Credit-bearing educational courses that students take by choice. Electives include those 
that are both required and not required for graduation. 
 
Non-capacity limited (NCL) electives: An elective that has a reasonable capacity to accommodate 
all or most students who wish to take it. 

Scope 

CUSM MD program students. 

Policy 

Clinical and capacity limited (CCL) elective:  

• A student is allowed to withdraw from a CCL elective course without any penalty until 30 
days prior to the start of the elective course (drop date).  

• In an approved extenuating circumstance, the Course Director may allow for a student to 
withdraw from a CCL elective without penalty until completion of 80% of its course length. 

• If a student withdraws from a CCL elective course after the drop date, it will be recorded 
with a grade of “W” on the official transcript.  

• Students are not allowed to withdraw from a CCL elective after completion of 80% of its 
course length.  

 
Non-capacity limited (NCL) electives: 

• A student is allowed to withdraw from a NCL elective course without any penalty until 
completion of 45% of its course length (drop date).  

• In an approved extenuating circumstance, the Course Director may allow for a student to 
withdraw from a NCL elective without penalty until completion of 80% of its course length.  

• If a student withdraws from a CCL elective course after the drop date, it will be recorded 
with a grade of “W” on the official transcript.  

• Students are not allowed to withdraw from a CCL elective after completion of 80% of its 
course length.  
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Procedure 

Course Directors: 

• For non-clinical CCL electives, the Course Director must declare in its syllabus that it is a CCL 
elective. The Course Director should also notify it to students who show interest in taking 
the course. 

Students: 

• Students who wish to withdraw from an elective must notify the Course Director and the 
Registrar in writing as early as possible. 

• To be considered for an approved extenuating circumstance, students must request it to 
both the Course Director and administrative dean for student affairs (ADSA).  

o The student must provide proof of the circumstance at the earliest possible 
opportunity to ADSA.  

o ADSA shall forward the request to the SASaP Committee for approval. 
o SASaP Committee shall notify the decision of ADSA and Course Director. The course 

Director shall notify the Registrar.  
o If the SASaP Committee denies the request, the student may appeal to the Dean of 

School of Medicine in writing within 10 business days. The student may provide 
additional proof or evidence to the Dean for consideration. The Dean may choose to 
meet with the student before decision. The Dean shall make a decision with 10 
business of appeal. The Dean’s decision is final.  

Learning Opportunities for Medical Students (VSLO) 

What is VSLO? 

The VSLO program helps medical students connect with institutions offering short-term elective 
opportunities that can enhance their medical education. These elective opportunities include 
observerships, summer research programs, clinical opportunities, non-clinical rotations, and virtual 
learning opportunities. 
 
Offered by participating host institutions in the U.S. and around the world, elective opportunities 
are available in teaching hospitals, community clinics, and urban or rural sites and are open to 
preclinical, clinical, or final-year students, as determined by the host institution. 
 
The VSLO program includes: 
 

• The VSLO Application Service (previously referred to as VSAS), which enables students to 
browse and apply to electives offered by host institutions. 

• A collaborative network of US and international institutions. 

• Telephone and email support to students and institutions. 
 
For the latest up-to-date information, please see the VSLO website, which features the following 
functions: 
 

• Search for Electives 

• Find Participating Host Institutions 

• Find Participating Home Institutions 
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• Research and Training Opportunities 

• Extra Electives Compendium 
 
https://students-residents.aamc.org/visiting-student-learning-opportunities/visiting-student-
learning-opportunities-vslo 
 
Additional opportunities may be available through resources outside of VSLO including Clinician 
Nexus or by applying directly to residency programs and hospitals offering rotations. Information 
about this process as well as support for the timeline of when and how to apply is provided by the 
Office of Medical Education in partnership with the Office of PACE. Students can view the 
Professional Development Semester and M4 Resources page on Canvas to review current 
information.  

Midcourse Feedback Policy  

1. LCME Standard 

Element 9.5 NARRATIVE ASSESSMENT 

A medical school ensures that a narrative description of a medical student’s performance, including 
non-cognitive achievement, is included as a component of the assessment in each required course 
and clerkship of the medical education program whenever teacher-student interaction permits this 
form of assessment. 

Element 9.7 FORMATIVE ASSESSMENT AND FEEDBACK 

The medical school’s curricular governance committee ensures that each medical student is 
assessed and provided with formal formative feedback early enough during each required course 
or clerkship to allow sufficient time for remediation. Formal feedback occurs at least at the 
midpoint of the course or clerkship. A course or clerkship less than four weeks in length provides 
alternate means by which medical students can measure their progress in learning. 

2. Purpose 

This policy is written to establish the provision of feedback to students in courses that are more 
than 3 weeks in length,1 and to outline alternatives for shorter courses or if feedback cannot be 
provided. 

3. Policy Statement 

• Students must receive feedback from faculty (instructor, supervising faculty or course 
director) at least at the midpoint of the course or clerkship. 

• Feedback must include an assessment of performance relative to learning objectives, or 
competency milestones (EPAs). 

• Where possible, narrative feedback must be provided to students as part of the mid-
course/clerkship feedback. 

• For courses/clerkships shorter than 4 weeks in duration, students must have regular access 
to scores and information about their academic performance. 

 
1 The exam week is included in the calculation of course length. 
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4. Scope and Applicability 

This policy applies to students in the MD program, and covers all courses and required clerkships 
for the medical degree at CUSM. The audience for this policy includes medical students, faculty, 
and clinical instructors. 

5. Definitions 

Course length: The duration of a course or clerkship is calculated from the start date until the last 
day of instruction or exam week (whichever is later). 
Alternate measures: Alternate measures for learning progress include but not limited to scores 
from quizzes or external standardized tests, practice lab practicals, and OSCEs. 

6. Procedure 

During the Pre-Clerkship phase of the MD program, the Office of Medical Education (OME) ensures 
that the OASIS system reminds faculty advisors to schedule mid-course feedback for Pre-Clerkship 
courses. Faculty advisors receive notifications from OASIS before feedback is due and when they 
are overdue. Faculty advisors schedule advising sessions with each of their advisees. These advising 
sessions are scheduled prior to the mid-point of each system-based (SYTM) course, i.e., 2-3 
meetings per semester. In-person meetings are strongly encouraged, although virtual meetings are 
also permitted. Faculty are granted limited access to the academic records, faculty evaluations, and 
peer evaluations of their student advisees on the learning/curriculum management systems. 
Faculty advisors are instructed to review student records and provide feedback that is tailored to 
student’s individual needs, including a discussion on their strengths and weaknesses in specific 
topics, disciplines, and course activities. In addition to reviewing academic performance, faculty 
also discuss and provide guidance on other topics, including career goals, study habits, co-curricular 
activities, professionalism, and personal well-being. 
 
CUSM offers a year-long dual pass clerkship curriculum. The first six months are a set of six, 
formative, core clerkships rotations. The formative, first pass ends at the mid-point of the year and 
aligns with the mid-clerkship point for each of these six core clerkships. The dual pass design offers 
students multiple modalities of mid-clerkship feedback. As students rotate through six months of a 
formative semester of core clerkships, they receive faculty evaluations, take NBME examinations, 
and participate in OSCEs. The scores are compiled as a set of global mid-clerkship feedback. 
Students then return to complete the second pass of their core clerkships, with the global mid 
clerkship data in hand, to help support their growth and academic success. At the mid-year point, 
students are scheduled a 'feedback station' where students will meet with a faculty representative 
of the clerkship program and receive narrative feedback. 

7. Policy Administration Responsibility 

Course and clerkship directors must ensure compliance with this policy in the delivery of 
midcourse/clerkship feedback to students. 
Assessment & Evaluation Committee monitors provision of midcourse feedback during end-of- 
course/clerkship reporting. 
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Policy on Timely Submission of Final Grades 

The Course/Clerkship Director must assign the final grade within 28 days of the end of the 
course/clerkship or the remediation exam and submit the results to the Registrar. 

Policy on Participation of Non-Faculty Instructors in Medical Student Education 

All instructors who do not hold a CUSM-SOM faculty appointment (e.g., residents, graduate 
students, and post-doctoral fellows), must receive instruction in teaching and assessment 
methodologies as well as in the goals and objectives of the medical education program and 
courses/clerkships they will be involved in before they may participate in teaching or assessing 
CUSM-SOM medical students. 

Policy on Medical Student Supervision During Year 1 – 4 

1. LCME Standard 

9.3 CLINICAL SUPERVISION OF MEDICAL STUDENTS 

A medical school ensures that medical students in clinical learning situations involving patient care 
are appropriately supervised at all times in order to ensure patient and student safety, that the 
level of responsibility delegated to the student is appropriate to his or her level of training, and that 
the activities supervised are within the scope of practice of the supervising health professional. 

2. PURPOSE 

This policy was written to specify the process and responsibilities for supervision of students during 
clinical training involving patient care, and to ensure that it is applied in a consistent manner in the 
Pre-Clerkship, Clerkship, and Transition to Residency (TTR) Phases of the medical curriculum. 

3. POLICY STATEMENT 

A. Supervision during Clerkships 

I. Clerkship Directors and the Associate Dean of Clinical Curriculum are primarily responsible 
for disseminating standards for student and patient safety during clerkship rotations. 

II. Students must be informed of the expectations (professional behaviors, curricular 
objectives, and goals) for their participation and supervision in patient care. Department 
chairs, clinical and academic faculty, residents, and the GME office at ARMC and other 
affiliated facilities, must also be informed of these standards. 

III. The Associate Dean of Clinical Curriculum working with staff in the Department of Medical 
Education is responsible for assigning students to designated clinical faculty for clerkship 
experiences and for ensuring that faculty and students are notified of these assignments.  

a. Qualified clinical faculty and residents under their supervision must be present at 
ARMC and all other affiliated clinical sites and available for supervision (i.e., direct 
supervision or indirect supervision with direct supervision immediately available) of 
medical students on duty for patient care activities, always. 

b. Students on duty must have rapid and reliable systems for contacting their supervising 
faculty and residents. 
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c. Direct supervision is defined as being physically present with the student to personally 
observe and supervise the student. Not all student activities on rotation require 
“direct supervision.” Clerkship Directors and the Associate Dean of Clinical Curriculum 
provide supervising clinical faculty, residents, and students with a list of general and 
rotation specific clinical activities, approved by the Curriculum Committee, that 
students can perform and the level of supervision that is required for these activities. 
This information is outlined in the clinical clerkship syllabus specific to each rotation. 

d. Clerkship Directors and the Associate Dean of Clinical Curriculum inform students of 
limitations and legal consequences of professional misconduct (e.g., unacceptable 
behavior, inability to prescribe medication, enter orders or perform procedures 
without appropriate supervision). 

B. Supervision during Learning in the Community 

I. The Director(s) of the Health Systems & Professional Practice including CHANGE are 
primarily responsible for disseminating standards and reviewing student safety and all 
logistical aspects of community-engaged learning activities.  

II. Students must be informed of the expectations (professional behaviors, curricular 
objectives, and goals) for their participation and supervision during community-engaged 
learning activities. The supervisors in the selected community facilities must also be 
informed of these standards. 

III. The Director(s) of CHANGE is responsible for ensuring students complete a certain required 
number of community-engaged learning opportunities. Attendance is monitored by the 
Supervisors in the selected community facilities and this information is relayed to the 
Assessments Department at CUSM for record keeping and grade assignment.  

IV. As this learning occurs in the community, site supervision is provided by an onsite person, 
usually the site Director, or Activities Coordinator from the respective community facility, 
approved by the Director(s) of CHANGE. 

V. Direct supervision is defined as being physically or virtually present with the student to 
personally observe and supervise the student. All students have direct supervision while at 
the community-engaged learning sites. 

C. Supervision during Clinical Skills 

I. The Director of Clinical Skills and Simulation is primarily responsible for disseminating 
standards for student safety during clinical skills sessions.  

II. Students must be informed of the expectations (professional behaviors, curricular 
objectives, and goals) for their participation and supervision during clinical skills sessions. 
The supervisors in these sessions must also be informed of these standards. 

III. The Director of Clinical Skills and Simulation working with staff in the Clinical Skills center is 
responsible for assigning students to the clinical skills sessions and for ensuring that the 
supervisors and students are notified of these assignments.  

IV. Qualified clinical faculty must be present at the clinical skills sessions and available for 
supervision (i.e., direct supervision or indirect supervision with direct supervision 
immediately available) of medical students for simulated patient activities. 

V. Direct supervision is defined as being physically present with the student to personally 
observe and supervise the student. 
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D. Supervision during Interprofessional (IPE) Learning 

I. The Director of Clinical Skills and Simulation is primarily responsible for disseminating 
standards for student and patient safety during IPE activities.  

II. Students must be informed of the expectations (professional behaviors, curricular 
objectives, and goals) for their participation and supervision during IPE activities. The 
supervisors for these activities must also be informed of these standards. 

III. The Director of Clinical Skills and Simulation working with staff in the Department of 
Medical Education is responsible for assigning students for IPE activities and for ensuring 
that the supervisors and students are notified of these assignments.  

IV. Qualified faculty must be present at the IPE learning facility and available for direct 
supervision of medical students during IPE activities. 

V. Qualified faculty is defined as faculty from California University of Science and Medicine or 
faculty from an approved IPE site, as determined by the Director of Clinical Skills and 
Simulation. 

VI. Direct supervision is defined as being physically present with the student to personally 
observe and supervise the student. 

4. SCOPE AND APPLICABILITY 

This policy applies to students in the MD program and covers all clinical encounters in the pre-
clerkship and clerkship curriculum involving patient care that are required for the medical degree 
at the California University of Science and Medicine (CUSM). 

5. PROCEDURE 

Immediate Reporting of Concerns about Clinical Supervision 

Students can report immediate concerns or issues with clinical supervision to the course/clerkship 
director who will address the matter as soon as possible. Where the course/clerkship director is 
unable to resolve the matter or the student feels the matter cannot be or has not been satisfactorily 
resolved by the course/clerkship director, the student or course/clerkship director should refer the 
issue to the Associate Deans of Pre-Clerkship/Clinical Curriculum and/or the Executive Vice Dean of 
Education. 

Monitoring of Clinical Supervision 

Clinical supervision is regularly monitored through the mid-course and end-of-course evaluations 
which is completed by students and contains questions related to the learning environment and 
clinical supervision. The mid-course/clerkship and end-of-course/clerkship evaluations are 
reviewed and analyzed by the Assessment and Evaluation Committee and reported to the 
course/clerkship director and the Office of Medical Education for action. 

Dissemination 

Dissemination of this policy is implemented as described below. 

A. New medical students 

All new CUSM students will receive a copy of the Policy on Medical Student Supervision Year 
1-4 as part of the CUSM Student Catalog/Handbook prior to admission via email. The CUSM 
Student Catalog/Handbook is also available on the CUSM website. 
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B. New faculty 

New full-time and part-time CUSM faculty will receive a copy of the Policy on Medical Student 
Supervision Year 1-4 as part of the CUSM Student Catalog/Handbook during their employment 
orientation. The CUSM Student Catalog/Handbook is also available on the CUSM website. 
 
