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       Student Selected Components Self-proposed Submission Form

	Student Selected Component Year 3 or 4 
Self-Proposed SSC Submission Form
Please email completed forms to the SSC Secretary (med-sch-ssc@glasgow.ac.uk) or return

the Wolfson Medical School Building, University of Glasgow, G12 8QQ
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Date Received:

	
	
	

	Supervisor

	
	
	

	Supervisor’s name:
	

	
	

	Address:
	

	
	

	Telephone:
	
	Email:
	

	
	

	Supervisor's signature:
	
	OR Consenting Email:
	(

	
	
	
	

	Student
	

	
	
	
	

	Student's name:
	

	
	
	
	

	Matriculation No:
	
	Year of Course:
	

	
	
	
	

	Email:
	

	
	
	
	

	Student's signature:
	
	Date:
	

	
	
	
	

	Glasgow Marker (Note 1)

	
	
	
	

	Marker’s name:
	

	
	
	
	

	Address:
	

	
	

	Telephone:
	
	Email:
	

	
	

	Marker's signature:
	
	OR Consenting Email:
	(


NOTE:  A Glasgow marker is required for SSCs taking place outwith Glasgow

	Learning Contract

	
	

	SSC title:
	

	
	

	SSC date:
	From:
	
	To:
	
	

	
	

	Overall aims:
	

	
	

	Educational objectives:
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	
	

	Learning strategies:
	

	
	
	
	

	Resources:
	

	
	
	
	

	Assessment:
	Nature
	
	% Weighting

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	
	4.
	
	
	

	
	

	Module description:
	

	
	
	
	

	Timetable of events:
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