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OSR NETWORK

GOALS:

1. Maximize information exchange among OSR members at the national
meeting.

2. Increase intra-institutional communication.

3. Increase effectiveness of OSR as an organization.

BEFORE YOU COME TO THE ANNUAL MEETING:

1. Meet with student leaders, faculty members and deans to discuss
specific issues, problems and programs that are of current
interest/concern at your school. Also, arrange a follow-up
meeting for right after your return from Washington.

2. Itemize the areas of information which would help meet .
specific needs of your insitution and type or print these
at the top of the attached sheet, e.g., decrease faculty
reliance on NBME scores, improve identification of and help
for impaired students.

3. On the bottom, outline information you could share, e.g.
any recent student-initiated activities, any positive curriculum
changes.

INFORMATION EXCHANGE AT THE ANNUAL MEETING:

1. Bring the sheet with you (or if you can't come to the meeting,
mail it to Wendy Pechacek at the AAMC). At the regional meeting
on Friday, when you introduce yourself, you can mention the areas
about which you are seeking or have information.

2. Then, divide your sheet in half and post the halves on the OSR
• Network bulletin board set aside for this purpose. For the

remainder of the OSR meeting, you can check the "Share" section
for ideas posted by other students and you can leave your name
and address on "Information Needed" sheets when you know of
something to share.
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INFORMATION NEEDED:

Circle appropriate heading(s):

Medical School:

Name of OSR Rep:

Phone: ( )

Curriculum
Student Activities
Student Health
Other:

Address:

INFORMATION TO SHARE: Curriculum

Circle appropriate heading(s): 
Student Activities
Student Health
Other:

Medical School:  

Name of OSR Rep: Address:

Phone: (