New volunteer faculty will receive a copy of the Policy on Medical Student Supervision Year 1-
4 as part of the CUSM Student Catalog/Handbook via email when they are appointed. 

C. Annual training 

All CUSM faculty will undergo faculty development session for medical student supervision 
annually prior to supervising students. The faculty development session will be hosted by the 
CUSM-SOM Office of Faculty Affairs, and completion will be recorded for each CUSM faculty. 

6. POLICY ADMINISTRATION 

Responsibility 

Course and Clerkship Directors must comply with this policy in creating scheduled student activities 
that involve patient care. 
Assessment and Evaluation Committee will track and monitor compliance. 
Curriculum Committee will conduct regular review of pre-clerkship courses and clerkships. 

Policy on Narrative Evaluation of Medical Student Performance 

All courses and clerkships must include a narrative component addressing student performance. 
Whenever possible this component should address skills and competencies that are difficult to 
assess quantitatively such as professionalism, communication skills, and practice-based learning. 

Educational Materials 

Intellectual Property 

All lectures, presentations and associated educational materials utilized in any CUSM curriculum 
component are the intellectual property of CUSM. This material may not be copied, videotaped, or 
recorded without the written consent of the CUSM administration. Students may download 
recordings of lectures for educational purposes only using password access granted from the 
medical school. 

Class Discussion/Lecture Capture  

Technology for large classroom lecture capture of multiple concurrent video feeds is implemented. 
The same technology also allows faculty to pre-record instructional sessions via a desktop recording 
station. All this content can be managed through a central application. 

Policy on Student Work-Study Program 

The medical school provides opportunities for students to participate in a work-study program. 
Students are notified in the fall semester of the opportunity to apply to the respective program 
lead. Positions, when available, exist in the following areas:  
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• Anatomy Lab Assistants  

o Program lead: Dr. Scali 

• MD Scholar Program  

o Program lead: Dr. Atamna 

• Peer Tutoring:  

o Program lead: Christina Rangel 

• Medical Spanish Program Tutors  

o Program lead: Dr. Lopez-Vera 

 

There are a limited number of positions that are awarded through a competitive application 
process. Students must be in good academic standing and routinely achieving scores well above the 
class average. The amount of time a student can work in a given two-week period must not exceed 
20-hours. A request for an extension beyond the 20-hour limit would have to be considered on a 
case-by-case basis. If a student begins to experience academic difficulty, they must inform the 
program lead immediately, who will reduce/eliminate their hours to allow them to focus on their 
studies. If a student is interested in learning more about these opportunities, please contact the 
faculty/staff lead noted above. 

Transportation Policy  

Students are responsible for providing their own reliable means of transportation to travel to and 
from their educational sites. During their travel to and from rotation sites, students bear sole 
liability for any incidents that may occur. To comply with this policy, students must adhere to the 
following guidelines: 
 

• Automobile liability insurance: Students must carry automobile liability insurance for their 
vehicles, meeting at least the minimum coverage requirements of the state in which the 
vehicle is registered. 

• Proof of insurance: Students are required to carry proof of insurance coverage in their 
vehicle at all times while traveling to and from rotation sites. 

• University non-liability: Students understand, agree, and acknowledge that the University 
bears no responsibility for any incidents that occur during their travel to and from 
educational sites. Therefore, students assume full liability for their own transportation-
related matters. 

 
By agreeing to comply with the University transportation policy, students accept these conditions and 
acknowledge their responsibility to ensure their own transportation arrangements and insurance.  
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Immunization Requirements, Criminal Background Checks, and Drug 
Testing 

Immunization Requirements 

Purpose 

Acceptance and continued enrollment for all students at CUSM is contingent on providing 
satisfactory proof of immunizations prior to matriculation and throughout their educational 
activities at CUSM. 

Procedure 

All CUSM students are required to meet immunization requirements set by the State of California 
and additional requirements established by CUSM. These requirements are based in part on current 
recommendations derived from the Centers for Disease Control and Prevention immunization rules 
for healthcare specialists and the California Department of Public Health.  
 
Students must submit copies of all immunization records upon acceptance of admission to the 
program. Proof of immunization for the following communicable diseases is required for all CUSM 
students: 

Measles, Mumps, and Rubella (MMR) 

California Department of Public Health requires California College and University students to be 
immune to measles, mumps, and rubella. CUSM requires all students to demonstrate proof of 
immunity to measles, mumps, and rubella. Any student who is not shown to be immune by titer 
(e.g., negative, inconclusive, or equivocal) will require a booster immunization. Neither 
documentation of being “immune” without actual lab reports nor a clinical history of the disease is 
sufficient proof of immunity.  

Varicella (Chickenpox) 

CUSM requires each student to demonstrate proof of positive titer indicating immunity to chicken 
pox, prior to matriculation. Students with negative titers will require 2 doses of vaccine at least 4 
weeks apart with a follow-up titer. Clinical history of the disease is not sufficient proof of immunity.  

Tetanus, Diphtheria, and Pertussis (Tdap) 

Students must have documentation of a recent Tdap vaccination regardless of the date of the last 
Td injection. If the student has received Tdap vaccine greater than 2 years ago, CUSM recommends 
a new booster with Tdap vaccine to confer additional protection against pertussis. 

Meningitis 

The California Department of Public Health requires all California College and University students 
to have 1 dose of meningococcal vaccine on or after their sixteenth birthday (recommended for 
people age 21 and younger), and CUSM requires proof of the immunization. CUSM provides 
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information about meningococcal meningitis in the pre-matriculation information packet in lieu of 
Health and Safety Code, Sections 120392-120399. 

Hepatitis 

CUSM requires proof of 3 doses of hepatitis B (HepB) vaccine as well as evidence of immunity by 
serologic titer from every student.* CUSM requires first-year students who have not had the 3-dose 
series of HepB vaccine or who do not have serologic evidence of immunity to begin the 3-injection 
series upon matriculation at CUSM. The student will need to get an anti-HepB serologic test 
demonstrating a positive titer 1–2 months after the third dose.  

* CUSM admits qualified students with active hepatitis B virus (HBV), hepatitis C virus (HCV), 
or human immunodeficiency virus (HIV) infection. However, the students have a routine 
follow-up requirement by an appropriate personal physician.  

 
As per the Centers for Disease Control and Prevention’s guideline for infection control in healthcare 
personnel, the following additional vaccines and screening are required. 

Flu (Influenza) 

CUSM requires every student to provide proof of an annual influenza vaccine unless medically 
contraindicated. 

Tuberculosis (Tuberculin skin test; PPD) 

CUSM requires students to provide proof that one of the accompanying tests has been performed 
within the 3-month period preceding the student's matriculation at CUSM: 
 

• Tuberculosis blood test (IGRA/QuantiFERON Gold test preferred) 
• A two-step tuberculosis skin test (PPD) 

 
Students who test negative for TB at the time of matriculation will require retesting before starting 
clinical rotations (for the MD program, at the end of the second year), while in the CUSM program. 
 
If the student already has a positive test result at the time of matriculation, s/he will be required to 
answer a TB screening questionnaire and submit an x-ray report interpreted by a radiologist and 
may need to produce evidence of past treatment for tuberculosis. 
 
Extra testing may be required should the student be exposed to tuberculosis during his/her course 
of study.  

Hypersensitivity and/or Allergy to Immunizations or Antibody Segments 

If a student is hypersensitive and/or allergic to any of the immunizations or antibody segments, 
s/he must provide written documentation from the treating physician. 

CUSM COVID Vaccination Policy  

The California University of Science and Medicine (CUSM) is a health education facility where 
students may be exposed to patients in a variety of settings. CUSM requires students to be 
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vaccinated against COVID-19. Vaccinations must take place at least two weeks prior to the start of 
the fall term. 
 
We expect students to be vaccinated. Students may not be allowed to participate in required 
educational activities, may not be able to advance in the curriculum, and are personally responsible 
for all consequences. 

Criminal Background Check 

Applicants to the MD program must provide consent to the following background checks, which are 
required before the matriculating year: National, state, and county criminal background checks. 
Details as to how to facilitate completion of these requirements are sent in the student’s 
matriculation packet.  

Background Check Requirements for Participation at Clinical Training Sites 

• Applicants who enroll in CUSM-SOM may have limitations on some curricular experiences 
(e.g., participating in clinical rotations at certain training sites) as a result of their citizenship 
and/or background check status. This could impact the student’s ability to graduate from 
the program.  

• In order for a student to participate in clinical training at Arrowhead Regional Medical 
Center (ARMC), our main clinical training site, each student MUST meet ARMC’s 
background check requirements for students, as follows: 

o Prior to student(s) starting their training at ARMC, all students who will be on ARMC 
premises must complete a background check in accordance with applicable State 
caregiver background check law and ARMC policy. The results of the background check 
must contain clearance for at least the past seven (7) years and must include at least 
the following: 

▪ All names 
▪ All counties (San Bernardino county, California required) 
▪ Social Security Number 
▪ Sex Offender Database 
▪ Office of Inspector General (OIG/GSA) 

o Only student(s) with a PASS grade are accepted for training at ARMC. Unacceptable 
hits include: 

▪ Murder 
▪ Sexual offenses/misconduct 
▪ Physical abuse 
▪ Misdemeanor or felony fraud 
▪ Misdemeanor or felony theft 
▪ Misdemeanor involving weapons/violence/cruelty 
▪ Felony assault 
▪ Felony involving weapons/violence 
▪ Felony possession and furnishing (without rehabilitation certificate) 
▪ All pending charges 
▪ Multiple charges—two or more of the same or different nature 
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▪ Multiple charges involving driving under the influence (DUI)—two or more on the 
same date or multiple dates 

▪ Recent DUI charge—those which have occurred within the last 24 months 
▪ Dismissed charges for which the people have presented a reasonable argument 

to the court against dismissal. 

• CUSM continues to add new clinical sites as we expand the number of educational activities 
available for students. While most sites share a commonality with the above, there may 
also be variances. For the list of our current clinical sites and their specific requirements, 
please contact the Department of Medical Education. 

 

Drug Testing 

Drug testing is required prior to matriculation. Additional drug testing may be necessary, with 
cause, or when required by affiliated institutions, during the course of the student's enrollment.  
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Medical Students Role in the Accreditation Process 

US allopathic Schools of Medicine are accredited by the Liaison Committee on Medical Education 
(LCME). Periodically, the LCME sends site teams to conduct on-campus reviews lasting 3 to 4 days 
as part of the accreditation/reaccreditation process. Students play a significant role, as detailed 
below, in providing helpful information regarding their experiences with the curriculum, faculty, 
staff, and administration. 
 
Students conduct an independent student analysis (ISA) of the institution in parallel to the self-
study that medical schools complete as part of their accreditation preparations. The survey team 
that reviews a program will meet with students selected from all class years and will tour 
educational facilities with assistance from student guides. The survey team will collect various data 
from students, which include student opinion taken from the ISA, from the AAMC Medical School 
Graduation Questionnaire, and from students it meets on-site when making its determinations 
about the program’s strengths, weaknesses, and opportunities for improvement. 
 
Two of the twenty-one members of the LCME are medical students in their final year of study. 
Students also play a prominent role in the development and revision of accreditation standards, 
frequently by way of comments received from national medical student organizations. 

Medical Student Participation in LCME Survey Visits 

Does the LCME meet with students? Is any student invited to attend meetings to talk with the 
LCME?  

The survey team evaluating a medical education program will generally meet with a group of first-
year and second-year students over lunch on the first day of the survey visit, and with a similar 
group of third-year and fourth-year students over lunch on the second day of the survey visit. The 
program and its students will determine which students meet with the surveyors. Students also 
guide the survey team on inspection tours of the school’s educational facilities. 

What type of student feedback is most useful to the LCME?  

The best student feedback is analytical, candid, and constructive. That is, it should accurately 
identify all relevant problems but do so in a way that also indicates how students think the medical 
education program can improve. Students should indicate both a program’s particular strengths 
and its particular challenges. A survey team will be more impressed by student feedback that is 
consistent across all information sources and is supported by appropriate documentation. If the 
results of the student questionnaire survey are contradicted by the students who meet with the 
team, for example, the team will not know which source is more credible. 
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NOTICES 

Student Handbook Notice 

The California University of Science and Medicine (CUSM) School of Medicine (CUSM-SOM) Master 
of Biomedical Sciences (MBS) Program Student Handbook is hereby incorporated as part of 
University’s Catalog. The Catalog is also hereby incorporated as part of the School of Medicine’s 
MBS Program Student Handbook. The Catalog and Student Handbooks are available in the 
administrative offices of the University and on the website. 
 
All University student policies and procedures are included in the University Catalog. The policies 
and procedures in this Student Handbook are specific to the program and are supplementary to 
University policies.  
 
Please note that the University cannot possibly list all required student behaviors in the Catalog 
and/or Student Handbook, so whenever in doubt, students are strongly encouraged to contact the 
Dean, Administrative Deans, or Directors responsible for the issue in question, for clarification. 
 

By signing your registration and payment agreement, you acknowledge that you will 
comply with all University policies. These policies may be accessed on the University website 
or in the University Catalog, a copy of which is available at http://www.cusm.edu. 

Family Educational Rights and Privacy Act of 1974 (FERPA) Notice 

The California Education Code, Section 76200 et seq.; Title V, California Code of Regulations, Section 
54600 et seq.; and Family Educational Rights and Privacy Act (Section 48, Public Law 93-380) require 
Educational institutions to provide student access to their records and to provide an opportunity 
for an administrative hearing to challenge such records on the grounds they are inaccurate, 
misleading, or otherwise inappropriate. 
 
In addition, the institution must obtain the written consent of the student before releasing 
personally identifiable information about the student, except to a specified list of persons and 
agencies. These rights extend to present and former students. Complete student files are 
maintained in perpetuity by California University of Science and Medicine (CUSM) School of 
Medicine (CUSM-SOM) from the time of student application, acceptance, matriculation, and 
graduation or withdrawal. 
 

1. Enrollees of the CUSM educational programs are advised of their privacy rights upon 
enrollment. 

2. Education records generally include documents and CUSM catalog information related to 
admissions, enrollment in courses, grades, and related academic information. 

3. As required by the act, the Registrar is the designated records officer. 
4. Educational records are made available during working hours for inspection and review to 

present and formerly enrolled students within 10 business days following completion and 
filing of a request form with the Registrar.  
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5. Any currently enrolled and former student of CUSM has a right of access to student records 
relating to him or her that are maintained by CUSM. The term “student records” does not 
include the following records as listed in the Information Which a Student Does Not Have 
the Right to Inspect section. 

6. No CUSM representative shall release the contents of a student record to any member of 
the public without the prior written consent of the student, other than directory 
information as defined below, and information sought pursuant to a court order or lawfully 
issued subpoena, or as otherwise authorized by applicable federal and state laws. 

Directory Information Notice 

1. FERPA designates certain information related to students as “directory information” and 
gives CUSM the right to disclose such information to anyone inquiring, without a student’s 
permission, unless the student specifically requests in writing that all such information not 
be made public without his or her written consent. Directory information is defined as 
information which would not generally be considered harmful or an invasion of privacy if 
disclosed. The purpose of establishing this definition of "Directory Information" is to notify 
the student of the types of personally identifiable information included in this definition of 
"Directory Information" and to allow the student to prevent the disclosure of this 
information should they wish to do so. 
 

