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Dear Advanced Education Resident:

Welcome to the Boston University Institute for DEnResearch and Education Dubai
(BUIDRE) and to your postdoctoral program. My offis responsible for supporting your
advanced educational programs at BUIDRE. | workhwibur program director and the
faculty in Dubai and Boston to coordinate your pemg with the other activities of
BUIDRE. Early on in your orientation you will reeei aProgram Manual which will
contain much of the information you will need onahgour program is organized and on
what is required for you to successfully complebeiryprogram. The information in this
orientation handbook is intended to supplement y@ragram Manual and contains the
general policies relating to residents.

During your program, your faculty can answer moStyour questions or concerns.
However, | will be happy to meet with you and anaitable by appointment. My office is
in the first floor of BUIDRE.

Sincerely yours,

Steven M Morgano, DMD
Chief Academic Officer
Chief Executive Officer

Boston University Institute for Dental Research &dtcation—Dubai is not a branch of
Boston University in Boston. Certificates and dgphas are issued from the Institute in Dubai.
Graduates of specialty programs in Dubai are noigdble to take the respective American
specialty board examinations.
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Mission of BUIDRE

The mission of Boston University School of Dentaditine is to:

provide excellent education to dental professiottaigughout their careers,
shape the future of dental medicine and dentalathrcthrough research,
offer excellent health care services to the comtguni

participate in community activities,

and to foster a respectful and supportive envirartme

The Boston University Institute for Dental Reseamcld Education Dubai (BUIDRE) shares this
mission. The BUIDRE intends to assist Dubai HeatbcCity in fulfilling its mission of
becoming an “Integrated Center of Excellence inréggon for specialist medical and clinical
services, medical education and life science res€&ar
BUIDRE's mission is to become
an academic center providing dental education pragrcomparable to Boston
University’s postdoctoral dental education programd providing science-based
continuing dental education to professionals inréggon,

a center for dental research and dental reseaittinty,

a high-quality, full service, preventive orienteghthl care center.



A Brief History of BUIDRE

Boston University is the fourth largest privatevansity in the US and one of the nation's
premier research universities. The Boston UnivweiSihool of Dental Medicine was founded in
1963 as the first school in the US dedicated exalysto postdoctoral education. Itis an
integral component of Boston University and Bodtbriversity Medical Center, and has become
an internationally recognized institution for dérgducation and research. With a faculty of
more than 325 educators, clinicians, and resea@ret more than 250 staff members, the
school offers a full spectrum of postdoctoral spkgieducational programs, a complete range of
graduate programs and degrees, and pre-doctoredaiu to more than 700 dental students.

Dubai Healthcare City is a free trade zone in ther&te of Dubai which has been developed
with the goal of becoming a world-class academidina campus centered on a teaching
hospital, postgraduate medical school, and a padtgite dental institute. Between 2004 and
2007, Dubai Healthcare City and Boston Universiyeloped plans to establish, within Dubai
Healthcare City, a postgraduate dental educatiatient care and research institute. The Boston
University Institute of Dental Research and Edugafdubai was founded in 2007 and academic
and clinical programs commenced in July 2008.
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Goals and Objectives of BUIDRE

To provide excellent education to dental professi®throughout their careers.
Emphasize rigorous scholarship and high academidatds.

BUIDRE will increase courses that incorporate entbebased activities every
year until such time that 90% of the courses amptiant.

BUIDRE will increase courses using learning apphescthat integrate basic,
medical, behavioral and dental sciences every yetiirsuch time that 90% of the
courses are compliant.

Attract, recruit, enroll and retain a diverse residbody with high qualifications.

BUIDRE will identify the best predictors of residgrerformance for selecting
highly-qualified applicants each year.

BUIDRE will seek to enroll residents who have mapated in community service
and research activities.

BUIDRE will develop scholarship opportunities fesidents.

BUIDRE will monitor resident performance to providducational support
services for those residents who are at risk fadamic difficulty.

BUIDRE will provide an academic environment thapgorts residents’
graduation by the date of their scheduled commeroéem

Attract, recruit, hire and retain a diverse facaltd staff with high qualifications.
BUIDRE will actively conduct searches for the bgatlified faculty with an
emphasis on recruiting faculty who have trainethéir specialty in the United

States.

