
INDEPENDENT READINGS BLOCK 
 

Student Name   Year   Unit  
 

Readings Block Dates   Evaluator  

Block(s): ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10 ☐ 11 ☐ 12 ☐ 13 
 
 The student must meet with his/her docent to design the initial study plan. 
 Weekly meetings with the docent are also required throughout the Readings block. 
 Please keep a copy of this form to review with your docent during the 4 weeks. 
This form must be filled out completely and received by the Council on Curriculum before the first calendar day of 
the block prior to the Readings month. Failure to comply with this deadline may result in no credit for the month. 

OBJECTIVES OF THE READINGS BLOCK: 
 

(1) Specify the area of clinical medicine to be studied:   
 

(2) Define content areas and texts to be used:         
               

 
 

 

(3) List any other planned activities (e.g., clinical responsibilities, lecture attendance, presentations, etc.) if 
applicable:   

 

(4) Select which UMKC Competencies are addressed in the Block. 
 

Interpersonal and Communication Skills Systems-Based Practice 
Medical Knowledge  Patient Care 
Practice-Based Learning and Improvement Professionalism 
Interpersonal Collaboration Personal and Professional Development 

 

(5) Provide a statement of your objectives for the Block as they relate to the selected UMKC Competencies. 
1.         
2.         
3.         
4.         

(6) How will you demonstrate you have achieved your objectives? (For example, review docent 
feedback on clinical performance, write a paper on a topic of study, give presentation, etc.) 

 

              
 

 

STUDENT/DOCENT SIGNATURES 
 

Evaluator Signature: Date:    
***Evaluator will be responsible for assigning a grade and evaluation in Oasis. 

 

Student Signature:  Date:   

For Curriculum Office Use Only 
 

Approved ☐ Denied ☐ By:  Date:       
 

 Associate Dean for Clinical Medical Education  
 
Stipulations:      
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