2. CUSM defines “directory information” as the following: student names, addresses, 
telephone numbers, email addresses, class standing, major field of study, dates of 
attendance, extracurricular activities, admission, or enrollment statuses (admitted, full-
time, part-time, etc.), photograph, leadership positions, hometowns, awards, honors, 
graduation dates, and degrees earned. No other student information is released to non-
University personnel without the student’s written permission unless required by law. 

 
3. If students wish to withhold the disclosure of all the items of directory information, they 

are required to complete the Student Request to Withhold Directory Information form 
located in the Student Portal and submit to the Registrar’s Office. This form must be 
submitted within the first two weeks of class. If this form is not received by that date, all 
directory information will be disclosed for the remainder of the academic year. However, 
CUSM in compliance with FERPA, may disclose personally identifiable information without 
the student’s prior consent as listed in the Disclosure of Education Record Without Student 
Consent section below. 

Family Educational Rights and Privacy Act of 1974 (FERPA) 
- Tutorial for Faculty, Staff, and Students  

This information constitutes official notification of rights granted to students under the Family 
Educational Rights and Privacy Act (FERPA). FERPA is a federal law that is administered by the Family 
Policy Compliance Office in the U.S. Department of Education. FERPA applies to all educational 
agencies and institutions (e.g., schools) that receive funding under any program administered by 
the Department of Education.  
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In compliance with FERPA, CUSM does not disclose personally identifiable information contained 
in student education records, except as authorized by law. Information about students’ rights under 
FERPA and CUSM implementation of FERPA is described below. 

Student Rights under FERPA 

The Family Educational Rights and Privacy Act (FERPA) affords eligible students certain rights with 
respect to their education records. (An "eligible student" under FERPA is a student who is 18 years 
of age or older or who attends a postsecondary institution at any age.) Eligible students’ rights 
include the following:  
 

1. The right to inspect and review their educational records. 

Educational records are made available during working hours for inspection and review 
to current and formerly enrolled students within 10 business days following completion 
and filing of a Request to Inspect and Review Records form with the Registrar office. In 
no case will a student have to wait more than 45 days. The Registrar will make 
arrangements for access and notify the student of the time and place where the records 
may be inspected. A student will be required to establish identity with a picture ID to see 
his or her record. If the records are not maintained by that office, the Registrar will work 
in conjunction with the department to obtain the information requested. 

2. The right to seek the amendment of their educational records. 

A student who wishes to ask CUSM-SOM to amend a record should submit a completed 
Request to Inspect and Review Records form to the Registrar clearly identifying the part 
of the record the student wants to be changed and specifying why it should be changed. 
If the university decides not to amend the record as requested, CUSM will notify the 
student in writing of the decision and the student’s right to a hearing regarding the 
request for amendment. Additional information regarding the hearing procedures will be 
provided to the student when notified of the right to a hearing. 

3. The right to consent to the disclosure of their educational records. 

Student record information is confidential and private. In accordance with both federal 
law and our policy, CUSM does not release student record information without the prior 
written consent of the student. However, CUSM in compliance with FERPA, may disclose 
personal information without the student’s prior consent as listed in the Disclosure of 
Education Record Without Student Consent section below. 

4. The right to file a complaint with the FERPA Office in Washington, D.C. 

Students have a right to file a complaint with the U.S. Department of Education 
concerning alleged failures by CUSM to comply with the requirements of FERPA. 
 
Family Policy Compliance Office 
U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, DC 20202-4605 



 

III-5 | P a g e   Section III: MBS Program Student Handbook 
 

What is an Education Record? 

Any information maintained by the CUSM-SOM, in any medium (handwriting, print, email, 
electronic, computer media, video, or audio tape), that is directly related to the student (grades, 
scores, MSPE, personally identifiable information) and are maintained by the school or a party 
acting for or on behalf of the school.  

Examples of Education Records which students have a right to review: 

• Admissions information for students who are accepted and enrolled. 

• Biographical information including date and place of birth, gender, nationality, information 
about race and ethnicity, and identification photographs. 

• Grades, test scores, evaluations, courses taken, academic specialization and activities, and 
official communications regarding a student’s status. 

• Course work, including papers and exams, class schedules, as well as written, email or 
recorded communications that are part of the academic process. 

• Disciplinary records. 

• Students’ financial and financial aid records. 

Information Which a Student Does Not Have the Right to Inspect 

A student does not have a right under FERPA to inspect information that is not an education record, 
such as the following: 
 

• Campus Security unit records. 

• Employment records (unless employment is based on student status). 

• Medical records (HIPAA). 

• Alumni records. 

• “Sole possession” records. The term “sole possession records” is intended to cover memory 
aids or reference tools. The records are stored in an employee’s personal working file. 

 
In addition, a student does not have the right to access certain education records, such as: 
 

• Confidential letters of recommendation if the student has waived his or her right of access 
in writing. 

• Financial records of the student’s parents. 

• Admissions records for a student who does not officially attend the program of admission.  

• Records of a student that contain information on other students. The student may inspect, 
review, or be informed of only the specific information about that student. 

• Any additional records as determined by FERPA. 

When Disclosure is Permitted without Prior Consent of the Student 

In general, CUSM-SOM will not disclose personal information from a student’s education records 
without the student’s prior written consent. However, the University, in compliance with the law, 
may disclose personal information without the student’s prior written consent under these 
conditions: 
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1. School employees who have a “legitimate educational interest” in the records in order to 
perform their duties. 

2. Other schools where a student seeks to enroll or is enrolled. 
3. Accrediting organizations. 
4. Organizations doing certain studies for or on behalf of the school. 
5. Appropriate parties to determine eligibility, amount, or conditions of financial aid, or to 

enforce the terms and conditions of aid. 
6. Authorized representatives of the U. S. Comptroller General, the U.S. Attorney General, the 

U.S. Secretary of Education, or State and local educational authorities, such as a State 
postsecondary authority that is responsible for supervising the university’s State-supported 
education programs. Disclosures under this provision may be made, in connection with an 
audit or evaluation of Federal or State supported education programs, or for the 
enforcement of or compliance with Federal legal requirements that relate to those 
programs. 

7. Individuals who have obtained a judicial order or subpoena. 
8. School officials who have a need to know concerning disciplinary action taken against a 

student. 
9. Appropriate parties who need to know in cases of health and safety emergencies, including 

COVID-19, when necessary to protect the student and/or others. 
10. An alleged victim of a crime of violence or non-forcible sexual offense has a right to learn 

the results of a disciplinary proceeding conducted by the institution against the alleged 
perpetrator of the crime. 

11. Information regarding any violation of school policy or state, federal or local law, governing 
the use or possession of alcohol or a controlled substance may be released to the parents 
or legal guardian of a student under the age of 21. 

12. Approved vendors/third party operators contracted with the school to provide services. 

Parents Rights Relating to Educational Records  

• When a student reaches the age of 18 or begins attending a postsecondary institution, 
regardless of age, FERPA rights transfer from the parent to the student. This means that 
parents may NOT obtain any of their student's education records without the written 
consent of the student. 

• Since student grades are part of the education record, they are protected under FERPA and, 
therefore, may not be released to parents. 

Directory Information 

FERPA has specifically identified certain information called directory information that may be 
disclosed without student consent. However, CUSM in compliance with FERPA, may disclose 
personally identifiable information without the student’s prior consent as listed in the Disclosure 
of Education Record Without Student Consent section. 
 
If students wish to withhold the disclosure of all the items of directory information, they are 
required to complete the Request to Withhold Directory Information form and submit to the 
Registrar’s office. This form must be submitted annually within the first two weeks of class, at the 
beginning of the fall semester. If this form is not received by that date, all directory information will 
be disclosed for the remainder of the academic year. 
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CUSM designates the following items as directory information: 

• Student’s name 

• Mailing address & phone number 

• CUSM email address  

• Class standing 

• Major field of study 

• Dates of attendance 

• Extracurricular activities 

• Admission, class division, or enrollment status (admitted, full-time, part-time) 

• Degrees, honors, and awards earned 

• Photographs 

• Leadership positions 

• Hometown 
 
Note: The right to restrict disclosure of directory information does not include the right to remain 
anonymous in class and may not be used to hinder classroom communication. 

Process to Withhold Directory Information 

Process for Withholding Directory Information: 
 

1. Complete the Request to Withhold Directory Information form with the Registrar office. 
2. The Registrar will mark the student’s record as “confidential” in our Student Information 

System.  
 
Note: In order to reverse the action of withholding directory information, a student must complete 
and sign the Request to Release Directory Information form. 

Student Written Consent for Third Party Requests Process 

Students must provide written consent that follows the format specified in FERPA before any 
education records may be released to any third party, including the students’ parents, relatives, 
friends, other students, and employers. Particularly sensitive information includes but is not limited 
to student’s social security numbers, race/ethnicity, gender, nationality, grades, academic 
performance, and disciplinary records.  

Transcripts 

An official transcript of a student's academic record is issued only upon the student's written, signed 
request. Transcripts submitted to the University for admission or credit transfer become the 
property of CUSM-SOM and cannot be returned to the student, copied, or forwarded to other 
institutions.  

Student Consent for Release of Information to Third Parties  

1. A student’s written consent is required to release individual requests to third party 
agencies. For example, current or potential employers, other educational institutions, 
credit card companies, scholarship committees, insurance companies (health, auto, life, 
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etc.) and other similar third-parties. A separate release form must be completed for each 
individual request. 

2. A signed Permission to Release Information form is required in order to discuss student 
information to parents or guardians without written consent by the student.  

3. A signed release form is required in order to provide a student with a letter of 
recommendation, if non-directory information is included in the letter (i.e.: grades, grade 
point average [GPA]). 

Student Privacy Guidelines for Faculty and Staff 

1. As required by the FERPA, the Registrar is the designated records custodian. If the records 
are not maintained by that office, the Registrar will work in conjunction with the 
department to obtain the information requested.  

2. The release of non-directory information to parties outside of CUSM is restricted to the 
appropriate educational record custodian and only if the custodian has a signed and dated 
Permission to Release Information form. 

3. As a faculty or staff member, you have a legal responsibility under FERPA to protect the 
confidentiality of student education records in your possession. You have access to student 
information only for legitimate use in the completion of your responsibilities as a university 
employee. Need to know is the basic principle. 

4. As a faculty or staff member, you may only access information that is needed for legitimate 
completion of your responsibilities as a CUSM employee. 

5. Access to a student's educational records by school officials is restricted to that portion of 
the record necessary for the discharge of assigned duties. 

6. Student information stored in electronic format must be secure and available only to those 
entitled to access that information. 

7. If you’re in doubt about a request for student information, contact the Registrar via email 
at registrar@cusm.edu. 

Faculty and Staff – Best Practices  

• Do not use the CUSM ID number of a student in a public posting of grades or any other 
information. 

• Do not link the name of a student with that student’s CUSM ID number in any public 
manner. 

• Do not leave graded materials for students to pick up in a stack that requires sorting 
through the papers of other students. 

• Do not share the progress of a student with anyone other than the student without the 
student’s written consent. 

• Do not provide anyone with lists or files of students enrolled in your classes for any 
commercial purpose. 

• Do not provide course schedules or assist anyone - other than university employees - in 
finding a student on campus. 

• Do not access the records of any student for personal reasons. 

• Do not store confidential information on any computer unless that information is required 
and secured. 

• Do not include student’s grades, GPA, classes, etc. in a letter of recommendation without 
the written consent of the student. 
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Annual Notification 

Consistent with its obligations, CUSM notifies students annually of their rights under FERPA. 
Notification is sent to all enrolled students via their CUSM email address.  

Comments/Questions 

Questions related to FERPA should be directed to the Registrar Office at registrar@cusm.edu.  

Complaint about the Institution 

An individual may contact the Bureau for Private Postsecondary Education for review of a 
complaint. The bureau may be contacted at 1747 North Market Street, Suite 225, Sacramento, CA 
95384, www.bppe.ca.gov, (916) 574-8900 or by fax (916) 263-1897. 

 

 



 

III-10 | P a g e   Section III: MBS Program Student Handbook 
 

Welcome from the Program Director 

Welcome! We are delighted that you have chosen to attend the 
Master of Biomedical Sciences (MBS) program. Our curriculum 
focuses on strengthening academic credentials in the biomedical 
sciences as well as building the communication and critical-
thinking skills necessary for healthcare careers. We also provide 
personal support and advising to help you reach the next stage in 
your career journey with a focus on the application process for 
medical school and other professional degree programs.  
 
The MBS curriculum emphasizes the critical role of biomedical 
sciences in understanding how the body functions in health and 
disease. It provides students with the opportunity to develop skills 
that are necessary for success as a healthcare provider, such as 
remaining current with and critically evaluating the professional 

literature; critical thinking experiences to enhance problem-solving skills; as well as effective verbal 
and written communication skills. 
 
The MBS program also brings to its students’ additional advantages that extend beyond the basic 
biomedical and academic portion of curriculum, including:  
 

✓ A unique emphasis on the personal learning experiences of the students to support their 
journey to a career in healthcare profession.  

✓ Support from the faculty and staff with applications to professional programs.  
✓ The program will enhance students’ interviewing skills with a simulated medical school 

interview with feedback from faculty who are experienced with interviewing medical 
school candidates.  

✓ CUSM-SOM will offer an MD program interview for each MBS student who achieve a cut-
off GPA and MCAT level set by the CUSM-SOM Admissions Committee. 

✓ The MBS curriculum is taught by faculty who have vast experience in research and teaching 
including MD and MBS programs. 

✓ Individualized professional development guidance and career advising. 
✓ Access to the Princeton Review online MCAT course as well as access to the AAMC MCAT 

preparation resources. 
 
Welcome to the MBS program! We look forward to supporting you as you work towards your 
healthcare career goals.  
 
Sincerely,  
 

 
Vanessa Orozco, PhD 
Associate Professor of Medical Education, Molecular Biology, Neuroscience 
Program Director, Master of Biomedical Sciences Program 
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Admissions 

MBS Admissions Requirements 

1.  Applicants must hold a bachelor’s degree from an institution accredited by a U.S. 
Department of Education–recognized accrediting body (or equivalent for non‑U.S. 
Institutions). Degree from a non-US accredited institution must be verified for equivalency 
(course by course with GPA) by a transcript evaluation agency that is a member of the 
National Association of Credential Evaluation Services (NACES). 

2. Official transcripts from each college or university attended. 
3. An undergraduate grade point average (GPA) of 3.0 and above is preferred, with a minimum 

GPA of 2.8. 
4. Two letters of recommendation (or one committee letter from the applicant's college or 

university within a two-year timeframe). 
5. Personal Statement/CV. Personal Statement Guidelines: In your personal statement please 

address 1) how your background has prepared you for the CUSM MBS program and 2) how 
the CUSM MBS program fits with your personal goals. Word limit = 250 words. 

6. Standardized test (e.g., GRE, MCAT, DAT) are not required to be eligible for admission. 
However, any reported scores will be available to the admissions committee. 

7. Applicants accepted for enrollment must provide consent to the following CUSM-SOM MBS 
requirements for students who are accepted for enrollment. Prior to matriculation, the 
student must:  

a. Provide consent to the following background checks, which are required before 
the matriculating year. 

a. Substance abuse screening 
b. Proof of immunization status (see below) 

b. Must meet the immunization requirements set by CUSM. A detailed set of 
instructions will be provided with the Acceptance Letter. 

c. Must attend the CUSM-MBS orientation program. 

8. Applicants must be US citizen, or be a permanent resident, or have Deferred Action for 
Childhood Arrivals (DACA) status with social security number. 

9. All CUSM-SOM MBS classes are conducted in English. CUSM-SOM MBS does not offer any 
English language service, including English as a second language (ESL) courses. The student 
must have the ability to read and write English at the level of a graduate of a US college or 
university as demonstrated by the possession of a college diploma. Applicants who are not 
graduates of a US college or university must take and submit scores from the TOEFL 
examination. A minimum score of 550 is required on the TOEFL paper examination while a 
minimum score of 80 is required on the TOEFL iBT. Contact the CUSM-SOM Office of 
Admissions for more details. 

Important note:  

* Prospective MBS students are responsible for determining and completing the 
prerequisites coursework for their target professional program and institution (e.g., 
biology, general chemistry, organic chemistry, physics, and mathematics). Target 
health professional programs may include medical, dental, and pharmacy schools. 
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Note: Please see also the “Immunization Requirements and Drug Testing” section in this Student 
Handbook. 

Admissions and Application Process 

Application to the Master of Biomedical Sciences (MBS) program at CUSM-SOM is an online process 
using the CUSM-SOM MBS website. The details and the instructions for the application are 
described on the admissions office webpage. Although you will be guided through each step in 
completing the application form, you should also understand the following:  
 

1. You must review the MBS program descriptions and the admissions requirements and have 
all the material ready before submitting your application. 

2. The application review relies on the holistic review process.* Thus, the admissions process 
does not rely solely on the fulfillment of the academic admission requirements. 

3. If available, you may use your AMCAS application material to apply to the MBS program.  
4. If the AMCAS application was not used to apply to the MBS program, CUSM-SOM requires 

that two letters of recommendation be submitted by your providers, online, directly to the 
admissions office.  

5. Your application will be considered only for the MBS program.  
6. The Graduate Admissions Committee will review your application with consideration for 

the objective of mutually benefiting your credentials and the educational environment at 
CUSM-SOM.  

7. There is a $100.00 non-refundable registration fee due when an applicant accepts our offer 
to be admitted into the MBS Program. 

* The holistic review process refers to weighing both non-cognitive variables and 
academic metrics as part of the admissions process.  

Admissions Procedure 

1. Applicants must upload all materials (including transcripts) required and desired to support 
their application and needed for a complete evaluation of their candidacy.  

2. Applications should be submitted as early as possible.  
3. It is the policy of the CUSM-SOM to verify all credentials in support of an application. All 

transcripts, recommendations, publications, standardized test scores, and supplemental 
materials may be traced to their source to confirm their authenticity. 

4. Written materials submitted by an applicant may be subject to review to identify 
plagiarism.  

5. A $50.00 non-refundable application fee is required.  
6. You can track your application’s status on-line and should log-in frequently to check the 

status of receipt of all of the required items.  

Policy Regarding Acceptance of Transfer Credit  

CUSM-SOM has not entered into an articulation or transfer agreement with any other college or 
university.  

1. The CUSM-SOM MBS program does not accept credit transfer from other programs.  
2. CUSM-SOM MBS program does not award credit for prior experiential learning, etc. 
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Notification of Admissions Decisions 

1. Usually, the Graduate Admissions Committee meets every two weeks to review 
applications. Applicants are typically notified of decisions within three weeks of the review 
of their submission, though this may vary depending on the number of applications 
received. 

2. Applicants will receive official notification of decisions by mail.  

Return of Application Materials 

It is the policy of CUSM that materials provided in support of an application (these include 
transcripts, portfolios, and other items) are neither returned nor are they forwarded on to 
a third party. 

Enrollment Agreement Form 

The CUSM-SOM MBS Program Student Enrollment Agreement must be signed and received from 
accepted candidates before matriculation. A copy is sent to you as part of the admission’s packet. 
As a prospective student, you are encouraged to review this CUSM Student Catalog/Handbook prior 
to signing an enrollment agreement. 

MBS to MD Admissions Pathway 

MBS to MD Admissions Pathway 

Open to: 

• MBS students during the year they are in the MBS program* 

• Single-use application ticket for the program 

Requirements:  

• Must have Fall semester MBS GPA of 3.5 or above and MCAT score of at least the national 
average for the most recent year to apply through AMCAS.  

• Applications are then reviewed, and eligible students interviewed by the MD Admissions 
Committee who select students for this pathway.  

• If the applicant is offered a conditional MD acceptance, they must graduate from the MBS 
program with an overall 3.7 GPA or above to secure a seat. 

• Not everyone who applies through this pathway is accepted. It is not a guaranteed admit 
based on the numbers. 

• MBS students should apply broadly to MD/DO programs even if CUSM is their first choice. 
 

* Note: to be eligible to apply for this pathway, you must take the MCAT before starting the 
MBS program or early in the Fall semester and earn an MCAT score of at least the national 
average for the most recent year. 
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Guaranteed Interview with CUSM MD Program 

Open to: 

MBS students during their year in the MBS program and for the two years following graduation. 

Eligibility: 

• MBS students concluding their program and for two years following graduation. 

• Students with a fall semester MBS GPA of 3.2 or higher and MCAT score of at least the 
national average for the most recent year. 

• Must apply to the CUSM MD program through AMCAS by the designated deadline. 

• Must complete a secondary application and complete and submit the CASPer™ exam to 
California University of Science and Medicine by the designated deadline. CUSM does not 
require and will not be reviewing Duet. CASPer™ test results are only valid for one 
admissions cycle. Applicants who have taken the test in previous years will need to re-take 
the exam. Check the CASPer™ website to register for available test dates. 

CUSM MBS to MD Conditional Admit 

The conditional admit pathway is a competitive program, and the CUSM MD Admissions Committee 
will select up to 15 candidates following an interview and application review. 

Eligibility: 

• Students currently enrolled in the MBS program. 

• Fall semester MBS GPA of 3.5 or higher and an MCAT score of at least 4 points above the 
national average for the most recent year. 

• Must submit AMCAS and CUSM secondary applications by the stated deadlines. In addition, 
must complete and submit the CASPer™ exam to California University of Science and 
Medicine by the designated deadline. CUSM does not require and will not be reviewing 
Duet. CASPer™ test results are only valid for one admissions cycle. Applicants who have 
taken the test in previous years will need to re-take the exam. Check the CASPer™ website 
to register for available test dates. 

• Must take the MCAT before starting the MBS program or early in the MBS fall semester. 

• If offered a conditional MD acceptance, a student must graduate from the MBS program 
with an overall GPA of 3.7 or higher. 

• *Students participation in either pathway program must submit a complete AMCAS and 
CUSM secondary application and complete all required steps in the CUSM MD Admissions 
process within the stated timeframe. 

AMCAS Application Requirement 

Students participating in either of these linkage programs must submit a complete AMCAS 
application, CUSM secondary application, and successfully complete all required steps in the CUSM 
MD Admissions process in accordance with deadlines provided. 
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Foreign Students: Visa Services Not Provided  

Although CUSM may admit international students, CUSM is not approved to issue a certificate of 
eligibility (I-20) for international students. Therefore, student visa services are not provided. CUSM 
does not vouch for student status and makes no associated charges. 

English Language Proficiency Requirement (instructional language)  

All CUSM-SOM MBS classes are conducted in English. CUSM-SOM MBS does not offer any English 
language service, including English as a second language (ESL) courses. The student must have the 
ability to read and write English at the level of a graduate of a US college or university as 
demonstrated by the possession of a college diploma. Applicants who are not graduates of a US 
college or university must take and submit scores from the TOEFL examination. A minimum score 
of 550 is required on the TOEFL paper examination while a minimum score of 80 is required on the 
TOEFL iBT. 
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Financial Information 

Please see also the University Catalog section on Student Services for additional details regarding 
financial aid and tuition refund. 

Financial Obligations of Students 

In accordance with California University of Science and Medicine (CUSM) School of Medicine 
(CUSM-SOM) policy and California Education Code Sections 94919 - 94922, CUSM shall withhold 
registration privileges from any student or former student who has been provided with written 
notice that he or she has failed to pay a proper financial obligation due to CUSM. Any privileges 
withheld shall be released when the student satisfies the financial obligation. 

Federal Financial Aid  

The staff of the Office of Financial Aid provides comprehensive financial counseling and information 
to our students. Students who may not have the financial resources to meet the full cost of their 
education will receive early information on possible sources of financial aid, including Federal Title 
IV Financial Aid. The office is responsible for the processing and disbursing all loans to all University 
students. 
 
The Office of Financial Aid provides annual one-on-one financial counseling for each student 
admitted to assist the student in preparing a “Financial Aid Needs Assessment” as well as a “Cost 
of Attendance Budget,” which summarizes the total educational expenses for each academic year. 
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Tuition and Fee Schedule 

Tuition is the same for both in-state and out-of-state MBS students. 
 

 2025-26 

In-state $42,000 

Out-of-state $42,000 

Total tuition, fee, charges, and expenses (for the 1-year program in 2025-26) 
 

Fees, charges, and expenses (per year): 
Tuition: $42,000.00 Refundable/pro-rated 
Registration Deposit: $200.00 $100/semester, non-refundable 
General Fees: $2,500.00* $1,250/semester, (estimated) non-

refundable*. These fees include a) 
textbooks and other learning media 
of $2,100 and b) miscellaneous fees 
of $400 for cost of student 
association fee, orientation fee, and 
disability insurance premium. All 
required textbooks are provided 
electronically through online 
textbook services and included in 
the fees. 

Total of Tuition, Deposit, and Fees (per year): $44,700.00 
 

* Note that these fees may be refundable if a student withdraws during the cancellation period 
and returns all supplied equipment. Please find details in the Tuition Refund Schedule/Policy 
section in the catalog. 

 
Students are required to have a personal laptop computer to access textbooks and complete the 
MBS program. CUSM-SOM does not provide a personal computer. Please find minimal 
requirements and recommendation for the computer in the CUSM Student Catalog/Handbook. 

Optional Insurances 
Health Insurance Premium (optional**):  $0 -$5,700.00 #Estimated cost for student only, 

depending on student’s age, zip code, 
household size, and income, may cost 
higher. May be non-refundable# 

** Note that proof of health insurance coverage is mandatory. Purchase of health insurance 
through CUSM-SOM is not required if the student is on his/her parent’s insurance plan or 
has his/her own plan. See the ‘Student Health Insurance’ section at the end of this 
document for minimal coverage requirements.  

# Estimated cost for student only. If this option is chosen, payment may be non-refundable. 
Refer to the refund policy of the insurance company. 
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Tuition Due Dates 

The Office of Student Business Services will charge tuition and fees to the student’s account at least 
30 days prior to the first day of instruction for semesters one and two. A tuition charge/payment 
notification is emailed to students the day charges are posted. 

➢ A reminder tuition payment notification will be sent out to students two weeks prior to due 
date and then again one week prior to due date. 

Tuition payments are to be received by 5pm the Friday of the first full week of instruction. If Friday 
is a holiday or the university is otherwise closed, payment must be received by 5pm the previous 
business day. Failure to make payment by the end of the second Friday of the semester may result 
in withdrawal from CUSM. 

Tuition Late Fees 

The Office of Student Business Services will charge tuition and fees to the student’s account at least 
30 days prior to the first day of instruction for semesters one and two. 
 
A tuition charge/payment notification is emailed to students the day charges are posted. 

➢ A reminder tuition payment notification will be sent out to students two weeks prior to due 
date and then again one week prior to due date. 

Tuition payments are to be received the Friday of the first full week of instruction. If Friday is a 
holiday or the university is otherwise closed, payment must be received the previous business day. 
 
Failure to make payment by the end of the second Friday of the semester may result in withdrawal 
from CUSM. 
 
A late payment fee of $200 is assessed to the student’s account if the student does not complete 
full payment of tuition and fees by the first Friday of the semesters start week. Failure to make 
payment by the end of the second Friday of the semester may result in withdrawal from CUSM. 

Returned Check Fee 

CUSM accepts personal checks for payment of tuition and fees. No counter checks, post-dated 
checks, or checks altered in any way are accepted. A fee of $25 is assessed for any check returned 
for non-payment including any check in which payment is stopped. 

Payment for Repeated Courses 

Students undergoing remediation exams will not incur charges for the associated support services. 
However, those required by the Student Academic Standards and Promotion Committee to repeat 
a course(s) or an entire academic year will be subject to charges for the cost of the repeated 
coursework. 
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Books and Fees 

Students are provided access to all required textbooks and curricular materials, including software 
platforms hosted on electronic devices, throughout their enrollment within the program.  

Process to Cancel Enrollment (Withdraw) 

CUSM follows the State of California’s Bureau for Private Postsecondary Education (BPPE) refund 
policy, in which the student has the right to cancel the enrollment agreement and obtain a refund 
of charges paid through attendance at the first class session, or the seventh day after enrollment, 
whichever is later. In CUSM, the first class session takes place on the first day of the first semester. 
Therefore, a student has the right to a full refund of all payments made for all charges paid directly 
to the CUSM minus the non-refundable registration deposit ($100) if he or she cancels the 
enrollment agreement within the first seven (7) days of the first semester of enrollment. In this 
case, the late payment fee will also be waived/refunded.  
 
After this initial cancellation period, tuition refunds may be applicable based on the Tuition Refund 
Policy in the CUSM Catalog.  

Withdrawal 

To withdraw from the CUSM-SOM MBS program, the student will be required to mail or deliver a 
signed and dated copy of a notice of their intent to withdraw to:  

Office of the Registrar  
California University of Science and Medicine  
1501 Violet Street, Colton, CA 92324 

Note: All withdrawals must be in writing (an email notification is not acceptable). Students will be 
informed that they do not have the right to withdraw by telephoning the university or by not 
attending class. Refunds may be applicable based on the Tuition Refund Policy in the CUSM Catalog.  

Program Withdrawal 

Students may withdraw from the MBS program; individual course withdrawal is not permitted. 

Return of Equipment 

Students who withdraw and may have received any equipment will be required to return the 
equipment within 10 days of the date they signed the notice of withdrawal. Failure to return the 
equipment within this 10-day period will serve as permission for CUSM to withhold from any 
refunded amount an amount equal to the cost of the equipment. The total amount charged for 
each item of equipment shall not exceed the equipment’s replacement value including the 
University’s overhead. 

Tuition Refund Policy 

Please see the University Catalog for information on the Tuition Refund/Schedule Policy. 
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Laptop Requirement 

Students are required to have a personal laptop computer to access textbooks and complete the 
MBS program. CUSM-SOM does not provide a personal computer. Please find recommendations 
below. 
 
CUSM requires each MBS student to own a laptop computer. A laptop computer is very handy for 
taking notes in class, carrying them to the Information Commons, and taking to a remote location, 
and it is often required that students bring a laptop for in-class exercises. Computers need to have 
high enough resolution to support images that are delivered during exams and courses. The laptop 
needs to have a way (HDMI preferred or buy an adapter that has an output to HDMI) to connect to 
large displays and projectors to present the work at times. Most students also benefit from adding 
a mouse to their laptop package. 
 
Students living in private housing can access all the university's network-based services such as e-
mail, web, and reference systems remotely. Students will find a high-speed cable modem 
(Spectrum) or fiber (Frontier) connection is a necessity, in order for multimedia files to load quickly. 
A cable modem connection costs $40-$60 per month, but it can be used at the same time by several 
roommates. 
 
Additionally, students often purchase a printer to make class work easier. Basic color inkjet printers 
are available for less than $150, and sometimes are bundled with new laptops. 
 
Although many students buy a tablet while in school for their own personal use, it is not a 
requirement nor a substitution for the laptop. While many students may find a tablet useful, it does 
not replace the functionality of a laptop. 

Recommended Hardware Configurations (updated March 2024): 

Windows:  

Please refer to the following Windows based computer recommendations: 
 

Recommended Windows Configurations 

Model HP ProBook 14” Notebook HP ZBook Firefly 14” G10 

Operating System Windows 11 Pro Windows 11 Pro 

Processor Intel Core i7 Intel Core i7 

Memory 16 GB RAM 16 GB RAM 

Storage 512 GB SSD 512 GB SSD 

Estimated Price Range $979.00 $1379.00 

Mac:  

Please refer to the following Mac based computer recommendations: 
 

Recommended Mac Configurations 

Model MacBook Air 13” MacBook Pro 14” 

Operating System macOS macOS 
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Processor M2 Chip M3 Chip 

Memory 8 GB RAM 8 GB RAM 

Storage 256 GB SSD 512 GB SSD 

Estimated Price Range From $999.00 From $1599.00 

Recommended Software to Install 

The following list highlights most of the standard, supported software usable in the school. New 
computers often come packaged with all the software needed. But if students need to purchase 
new software, CUSM prefers one of the packages below since it can provide support to students 
easily. 
 
CUSM requires that all students install anti-virus software. Windows users should also install 
Windows Defender (free from Microsoft) to block spyware. Automatic updates for both products 
should be turned on.  
 

• Productivity: Microsoft Office 365 (available through CUSM, included with tuition) 

• Anti-Virus: Look for included AV software with your Windows or Mac  

• Browsers: Google Chrome, Microsoft Edge, or Safari for Macs 

• PDF: Adobe Acrobat Reader (https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html) 

Where to Buy Computer Hardware and Software? 

There are many places to get good deals on computer equipment and software including mail order, 
direct from the manufacturers, computer “superstores,” and local retail outlets. Please refer to 
some of the following resources below: 
 

• HP (https://www.hp.com) 

• Apple (http://store.apple.com) 

• BestBuy (http://www.bestbuy.com) 

Where to go for hardware support? 

There are many places to get support (hardware and software) including direct from the 
manufacturer via their customer service and local retail outlets such as BestBuy’s Geek Squad. The 
CUSM IT helpdesk will assist you in troubleshooting basic software installation that is required at 
CUSM, but any issues outside that require the manufacturer’s support or faulty hardware, will need 
to be worked on with the respective laptop company. CUSM recommends purchasing a warranty 
for such needs. 
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CUSM-SOM General Information 

School of Medicine Vision Statement 

To develop a socially accountable medical school that: 
• Directs its education, research, and service activities towards addressing the priority health 

concerns and wellbeing of its community 
• Inspires, motivates, and empowers students to become excellent and caring physicians, 

scientists and leaders 
• Facilitates a medical education to promising students especially from California’s Inland 

Empire 
• Shares freely with the global community its innovative curriculum and advances of best 

practices in medical education 

School of Medicine Mission Statement 

To advance the art and science of medicine through innovative medical education, research, and 
compassionate health care delivery in an inclusive environment that advocates critical thinking, 
creativity, integrity, and professionalism. 

School of Medicine Purpose/Values (C-A-L-M-E-D)  

Community-Focused 

Committed to educating future physicians who will embrace the responsibility for improving the 
health and health care needs of underserved communities and be advocates for the elimination of 
health disparities. 

Accountability 

Accept individual and collective responsibility to direct education, research, and service activities 
to address the priority health concerns that span from the local to the global community. 

Leadership 

Promote effective changes in educational policies and processes in order to develop and train 
competent physicians who will have leadership roles in all domains of medicine. 

Motivation 

Inspire, shape, and mold the character of students through dedicated faculty and creative, 
innovative teaching methods. 
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Excellence 

Achieve consistent outstanding levels of performance which exceed the expectations of our 
students while upholding the highest standards of ethical behavior, intellectual honesty, and 
professional conduct.  

Diversity 

Promote, cultivate, and respect ethnic, intellectual, social, and cultural diversity of students, 
faculty, and patients in a safe, positive, and nurturing environment. 

School of Medicine Campus (Teaching Site) Address 

Classes will be held at the CUSM medical school building. 

CUSM/CUSM-SOM Campus 

California University of Science and Medicine* 
1501 Violet Street, Colton, CA 92324 
Web: www.cusm.edu  
Phone: (909) 580-9661 
Email: info@cusm.edu  
NOTE: Please visit our website www.cusm.edu for driving directions. 
* Please mark: Attention MBS Program 
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Program of Study 

Educational Program Description 

Program title: Master of Biomedical Sciences Program 
Degree title: Master in Biomedical Sciences (MBS)  
Delivery mode: All instructions are on-campus. Only when physical distancing and isolation are 
required in the school area due to COVID-19 outbreak or similar events, CUSM may utilize distance 
education to avoid interruption of study. 
Total number of credits required to graduate the MBS program: 32 semester credits 

MBS Program Description 

The MBS is a two-semester program that requires a total of 32 semester credits. The MBS 
curriculum is delivered by a team of basic science faculty in the School of Medicine who collaborate 
with each other to teach discipline-based courses. The MBS students have their own dedicated 
classes although they share some of the educational environment with CUSM-SOM medical 
students.  
 
The MBS curriculum is composed of four components designed to strengthen the student’s 
candidacy for health and academic careers by enhancing: (1) the student’s academic credentials, 
(2) communication and interview skills, (3) professional development skills, and (4) critical thinking 
and problem-solving skills. The student-centered curriculum, active learning experiences, and 
career advising services expose the graduates to a plethora of opportunities which should help 
them become strong candidates for a variety of academic, professional schools, including MD and 
DO medical schools, Ph.D. programs, dentistry, pharmacy, physician assistant, and many other 
health-related or biomedical research-oriented positions.  

MBS Program Learning Outcomes (Objectives) 

Upon completion of the program, the students are expected to:  
1. Demonstrate a conceptual understanding of the core areas of the basic biomedical 

sciences.  
2. Apply fundamental concepts of the biomedical sciences to public health issues, in 

particular, prevention, diagnosis, and treatment of disease.  
3. Recognize the contribution of the basic biomedical sciences to advancing public health 

sciences.  
4. Appraise the concepts of proper conduct as well as ethical standards that establish the 

quality of the outcome of the basic biomedical and healthcare sciences.  
5. Develop the skills to remain current in the biomedical sciences and critically evaluate 

scientific literature.  
6. Develop critical thinking skills for applying scientific knowledge in research and problem-

solving skills. 
7. Value the process of scientific discovery, research, and its contribution to the advancement 

of the healthcare sciences. 
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8. Demonstrate effective professional communication and presentation skills, both verbal and 
written. 

9. Apply principles of group dynamics and collegiality to work effectively in teams.  

Academic Calendar 

Please note: Student Orientation occurs on Thursday and Friday the week prior to the first days of 
class. 
 

 
 
The 1-year MBS program requires students to earn 32 semester credits from 15 required courses 
(there are no elective courses), and most of the program’s instructions cover fundamental 
biomedical disciplines that are instructed by faculty who have prior experience in teaching medical 
school and master-level classes. 
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MBS Program Course Descriptions 

1st Semester  

MBS-5110: Cellular Biochemistry 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course will cover basic concepts in Biochemistry including the structure and 
function of nucleic acids, proteins, carbohydrates and lipids. The biochemical basis of physiological 
processes as well as disease states will also be discussed. 
Evaluation: The assessment method of the course is based on homework, exams as well as a final 
exam. The final grade is a lettered grade. Students must score at least 70% or above to pass the 
course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5130: Principles of Anatomy and Histology 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The anatomy component of the course will introduce the students to system-based 
anatomy: musculoskeletal, integumentary, nervous, cardiorespiratory, lymphatic, genital, and 
endocrine systems. It will integrate the gross anatomy with medical imaging. Students will also be 
instructed on the ethics of working in anatomy lab. This course is lecture-based and will have 
anatomy lab component. The Histology component of the course is designed to introduce students 
to microscopic anatomy which includes the concepts of basic histology by surveying the four 
tissues: epithelial, connective, muscular and nervous tissue. The virtual histology laboratory 
component will be incorporated within the histology lectures.  
Evaluation: The assessment method of the course is based on quizzes, midterm as well as final 
exam. The final grade is a lettered grade. Students must score at least 70% or above to pass the 
course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5140: Cell Biology 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The objective of this course is to give students a strong foundation in the concepts of 
cellular biology. The concepts that will be covered include the fundamental processes of cellular 
structure and function, cell cycle, mechanisms of intracellular and transmembrane transport, 
intracellular signaling and cellular communication. Emphasis will also be placed on gene structure, 
DNA replication, transcription, translation, and regulation of gene expression.  
Evaluation: The assessment method of the course is based on in-class quizzes, a group research 
paper presentation, in-class activities, exams and a final exam. The final grade is a lettered grade. 
Students must score at least 70% or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F.  
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MBS-5150: Integrated Immunology, Microbiology and Infectious Diseases I 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The Integrated Immunology, Microbiology, and Infectious Diseases (IIMID) I course is 
a 3-credit course. This course provides students the core concepts of Immunology and their 
applications in the diagnosis, treatment and prevention of human immunological disorders and 
infectious diseases. It also covers the core principles of Medical Microbiology and the basic clinical 
concepts in the field of Infectious Diseases. Students will learn the fundamental concepts and 
principles about how innate and adaptive immunity works together at molecular, cellular, and 
tissue levels to regulate human health and disease in the context of host-microbe interaction and 
autoimmunity, the pathogenesis of various micro-organisms, and the symptoms, lab diagnosis, 
prevention, treatment, and complication of major infectious diseases. 
Evaluation: The assessment method of the course is based on quizzes, in-class case study and 
exams including a final exam. The final grade is a lettered grade. Students must score at least 70% 
or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5160: Pathophysiology I 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The course is a study of human physiology, which focuses on the properties of living 
cells and tissues as well as the function of selected organ systems. With an emphasis on integration 
and control, introductory concepts of pathophysiology are also included.  
Evaluation: The assessment method of the course is based on weekly evaluation on problem solving 
learning, two quizzes, a midterm and a final exam. The final grade is a lettered grade. Students must 
score at least 70% or above to pass the course (please refer to grading policy) 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5180: Critical Thinking in Biomedical Research  

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Critical Thinking in Biomedical Research is designed to develop students’ critical 
thinking and problem-solving skills in biomedical research. The course delivers basic molecular, cell 
biology technologies, and biostatistics related to experimental, public health, and observational 
studies. Laboratory demos are provided. Team-based learning is implemented for research 
data/literature analysis and discussion. The goal of this course is to train the students on how to 
conceive research ideas, develop hypotheses, design methods, analyze data, and disseminate 
research results. 
Evaluation: The assessment method of the course is based on two exams and participation. The 
final grade is a lettered grade. Students must score at least 70% or above to pass the course (please 
refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 
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MBS-5270: Ethics in Healthcare 

• Credits: 1 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This is a one-credit course to introduce students the contemporary ethical issues 
associated with health care. It will cover the key areas including the philosophical reasoning and 
law in bioethics, clinical and public health ethics, and research bioethics. The detailed contents 
include the ethical principles in health care, confidentiality and informed consent, euthanasia, 
reproductive issues, genetic testing and engineering in the clinic, etc. The regulations and policies 
of conducting research with human subjects and animal models will also be covered. This course 
focuses on the active learning that engages students in discussion and sharing their ideas and 
opinions, aiming for the improvement of their critical thinking skills and professionalism for the 
future medical school learning and clinical practice in the ever-changing medical environment.  
Evaluation: The assessment method of the course is based on discussions, in-class assignments, 
and research paper. The final grade is a lettered grade. Students must score at least 70% or above 
to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

2nd Semester  

MBS-5210: Human Genetics 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: Human Genetics is a three-credit course designed to deliver the core concepts and 
principles of Genetics, aligning with emerging Genomic and Precision Medicine. The contents of 
this course will cover Classical (transmission), Molecular, and Population Genetics as well as 
Genomics. This course will focus on the active learning and critical thinking to understand the 
expression of genotype to phenotype and various regulations in between. The application of 
Genetics knowledge and technology to the diagnosis, prevention, and treatment of human diseases 
will also be emphasized. The goal of this course is to better prepare students for their future medical 
school learning, clinical practice, and biomedical research.  
Evaluation: The assessment method of the course is based on quizzes, TBLs, a research paper and 
presentation, and exams. The final grade is a lettered grade. Students must score at least 70% or 
above to pass the course (please refer to grading policy).  
(please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5220: General Pharmacology  

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course will introduce the principles of pharmacology including the effects that 
drugs have on the body (pharmacodynamics), the effect the body has on drugs (pharmacokinetics) 
as well as drug toxicity/adverse effects. This will be followed by an overview of drugs treating the 
major disease states and a discussion of the drug discovery and development process. 
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Evaluation: The assessment method of the course is based on homework, exams as well as a final 
exam. The final grade is a lettered grade. Students must score at least 70% or above to pass the 
course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5230: Integrated Immunology, Microbiology and Infectious Diseases II 

• Credits: 2 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description:  
The Integrated Immunology, Microbiology, and Infectious Diseases (IIMID) II course is a 2-credit 
course. This course provides students the core concepts of Immunology and their applications in 
the diagnosis, treatment and prevention of human immunological disorders and infectious 
diseases. It also covers the core principles of Medical Microbiology and the basic clinical concepts 
in the field of Infectious Diseases. Students will learn the fundamental concepts and principles 
about how innate and adaptive immunity works together at molecular, cellular, and tissue levels to 
regulate human health and disease in the context of host-microbe interaction and autoimmunity, 
the pathogenesis of various micro-organisms, and the symptoms, lab diagnosis, prevention, 
treatment, and complication of major infectious diseases. 
Evaluation: The assessment method of the course is based on quizzes, in-class case study and 
exams including a final exam. The final grade is a lettered grade. Students must score at least 70% 
or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5240: Pathophysiology II 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: The course is a study of human physiology, which focuses on the properties of living 
cells and tissues as well as the function of selected organ systems. With an emphasis on integration 
and control, introductory concepts of pathophysiology are also included.  
Evaluation: The assessment method of the course is based on weekly evaluation on problem solving 
learning, three quizzes, and three exams. The final grade is a lettered grade. Students must score 
at least 70% or above to pass the course (please refer to grading policy).  
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5250: Neuroscience 

• Credits: 3 
• Sites: CUSM-SOM 
• Prerequisites: None 

Description: This course will cover four major domains in neuroscience: Domain I: covers the gross 
anatomical anatomy of the CNS and PNS. Domain II: covers basic cellular and molecular aspects of 
neuroscience, which will include our current understanding for the cellular, structural, biochemical, 
and physiological paradigms of neurons and synapses. The concepts that govern the vital functions 
of the neuron will be the focus. Domain III: covers the applications of the paradigms and concepts 
we covered in domains I and II to understand how the nervous system coordinates motion, balance, 
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senses, and pain. Several neuronal circuits will be demonstrated throughout this section. Domain 
IV: covers neurodevelopment, cognitive states, and memory. Throughout domains III and IV 
relevant neurological disorders will be presented.  
Evaluation: The assessment method of the course is based on a group neuro-project, in-class 
quizzes, two exams, and a final exam. The final grade is a lettered grade. Students must score at 
least 70% or above to pass the course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F. 

MBS-5260: Capstone MBS Thesis Proposal 

• Credits: 3  
• Sites: CUSM-SOM  
• Prerequisites: None 

Description: The Capstone is an integrative course incorporating the cumulative knowledge gained 
from the MBS program in developing a group-based capstone project which would reflect each 
student’s understanding and application of the work they completed in the program. The course is 
designed to have students develop a health-related research topic, methodology to address the 
topic, and expected data, using the scientific method. Students are not expected to gather or collect 
data for the proposed project. 
Evaluation: The capstone project will be assessed through a written component and an oral 
presentation. The written component will be a group capstone proposal project which will contain: 
hypothesis, specific aims, methodology, significance of the research, and expected results. The oral 
presentation will have similar components as the written portion. Rubrics will be used to evaluate 
the written component and oral presentation. The final grade is a lettered grade. Students must 
score at least 70% or above to pass the course (please refer to grading policy). 
Grade Criteria: A, A-, B+, B, B-, C, or F.  

Graduation Requirements 

To graduate, students must successfully complete the educational program leading to the MBS 
degree. The MBS degree is conferred upon students who satisfactorily complete the following 
requirements: 
 

1. Satisfactory completion of the 32 credit hours of required coursework with an average GPA 
of 2.7 or above.  

2. Satisfactory completion of the research projects and other assignments. 
3. Recommendation of the MBS course directors. 

 
Degrees may be conferred in absentia upon prior approval obtained from the Office of Student 
Affairs. 

Student Textbook Resources 
Online Textbooks  

Online textbook services are contracted to provide required electronic textbooks to the CUSM 
students. All of the textbooks have been hyperlinked. Additional electronic textbooks can be 
purchased by the student on an individual basis. 
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Learning Resources 

The following table shows the required* and recommended books for each of the program’s 
disciplines:  
*All required textbooks are provided as a part of the student fee and available to the students and 
faculty through online textbook services. 
 

Course Required Textbooks Recommended Textbooks 

MBS-5110 
Cellular Biochemistry 

Lieberman MA, Peet A. Marks' Basic 
Medical Biochemistry: A Clinical 
Approach. 6th ed. Philadelphia, PA: 
Lippincott Williams & Wilkins; 2022. 
eISBN: 9781975150143 

  

 

MBS-5130 
Principles of Anatomy 
and Histology 

Ash JF, Morton DA, Scott SA. The Big 
Picture: Histology. Philadelphia, PA: 
McGraw-Hill; 2013. eISBN: 
9780071813709 

 
Drake RL, Vogl AW, Mitchell AWM. Gray's 

Basic Anatomy. 3rd ed. Philadelphia, 
PA: Elsevier; 2022. ISBN: 
9780323834421 

  

 

MBS-5140 
Cell Biology 

Lodish H, Berk A, Kaiser C, et al. Molecular 
Cell Biology. 9th ed. New York, NY: W. 
H. Freeman and Company; 2021. 
eISBN: 9781319365028 

  

 

MBS-5150 and MBS-
5230 
Integrated 
Immunology, 
Microbiology, and 
Infectious Diseases I 
and II 

Riedel S, Morse SA, Mietzner TA, Miller S. 
Jawetz, Melnick and Adelberg's 
Medical Microbiology. 28th ed. New 
York, NY: Lange; 2019. ISBN: 
9781260012026 

 
Abbas AK, Lichtman AH, Pillai S. Basic 

Immunology: Functions and Disorders 
of the Immune System. 7th ed. 
Philadelphia, PA: Elsevier, Inc. 2024. 
ISBN: 9780443105197 

  

Helbert M. Immunology for Medical 
Students. 3rd ed. Philadelphia, PA: 
Elsevier, Ltd.; 2017. ISBN: 
9780702068010 

MBS-5160 and MBS-
5240 
Pathophysiology I and 
II 

Costanzo LS. Costanzo Physiology. 7th ed. 
Philadelphia, PA: Elsevier, Inc.; 2021. 
ISBN: 9780323793339 Published 
September 2021  

Hall JE, Hall ME. Guyton and Hall 
Textbook of Medical Physiology. 
14th ed. Philadelphia, PA: Elsevier 
Inc.; 2021. ISBN: 9780323597128 
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Kumar V, Abbas AK, Aster JC. Robbins 
and Cotran Pathologic Basis of 
Disease. 10th ed. Philadelphia, PA: 
Elsevier, Inc. 2021. ISBN: 
9780323609920 

MBS-5180 
Critical Thinking in 
Biomedical Research 

No Textbook Required 
(Individual sessions will have required 
reading assignments.)  
  

 

MBS-5210 
Human Genetics 

Jorde LB, Carey JC, Bamshad MJ. Medical 
Genetics. 6th ed. Philadelphia, PA: 
Elsevier; 2020. ISBN: 9780323597371  

Pyeritz RE, Korf BR, Grody WW. Emery 
and Rimoin’s Principles and 
Practice of Medical Genetics and 
Genomics. 7th ed. Philadelphia, 
PA: Elsevier, Inc.; 2019. ISBN: 
9780128125373 

  
MBS-5220 
General Pharmacology 

Katzung BG. Basic and Clinical 
Pharmacology. 16th ed. New York, NY: 
Lange; 2024. ISBN: 9781260463309 

  

 

MBS-5250 
Neuroscience 

Bear, M, Connors, B & Paradiso, MA.eds. 
Neuroscience: Exploring the Brain. 5th 
ed. Jones & Bartlett Learning. 2026 
ISBN: 9781284286878  

 
Hall JE, Hall ME. Guyton and Hall 

Textbook of Medical Physiology. 14th 
ed. Philadelphia, PA: Elsevier Inc; 
2021. ISBN: 9780323597128 

  

 

MBS-5270 
Ethics in Healthcare 

No textbooks are required for this course. 
(individual sessions will have required 
reading assignments). 
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Student Services  

Student Affairs Mission Statement 

The mission of the CUSM-SOM Office of Student Affairs is to support and enrich the students’ 
educational ambitions by fostering their academic, professional, and personal growth. The office 
partners with students, faculty, and staff to enhance the interpersonal, social, cultural, intellectual, 
and educational experiences, embracing and promoting diversity, equity, and inclusion, of CUSM-
SOM students by providing a host of personal, referral, and academic services.  

Teaching and Learning Options; Academic Advising for Students  

The goals of the CUSM-SOM academic advising system are: 
 

1. Early identification of students who need academic help. 
2. Identification of the areas in which the students need help (e.g., time management, 

learning modalities, test taking, laboratory procedures, stress reduction). 
3. Identification of the most appropriate methods for assisting students in academic difficulty. 

 
MBS students are assigned Faculty Advisors within the Program who serve as the first point of 
contact when students need assistance. Faculty teaching individual courses are available to assist 
students with course content through office hours.  

Student Assistance Program (SAP)  

CUSM offers a Student Assistance Plan (SAP) that provide confidential personal counselors with just 
one phone call and also offers additional resources such as but not limited to the following: 

• Academic stress and pressure 

• Body image and eating disorders 

• Childcare services 

• Depression, grief, and general mental health 

• Divorce, custody, probation, and other legal matters 

• Finances - credit card and student loan debt 

• Life coaching 

• Personal relationships - family, friends, dating 

• Substance abuse and other addictions 
 
Assistance is available 24/7/365 by calling the toll-free number at 800-633-3353.Please see the 
University Catalog for details. 

Information Commons Resources  

The CUSM Information Commons provides students with access to medical reference books and 
other learning resources including online biomedical textbooks, journals, and databases. In 
addition, the CUSM Information Commons offers access to public computers, 
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printers/copiers/scanners, and study space. Please find details of the Information Commons 
facilities in the University Catalog. 

Career Advising  

CUSM-SOM advises students on health professional school opportunities for those who are aiming 
to pursue a career in medicine or other healthcare professions. 
 
Career advising for MBS students is provided through the Program in collaboration with the Office 
of Equity, Inclusion, Diversity, and Partnerships and PACE. Students will have access to individual 
advising as well as workshops and other career development activities. 

Potential Occupations  

California Code of Regulations Section 74112 requires CUSM-SOM to list job classification codes for 
the occupations that its graduates may be employed in after graduation, using the United States 
Department of Labor’s Standard Occupational Classification six-digit codes. 
 
However, CUSM-SOM MBS program is not designed to prepare students for employment. Rather, 
it is designed for students who are eager to enhance their academic qualifications and support their 
candidacy for health professional schools, including medical schools. Therefore, CUSM-SOM does 
not list job classification codes for this program. 

Academic Support Services  

The MBS faculty monitor students’ academic progress routinely and meet with the individuals who 
are concerned with their academic progress or identified from performance data. The MBS Program 
Director meets with students that are experiencing difficulties across resources and works with 
Program faculty and staff to provide support. 
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Student Health 

Student Health Insurance 

Health insurance is available to all students and their dependents. The University requires that 
student health insurance coverage is continuous from the date of enrollment through graduation, 
regardless of whether the academic schedule includes classroom instruction or participation in 
clinical rotations.  
 
Personal insurance must meet the minimum program requirements of the student health insurance 
plan selected by the University. The instructions to request the use of a student’s personal 
insurance coverage rather than purchasing the student health insurance plan selected by the 
University (i.e., waiver) are provided during the matriculation/orientation process. Waivers are 
required every year regardless of if one is already on file from the previous year. Students, who do 
not meet the required deadlines, will be responsible for the full cost of the premium. The University 
does not provide student health insurance coverage. Rather, we work with a third-party broker. 
 
If students decide not to take the health insurance offered by the University, they may purchase 
other coverage or provide evidence of existing coverage that meets the following minimum 
requirements:  
 

• Major medical coverage of at least $500,000 / policy year 
• Maximum $5,000 annual deductible 
• Maximum 80/20 in-network and 50/50 out-of-network coinsurance 
• Prescription coverage 
• A provider network in the CUSM area for primary care, specialty, hospital, and diagnostic 

care. A comprehensive list of nearby hospitals with emergency departments, urgent care 
centers, mental health facilities, sexual assault services, substance abuse resources, and 
National Hotline Numbers is accessible to students on Canvas. 

• Mental health coverage 
• Coverage for the entire academic year, including summer and holidays 
• Coverage for annual exam 
• US based health plan  
• Coverage for accidental exposure to environmental and biological hazards 
• Coverage for immunizations 
• Coverage at any educational site, including visiting electives 

 
Students who lose their coverage must contact the Office of Student Affairs before the termination 
date and submit a termination letter to Student Affairs (studentaffairs@cusm.edu) within 31 days 
in order to prevent a lapse in coverage. Failure to notify Student Affairs could result in suspension 
from clinical participation and possible termination from the program. 
 

Students who return to a program for remediation purposes and after more than 31 days of 
enrollment, must also comply with the student health insurance requirements and maintain 
comparable health insurance coverage described above. 
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Wellness Program 

CUSM recognizes the intense nature of the MBS program curriculum and the importance of 
ensuring that students adjust to the demands of the program. It is not uncommon for students to 
experience fatigue, low mood, sleeplessness, anxiety, etc. Therefore, it is important that the skills, 
knowledge, and attitudes necessary for a long-term successful work-life balance have their 
foundation in the student’s school year. 
 
Students are invited to meet with the Director of Counseling and Wellness for 1:1 support of their 
personal wellbeing needs and are also encouraged to share concerns they have about the wellbeing 
of their peers. Students may also engage in wellbeing conversations with any faculty or staff at 
CUSM, including the MBS Program Director, Student Affairs, and PACE.  
 
The CUSM Wellness Program provides programs and services to address the 7 dimensions of 
wellness: physical, emotional, intellectual, social, spiritual, environmental, and vocational. This is 
achieved in partnership with several CUSM Departments, committees, and interest groups: 
 

• The University Wellness Committee: A campus wide committee, serving faculty, staff, and 
students 

• The Offices of Counseling and Wellness, PACE, and Student Affairs: These offices offer 
student workshop and engagement opportunities specifically for MBS and MD students  

• Registered Student Organizations (RSOs): Students can join RSOs for wellbeing, specialty 
interest, or community service 

 
The following are examples of the types of student wellbeing programs and services offered at 
CUSM. 
 

• Physical Fitness Challenges (walking, weightlifting, etc.) 

• Access to an onsite gym 

• Mental Health Awareness Workshops 

• Destress Activities 

• Community Building Programs 

• Healthy Eating on a Budget 

• Self-Care/Wellbeing Events 

• Prayer/Meditation room 

• Access to Student Assistance Program (SAP) resources for additional counseling and 
evaluation as desired  

• Referral to psychological testing provider to rule out specific learning disabilities; ADHD; 
etc.  

• Stress management skills and techniques 

Fitness Facilities 

The CUSM/CUSM-SOM building features a 24/7 complimentary fitness and wellness center for 
students. This on-campus facility includes weights and cardio machines such as treadmills, bicycles, 
rowing machines, ellipticals, and steppers. All equipment must remain in the facility; however, yoga 
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mats may be used outside if they are returned and kept within CUSM property. Additionally, several 
fitness facilities are located near the campus. 
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Academic Policies  

Graduation Requirements 

To graduate, students are required to successfully complete the educational program leading to the 
MBS degree. Find the detailed list of the graduation requirements in the “Program of Study” 
section.  

Attendance Policy 

CUSM requires all MBS students to attend and actively participate in all mandatory class sessions 
and activities. Mandatory class sessions and activities include exams, Critical Thinking in Biomedical 
Research, and other course sessions designated as mandatory by the instructor, located in the 
course syllabus.  

Absence: A student’s failure to be present in any classroom, assignment, or activity designated 
at “mandatory.” Absences may be planned or due to an emergency. 
Planned Absence: A planned absence occurs when a student schedules, in advance, to be away 
from a mandatory class session or activity. These absences may be considered “excused” 
absences. 

1. It should be noted that regardless of the category of absence, the student remains 
responsible for completing all requirements of the course, and/or educational activities 
including making up all assignments, group projects, and exams. Accumulation of 3 
unexcused absences will be considered unprofessional conduct and may be subject to a 
disciplinary action.  

 
This policy provides a mechanism for the student to notify CUSM faculty in a timely manner when 
there is a valid reason to be absent from any curricular activities. This policy relies on the student’s 
honesty and integrity in all communications regarding an absence from any mandatory activity, 
whether planned or unplanned.  

Procedures 

Planned excused absence 

The student must notify the Course Director and the Program Director of the planned absence no 
later than 7 days prior to the planned absence via a form available on Canvas. The student must 
meet with the Course Director, prior to the planned absence, to arrange for the timely completion 
of all requirements of the missed course including making up all assignments and projects.  

Unplanned absence  

The student must notify the Course Director and Program Director via a form available on Canvas 
within 24 hours of the unexpected absence. The MBS Program Director will follow up with the 
student regarding documentation to determine whether the absence constitutes a personal 
emergency or documented medical situation. On return, the student must meet with the Course 
Director to arrange for the timely completion of all requirements for the missed course activities 
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including making up all assignments. Failure on the part of the student to provide the necessary 
documents related to a personal emergency or documented medical situation will result in an 
“unexcused” absence and make ups will not be allowed. 

Appeal of decision 

Following an absence from a mandatory activity the MBS Program Director will determine whether 
this absence is “excused,” and a make-up allowed or “unexcused” and a make-up will not be 
allowed. 
 

1. If the absence is determined to be “unexcused,” the student may choose to appeal within 
7 business days after receiving the decisions. The request for an appeal must be submitted 
in writing to the MBS Program Coordinator along with any documentation related to the 
absence. The student will then present their appeal to an ad hoc Absence Committee 
consisting of 3 faculty members who were not involved in the course or activity under 
consideration. They will determine if the decision stands or the absence should be 
“excused.” 
 

2. Within 7 business days of receipt of the decision by the Absence Committee, the student 
may: 

a. Accept the decision and acknowledge their acceptance in writing to the MBS Program 
Coordinator. 

b. Submit a written appeal to the Dean of the medical school in 10 business days from 
notification. The student submits a written appeal to the Dean and requests a meeting 
with the Dean to present information that the student believes relevant to the 
deliberations of the appeal case. The Dean will inform the student of their decision 
within 7 days of receiving the request. The decision of the Dean is final. 

Grading Policy 

A candidate for the degree of MBS must satisfy the academic requirements for achieving the 
Program Learning Outcomes in all required courses that contribute towards the award of the 
degree. Student performance in required courses is reported in terms of the grading system for the 
MBS degree program. 

Pass and Fail Standards 

Students can only earn one grade for a course following completion of the requirements for the 
course. Students cannot be re-assessed, or elect to be re-assessed, following completion of a course 
if they obtain a final passing grade in the course.  

Passing grade 

The passing final grade for all courses is 69.45%. A student must achieve a final grade of 69.45% or 
higher to pass.  
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Failing grade 

Students who do not achieve a final grade of 69.45% or higher in a course will be deemed to have 
failed that course. A student who successfully remediates the course will earn a grade of “R-C” 
where “R” indicates remediation. A student who fails to successfully remediate performance in a 
course will receive the earned grade, either “C” or “F.” All passing, failing, and remediated grades 
will be reported to the registrar for recording in the official transcript of academic performance of 
the student. 

Grading system 

Numerical scores are assigned to and reported as letter grades by the Course Directors. Letter 
grades are assigned to grade points which are used to calculate the average grade points that a 
student accumulates during the MBS program. Grades are reported as A, A-, B, B+, B-, C, IP, R-C or 
W in accordance with the MBS grading policy and the table below.  
 

Letter Grade 
Grade Point 
Equivalent 

The letter grade 
will appear on the 
transcript which 

will be a 
reflection of one 
of the marking 

systems indicated 
in the tables to 

the right 

Numerical 
Threshold 

Performance 
Rating  

A 4.0 93.45 –100 Excellent 

A- 3.7 87.45 – <93.45 Very Good 

B+ 3.3 81.45 – <87.45 Good 

B 3.0 75.45 – <81.45 Satisfactory 

B- 2.7 69.45 – <75.45 Pass 

C 2.0 59.45 – <69.45 Fail 

Failure 0 < 59.45 Fail 

IP    In progress 

R-C 2.7   Remediated grade of C 

W    Withdraw 

IP 

This grade indicates that satisfactory progress is being made by a student whose attendance in a 
semester-long course has been interrupted by other circumstances. When the final grade is 
awarded, the IP is changed to reflect the grade and grade points are awarded accordingly.  

R-C: 

R-C is the grade assigned to a student who successfully remediates a grade of “C” or “F” that was 
received at an earlier assessment. The grade point equivalent for an R-C grade is equal to the grade 
point equivalent for a “B-” grade. 

W: 

A student who withdraws from the program between the 2nd teaching week and the final exam of 
the semester will earn a “W” grade for all semester courses. If the student withdraws from the 
program after completing the final exam their transcript will show the grade they earned for the 
class. 
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Remediation 

Students can only earn one grade for a course following completion of the requirements for the 
course. Students who achieve a grade of less than B- (less than 69.45%) must remedy the grade by 
repeating the assessment or the course as determined by the Student Academic Standards and 
Promotion (SASaP) Committee. The student must meet with the Course Director or designee, within 
4 weeks of completion of the course, to discuss reasons for the failure and establish a plan for 
remediation. If the grade does not change after remediation, the students may choose to repeat 
the course in the semester in which it is next offered. The remediated grade will appear “R-C” where 
“R” indicates remediation. Students that elect to repeat a course or courses, would graduate at the 
next graduation following satisfactory completion of the course/courses under discussion. 

Make-up assessments 

The Course Director must be informed of an absence from an examination within 24 hours of its 
occurrence. Documentation of reasons for the absence may be required. Only excused absences as 
determined by the MBS Program Director will be allowed for a make-up examination. Within 48 
hours of return to campus, the student must work with the Course director and OAIE to complete 
the make-up exam. Failure to do so will result in a score of zero for the missed examination. 

Grade Notification and Reporting as well as Grade Appeal Procedure 

Students will receive performance notification (score or grade) for every assessment that they take. 
The MBS Program Coordinator will work with Course Directors to deliver assessments. The Course 
Director reviews and approves grades. Students are then notified of grades directly by Course 
Director or by the Program Coordinator (with prior approval from the Course Director) within 14 
days of an exam or assessment. Grades are also be sent to the Assessment Office, the Office of 
Student Affairs, MBS Program Director, and the Office of the Registrar. 
 
Find further details in the CUSM-SOM MBS Student Assessment Handbook. 

Repeating Courses and Impact on Title IV Eligibility 

In accordance with Federal Register 668 Student Assistance General Provisions – Retaking 
Coursework (Sec.668.20) and per the institutional policy, starting the academic year 2021-22 
moving forward, CUSM allows its students who may have failed to complete class(es) to progress 
in their respective program to repeat that class(es) allowing funding with Title IV aid for the 
following year. 
 
However, If the student does not meet Student Satisfactory Academic Progress (as defined in their 
Student Handbook) prior to the start of the following academic year due to Qualitative/Quantitative 
Measures or the 150% rule which governs the duration of the entirety of the program, the student 
will no longer be eligible for Title IV funding. Please also see Student Satisfactory Academic Progress 
(SSAP) section of their Student Handbook. 
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Academic Progress 

Policy on academic progress 

A student must maintain a minimum grade-point average of 2.7 in the MBS degree program in order 
to satisfy the requirement for satisfactory academic progress. All courses must be completed with 
a passing grade as specified in the Grading Policy. The normal time frame for completion of required 
work for the MBS degree is one academic year. In no case, will a student be permitted to take more 
than two years to complete the program.  

Student Satisfactory Academic Progress (SSAP) for Financial Aid Recipients 

Federal regulation requires schools to abide by both Qualitative and Quantitative measures for each 
student for continual Federal Financial Aid funding. Per CFR guidelines Title 34. Section 668.34. 
Student Satisfactory Academic Progress (SSAP) is measured at the end of each Academic Year for 
eligibility for the following year. Once a student is placed on Academic Probation by the Office of 
Financial Aid the student is measured after completion of every Semester/Payment Period. 
Failure to meet the SSAP policy Students will become ineligible for Title IV funding (Federal Student 
Loans). Student’s may regain eligibility on a case by case basis upon meeting SAP again. 
 
The Grading scale for the Master of Biomedical Science program: 

Letter Grade 
Grade Point 
Equivalent 

Numerical 
Threshold 

Performance Rating 

A 4.0 93.45-100 Excellent 

A- 3.7 87.45-<93.45 Very Good 

B+ 3.3 81.45-<87.45 Good 

B 3.0 75.45-<81.45 Satisfactory 

B- 2.7 69.45-<75.45 Pass 

C 2.0 59.45-<69.45 Fail 

Failure 0 <59.45 Fail 

IP: Incomplete 

 

In progress 

W: Withdraw Withdraw 

R-C 2.7 Remediated grade C 

Qualitative: Cumulative Grade Point Average. MBS must maintain a minimum of a 2.7. 
 
Quantitative: (Pace) Attempted Units versus Units Taken must meet a minimum 67% completion 
ratio in order to meet federal regulatory standards to remain eligible for Title IV funding. 
 
150% Rule: Each student must complete a degree program within a unit limit of 1.5 X program unit 
completion requirement. Once the student exceeds the Program Unit attempts X 1.5 the student is 
no longer eligible for Title IV funding. Appeals non- applicable per Title IV regulations. 

Reviews and Warnings 

The SSAP of students will be reviewed at the conclusion of each semester. 
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Students notified of “at risk” status will be placed on a “financial aid warning period.” When 
available, federal financial aid can be disbursed to the student during the warning period. 

Financial Aid Probation  

If a student has not met the standards for Student Satisfactory Academic Progress (SSAP) during 
the “financial aid warning period,” they will be required to meet with the Office of Financial Aid and 
notified that they are ineligible to receive federal financial aid beginning with the term immediately 
following the term in which the standards were not met. 

Appeal of Financial Aid Probation 

If you have lost federal financial aid eligibility but are permitted by the Student Academic Standards 
and Promotion (SASaP) Committee to remain enrolled in the MBS program, the student may appeal 
to the Office of Financial Aid to have federal financial aid eligibility reinstated. 
 
The appeal must be made in writing and submitted to the Office of Financial Aid within 10 business 
days of the notification of ineligibility. 
 
Eligibility for federal financial aid will be restored if the student subsequently meets the SSAP 
standards and advance to the next year of study. 
 
The student’s appeal must include: 
 

1. Brief statement outlining the reason for appeal 
2. Steps the student will take to ensure future academic success 
3. Certification from SASaP Committee that documentation exists and is on file regarding 

mitigating circumstances that prevented the student from meeting the SSAP standards 
(e.g., death in the family, illness or injury, or other personal circumstances) 

 
What happens after a student submit an appeal?  

The Office of Financial Aid will review the appeal and render a decision within 10 business days 
of its receipt. The student will be notified of the decision in writing. 

 
If the appeal is approved: 
 

1. The student will be placed on financial aid probation. 
2. The student will collaborate with the Director of Academic Skills and Career Advising and 

MBS Program Director to develop an academic plan that, if followed, will help him/her 
meet all SSAP standards by a specific point in time.  

3. You will be eligible to receive federal financial aid during the timeframe stated in the 
academic plan. 

 
If the student does not meet all SSAP standards by the end of the probationary period: 
 

1. The student will be suspended from federal financial aid eligibility. 
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2. The student may be reinstated for federal financial aid eligibility when the student 
completes sufficient coursework to meet SSAP standards. 

Enforcement 

The Offices of Student Affairs, the Registrar, and Financial Aid are responsible for monitoring and 
enforcing SSAP. 

Student Academic Standards and Promotion (SASaP) Committee  

The Student Academic Standards and Promotion (SASaP) Committee is responsible for the 
application of effective procedures for the evaluation of student performance, defined to include 
both academic achievement and professional competence. The Committee evaluates the progress 
of all students in the program and determines if students have met the stated criteria for academic 
advancement. The Committee also recommends appropriate actions when students do not 
maintain satisfactory academic progress. The Committee will review and approve a remediation 
plan submitted by the faculty for the student based on their unique circumstances as necessary. 
Should it be necessary for a student in academic difficulty to meet with the SASaP Committee, the 
Assistant Dean of Student Affairs will be available to help the student prepare for their scheduled 
appearance. 

Leave of Absence (LOA) Policy 

A student may be granted a personal or medical leave of absence (LOA) for a variety of reasons, 
among which include: 

1. Personal and/or medical issues 
2. Scholarly enrichment activities 
3. Active military duty 
4. Family Medical Leave Act (FMLA)  

 
At the discretion of the Student Academic Standards and Promotion Committee, LOA may be 
granted for up to one continuous year for students in good academic standing.  
 
The “Leave of Absence Request Form” is available from the Office of the Registrar. Students need 
to submit a completed form to the Student Academic Standards and Promotion Committee through 
the Office of Student Affairs at least 3 months prior to the desired LOA start date for consideration. 
The period of LOA for which the student has been approved may be excluded from the maximum 
time frame in which an individual student will be expected to complete the program. However, 
under no circumstances will a student be allowed to take more than 2 years from the time of 
matriculation to complete the requirements for the MBS degree, including LOA.  
 
Students must receive clearance from the financial/student business services and financial aid 
before receiving approval for a LOA. For financial aid recipients, federal guidelines consider a 
student on LOA as having withdrawn from the institution. Because students on LOA are not 
considered to be working toward their degree, the grace (deferral) period for loan repayment may 
lapse during the leave. For loans with the typical six or nine-month grace period, repayment will 
start after six or nine months of leave, respectively, and continue through the rest of the leave. For 
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such students, loan repayment will begin immediately after graduation, rather than six or nine 
months into the first postgraduate year. 
 
At the time of re-entry, the student must submit a written request at least 3 months prior to the 
desired re-entry date. A LOA guarantees re-enrollment upon the student’s return. The student must 
reapply for financial aid upon their return. Students will be charged at the current tuition rate upon 
re-entry into the CUSM-SOM MBS program. If the student was granted the leave for medical 
reasons, they must provide a letter from their primary physician saying that they are approved to 
rejoin the curriculum. 
 
If for any reason a student decides to return early from the LOA, please note that this may result in 
financial ramifications due to the timing and eligibility criteria for financial aid. Consequently, 
students will be responsible for covering the cost of enrollment associated with the early return 
from the LOA. If an early return is deemed necessary, students are highly encouraged to contact 
the financial aid office at their earliest convenience to discuss any questions or concerns regarding 
their financial situation and available options. Moreover, it's important to note that despite the 
financial implications of the student’s early return, they are liable for the full tuition of the 
upcoming semester(s). 

Mandatory Leave of Absence 

It is the purview of the Student Academic Standards and Promotion (SASaP) Committee to require 
a student to take a mandatory Leave of Absence under certain circumstances (for example, mental 
health and drug abuse). The SASaP Committee’s decision may be appealed to the Dean of the 
School of Medicine whose decision is final. The student will not be permitted to attend class during 
the appeal process.  

Mandatory Leave of Absence Appeal Process 

If the student chooses to appeal the SASaP Committee’s mandatory Leave of Absence, they must 
submit the rationale for their appeal in writing to the Dean within 10 business days of the SASaP 
Committee’s decision. The Dean may or may not choose to meet with the student. The Dean will 
render a decision within 10 business days of receipt of the student’s written appeal. The Dean’s 
decision is final.  

Academic Probation, Suspension, and Appeal Policies 

Academic Probation  

1. A student may be placed on academic probation by the Student Academic Standards and 
Promotion (SASaP) Committee if their progress is unsatisfactory in any area related to 
graduation requirements. Academic probation serves as a warning that a student is in 
danger of suspension or dismissal.  

2. A student may be placed on academic probation by the SASaP Committee if they fail a 
course or remediation assessment or are cited for unprofessional behavior. If a student 
receives a failing grade in one or more courses, the student will be considered for 
probation.  
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Suspension 

A student may be placed on academic probation by the Student Academic Standards and Promotion 
(SASaP) Committee if: 
 

a. Their progress is unsatisfactory in any area related to graduation requirements. Academic 
probation serves as a warning that a student is in danger of suspension or dismissal. 

b. They fail a course or remediation assessment or are cited for unprofessional behavior. If a 
student receives a failing grade in one or more courses, the student will be considered for 
probation. 

c. They are cited for unethical or unprofessional behavior (except for sexual misconduct 
matters, for which refer to the Policy on Sexual Misconduct). 

Appeal of Probation and Suspension 

A student has 10 business days from notification of probation/suspension to submit a written 
appeal to the Dean of the medical school. The student requests a meeting with the Dean to present 
information that the student believes relevant to the deliberations of the appeal case. The Dean 
will review the case and will make a decision, which is final. The suspension for students who pose 
a threat to themselves or the community begins immediately. 

Removal from Academic Probation or Suspension 

The Student Academic Standards and Promotion Committee may remove a student from academic 
probation/suspension after the issue that gave rise to probation/suspension has been satisfactorily 
addressed. A student will be recommended to be removed from academic probation if they receive 
no further failing grades in the following semester if the student maintains a minimum grade point 
average of 2.7. 

CUSM Code of Ethics and Professionalism Policies 

Please refer to the Professionalism Policies section of the University Catalog. 

Dismissal from the MBS Program 

Students are expected to make satisfactory progress in all areas of their coursework and are 
expected to maintain the highest standards of personal conduct and professional behavior. A 
student may be dismissed from the MBS program if he/she does not meet the standards for 
graduation established by CUSM-SOM MBS. If the student’s overall record does not meet the 
expected level of performance, the Student Academic Standards and Promotion Committee may 
recommend dismissal. A dismissal recommendation may be made at any time during the student’s 
enrollment. The student does not need to have been placed on probation prior to being dismissed. 
 
Dismissal Review and Appeal Process: If the Student Academic Standards and Promotion 
Committee recommends dismissal, the student has the right to request a meeting to review and 
appeal their pending dismissal. The request must be made in writing to the Assistant Dean of 
Student Affairs and the Program Director of the Master of Biomedical Sciences Program within 5 
days after the decision is conferred to the student in writing. The Student Academic Standards and 
Promotion Committee will schedule a dismissal review meeting with the student. In preparation for 
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the dismissal review meeting, the student must submit to the Office of Student Affairs and the 
Program Director of the MBS Program, at least one week prior to the scheduled hearing, the 
following:  
 

i. A written statement addressing the issues of concern that were raised in the Committee’s 
dismissal letter sent to the student.  

ii. Any letter or relevant documentation that the student may have requested in support of 
his case, along with a list of the names and qualifications of the individuals submitting the 
letters.  

iii. If applicable, the name of a faculty member who may act as the student’s advocate, and 
who has been requested by the student to accompany him/her at the Student Academic 
Standards and Promotion Committee dismissal review meeting. 

iv. The letters and statement should be addressed to the Chair of the Student Academic 
Standards and Promotion Committee. C/O the Assistant Dean of Student Affairs.  

 
The Dismissal Review Meeting: As part of the dismissal review meeting, there will be time 
designated for the student to present their petition and to have a question and answer period with 
the Committee members. The student may be accompanied by a faculty who will act as their 
advocate. If present, the faculty advocate may also share information and respond to questions. If 
the decision of the Committee is to sustain the dismissal and the student does not withdraw from 
the CUSM-SOM MBS program, the Committee’s dismissal recommendation will be forwarded to 
the Program Director of the MBS Program and the Assistant Dean of Student Affairs for a review of 
the process and then to the Dean of CUSM-SOM for a final decision. The Dean may or may not 
choose to meet with the student depending upon the presentation of new material relevant to the 
case. 
 
During the dismissal review process, the student is usually permitted to continue in their curricular 
program pending a final dismissal decision or a decision by the student to withdraw from the MBS 
program. However, the Program Director of the Master of Biomedical Sciences Program and 
Assistant Dean of Student Affairs, appropriate faculty members, and/or Student Academic 
Standards and Promotion Committee have the right to determine the appropriateness of the 
student’s continuing in coursework during the dismissal review process, particularly if there are 
issues related to unprofessional conduct and behavior. 
 
If the student is permitted to continue in coursework or in fulfilling other graduation requirements 
during the dismissal review process, the Committee will decide as to whether to permit the student 
to schedule additional coursework, e.g., exams or assignments.  
 
If the dismissal recommendation is rescinded, the Student Academic Standards and Promotion 
Committee will determine the appropriate academic program and curricular schedule for the 
student’s continuance in the MBS program. The Committee may place the student on probation for 
an extended period of time and elect to provide advance information to course directors.  
 
If the dismissal is confirmed by the Dean, the decision is final and effective immediately. If the 
student has been the recipient of financial aid, they must meet with the Director of Financial Aid 
for a mandatory federally-required exit interview. 



 

III-51 | P a g e   Section III: MBS Program Student Handbook 
 

Policy on Credit Hours 

1. WSCUC Requirement 

In accordance with the Federal Definition of the Semester Credit Hour, WSCUC defines credit hour 
(see definition below) for learning outcomes and student achievement. In determining the amount 
of work associated with a credit hour, an institution is permitted to take into account a variety of 
delivery methods, measurements of student work, academic calendars, disciplines and degree 
levels. Institutions have the flexibility to award a greater number of credits for courses that they 
can show require more student work. 

2. Purpose 

This policy is written to establish how credits are assigned to student learning in all CUSM programs. 

3. Policy Statement 

CUSM adopts the WSCUC definition of credit hour and employs credit hour as the measure of 
educational credit a student receives. Its use follows the rules, regulations, and guidelines as 
specified by the federal government and WSCUC. Where applicable, calculations to derive 
alternative unit equivalency to credit hours are detailed in the procedures. 

4. Scope and Applicability 

This policy applies across all programs at CUSM. The audience for this policy includes students, 
faculty, and clinical instructors. A student must accumulate the required number of credits to 
complete the degree program. 

5. Definitions 

A credit hour is defined as an amount of work represented in intended learning outcomes and 
verified by evidence of student achievement that is an institutionally established equivalency that 
approximates:  

a. Not less than one hour of classroom or direct faculty instruction and a minimum of two 
hours of out‐of‐class student work each week for approximately 15 weeks for one semester 
or trimester hour of credit, or 10 to 12 weeks for one quarter hour of credit, or the 
equivalent amount of work over a different amount of time; or 

b. At least an equivalent amount of work as required in paragraph (a.) of this definition for 
other academic activities as established by the institution including laboratory work, 
internships, practical, studio work, and other academic work leading to the award of credit 
hours. 

6. Procedures for Implementation and Review 

• The Office of Assessment calculates and assigns credit hours to courses using the following 
equivalencies and presents them for approval to the Assessment & Evaluation Committee, 
and program curriculum committees. 

• Students are expected to spend at least 45 hours of in-and-out-of-class time to earn one 
(1) credit. The following learning activities involve at least 45 hours of combined in-and-
out-of-class student work for one (1) credit:  
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- a week of learning activities in courses (lecture, flipped classroom sessions with 
assurance testing, laboratory, case presentation); 

- a semester of classroom lectures, or of supervised research work in a laboratory, 
clinical or community setting;  

- a week of clinical instructional activities. 
 
*Specific to the MD degree program: 

- Longitudinal components of the curriculum (e.g., Clinical Skills, College Colloquium, 
CHANGE, CARE) involve at least 270 hours of in-and-out-of-class student work during 
the first year (6 credits for 1 year), and at least 135 hours of in-and-out-of-class student 
work during the first semester of the second year (3 credits for 1 semester). 

- The length of the MD program is defined by the Liaison Committee on Medical 
Education and must include at least 130 weeks of instruction.  

7. Policy Administration  

Responsibility 

Course and clerkship directors must comply with this policy in delivering instructional activities and 
learning to students. 

Schedule for Review and Update 

Assessment & Evaluation Committee reviews the policy every year to monitor implementation, 
compliance, accuracy, reliability, and consistency. The policy may be updated sooner if necessary 
to accommodate curricular changes or comply with applicable accrediting standards. 

Policy on Student Use of Computers 

All use of computers is expected to follow state and federal laws and university policies. Computers 
may not be used for commercial use or for personal profit. Unauthorized access to systems and 
accounts, unauthorized or illegal uploading or downloading of software, violation of copyright, 
violation of campus conduct, harassment, and civil rights policies, or tampering with public 
computer workstations or printers is forbidden. 
 
The Instructional and Information Technology Services (IITS) department provides computers in the 
Information Commons space on the first floor for access to the Information Commons collections, 
databases, the Internet, and productivity software by CUSM students, faculty, and staff to support 
the research, teaching, and service missions of the university. Priority use of computers is given to 
CUSM students. All desktop computers are logged in to the CUSM network and connected to a local 
printer. 
 
IITS upholds free and open access to information in support of academic freedom and inquiry. 
Because the Internet is an unregulated global information network, content and validity of 
information cannot be verified. Information viewed by one user may be considered objectionable 
by another. All should respect privacy and diversity as well as be considerate about viewing material 
that could be considered offensive to others. IITS may restrict or deny access to those violating this 
policy. Violators are subject to an appropriate legal or academic action. 
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Educational Materials 

Intellectual Property 

All lectures, presentations and associated educational materials utilized in any CUSM curriculum 
component are the intellectual property of CUSM. This material may not be copied, videotaped, or 
recorded without the written consent of the CUSM administration. Students may download 
recordings of lectures for educational purposes only using password access granted from the 
medical school. Students are not to share copies of any educational materials as they are for single 
use only.  

Class Discussion/Lecture Capture  

Technology for large classroom lecture capture of multiple concurrent video feeds is implemented. 
The same technology also allows faculty to pre-record instructional sessions via a desktop recording 
station. All this content can be managed through a central application.  
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Immunization Requirements and Drug Testing 

Immunization Requirements 

Purpose 

Acceptance and continued enrollment for all students at CUSM is contingent on providing 
satisfactory proof of immunizations prior to matriculation and throughout the educational activities 
at CUSM. 

Procedure 

All CUSM students are required to meet immunization requirements set by the State of California 
and additional requirements established by CUSM. These requirements are based in part on current 
recommendations derived from the Centers for Disease Control and Prevention immunization rules 
for healthcare specialists and the California Department of Public Health.  
 
Students must submit copies of all immunization records upon acceptance of admission to the 
program. Proof of immunization for the following communicable diseases is required for all CUSM 
students: 

Measles, Mumps, and Rubella (MMR) 

California Department of Public Health requires California College and University students to be 
immune to measles, mumps, and rubella. CUSM requires California Department of Public Health 
requires California College and University students to be immune to measles, mumps, and rubella. 
CUSM requires Two (2) doses of MMR vaccine or two (2) doses of Measles, two (2) doses of Mumps 
and one (1) dose of Rubella; or submit positive blood titer reports for each disease: (Must be 
quantitative IgG Antibody titers).  

Varicella (Chickenpox) 

To fulfill the Varicella requirement, you must have received two immunizations. Alternatively, a 
positive blood titer report, specifically a quantitative Varicella IgG Antibody titer, will satisfy this 
requirement. Please note that a history of the disease does not fulfill this requirement. Clinical 
history of the disease is not sufficient proof of immunity.  

Tetanus, Diphtheria, and Pertussis (Tdap) 

Students must have documentation of Tdap vaccination (less than 10 years old) regardless of the 
date of the last Td injection. If the student has received Tdap vaccine greater than 10 years ago, 
CUSM recommends a new booster with Tdap vaccine to confer additional protection against 
pertussis. 

Meningitis 

The California Department of Public Health requires all California College and University students 
to have 1 dose of meningococcal vaccine on or after their sixteenth birthday (recommended for 
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people age 21 and younger), and CUSM requires proof of the immunization. CUSM provides 
information about meningococcal meningitis in the pre-matriculation information packet in lieu of 
Health and Safety Code, Sections 120392-120399. 

Hepatitis 

CUSM requires proof of 3 doses of hepatitis B (HepB) vaccine (or two (2) doses of Heplisav-B 
vaccine). A positive Hepatitis B surface antibody titer (HBsAb) will also satisfy this requirement: 
(Must be quantitative Hepatitis B Surface Antibody titer).  
 
As per the Centers for Disease Control and Prevention’s guideline for infection control in healthcare 
personnel, the following additional vaccines and screening are required. 

Flu (Influenza) 

CUSM requires every student to provide proof of an annual influenza vaccine unless medically 
contraindicated. 

Tuberculosis (Tuberculin skin test; PPD) 

CUSM requires students to provide proof that one of the accompanying tests has been performed 
within the 3-month period preceding the student's matriculation at CUSM: 
 

• Tuberculosis blood test (IGRA/QuantiFERON Gold test preferred) 
• A two-step tuberculosis skin test (PPD) 

 
If the student already has a positive test result at the time of matriculation, s/he will be required to 
answer a TB screening questionnaire and submit an x-ray report interpreted by a radiologist and 
may need to produce evidence of past treatment for tuberculosis. 
 
Extra testing may be required should the student be exposed to tuberculosis during their course of 
study.  

Hypersensitivity and/or Allergy to Immunizations or Antibody Segments 

If a student is hypersensitive and/or allergic to any of the immunizations or antibody segments, 
s/he must provide written documentation from the treating physician. 

CUSM COVID Vaccination Policy  

The California University of Science and Medicine (CUSM) is a health education facility where 
students may be exposed to patients in a variety of settings. CUSM requires students to be 
vaccinated against COVID-19. Vaccinations must take place at least two weeks prior to the start of 
the fall term. 

Exemptions: 

Medical Exemptions: Students may request a medical exemption from the COVID-19 vaccination 
requirement. Medical exemptions require documentation from a licensed healthcare provider 
certifying the medical contraindication to vaccination. 
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Religious Exemptions: Students with sincerely held religious beliefs that conflict with the COVID-19 
vaccination may request a religious exemption. Religious exemption requests must be supported 
by a written statement explaining the religious basis for the request. 

Drug Testing 

Drug testing is required prior to matriculation. Additional drug testing may be necessary, with 
cause, or when required by affiliated institutions, during the course of the student's enrollment.  
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