BUIDRE will apply a process for faculty and staéfrpdic review, development
and promotion.

Prepare dental specialists to provide oral healthices.

BUIDRE will provide, evaluate and periodically reeiproficiency-based
educational programs.

BUIDRE will provide an academic environment thapjgorts residents’
attainment of proficiency by the date of their sled graduation.
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MISSION 3.

GOAL 8.

3.8.1.

3.8.2.

BUIDRE will provide resources required to attaiofiziency for those residents
who have not done so by the date of their schedyrieduation.

BUIDRE will provide academic and clinical educati@nd resources designed to
assist graduating residents to pass a clinicahdigee examination in the Emirates.

BUIDRE will survey graduating residents regardihgit overall satisfaction with
the proficiency-based education provided them.

BUIDRE will survey graduating residents to asségd tperceived degree of
preparedness in BUIDRE-developed proficiencies.

Provide opportunities for continuing education gnafessional development.

BUIDRE will provide continuing education courses étental and allied dental
professionals that reflect advances in oral hezdtle and associated disciplines.

To shape the future of dental medicine and deidiatc&tion through research
Maintain excellence in and support growth of faguésearch.

BUIDRE will provide resources for the developmehtinical and applied
research.

BUIDRE will provide resources for the developmehhealth services research.
Provide opportunities for residents to participateesearch.

BUIDRE will develop the curriculum to include evitteed-based approaches to
science for residents and faculty.

BUIDRE will seek opportunities to increase resideatticipation in national and
international meetings.

BUIDRE will recognize resident research accomplishta through displays,
awards and honors.

To offer excellent health care services to the comity
Provide outstanding oral health care services wiBWIDRE.
Patients will have received appropriate clinical/ses.

Patients will rate their satisfaction with serviees"very satisfied” or “for the
most part satisfied.”



3.8.3. Any patient not satisfied with the dental care fsggd or delivered by BUIDRE
will be provided with opportunities to register itheomplaints and have them
addressed.

3.8.4. Patient records audited for accuracy and complsteeach year will meet all
published objectives.

3.8.5. Patient records reviewed by faculty regarding thgigh and completion of
treatment plans, transfers, discontinuance andl idfgaatients will meet
published standards.

3.8.6. Clinical faculty providing direct patient care ampervising the provision of care
by residents will meet established credentiali@gdards.

MISSION 4. To participate in community activities
GOAL 9. Foster cooperation with other educational, heatthead research entities.
4.9.1. BUIDRE will strengthen the relationship between piacticing community and
BUIDRE by offering opportunities for practitioneis participate in continuing
education, and BUIDRE-wide events.
4.9.2. BUIDRE will develop new partnerships with other anjzations that will
enhance BUIDRE’s mission through clinical careesgsh, community service,

or educational programs.

GOAL 10. Encourage and support resident and faculty padtiicip in community outreach
activities.

4.10.1.Residents will participate in BUIDRE sponsored camity outreach activities
each year.

4.10.2.Faculty will participate in community outreach &ites each year.
GOAL 11. To improve the oral health of underserved poputetio
4.11.1.New grant requests will be submitted for extermalding to support the
development of new preventive programs or the ooiation of existing
preventive programs aimed at improving the oralthezf underserved
populations.

4.11.2.BUIDRE will develop model prevention programs.

4.11.3.BUIDRE will seek opportunities to disseminate tmeyention programs.



GOAL 12. Support dental and other health professional ses\iit the community.
4.12.1.BUIDRE will provide support for career developmémt residents and alumni
throughout their professional careers.
MISSION 5. To foster a respectful and supportive environment.

GOAL 13. Foster effective communication among all memb&éBWDRE and community.

4.13.1. Develop mechanisms that coordinate andneeheommunication throughout
BUIDRE.

4.13.2 BUIDRE will encourage attendance and/osg@méations at national and

international meetings by increasing the numbdulbtime faculty and staff
members attending national and international mgetin
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Resident Conduct and Behavior

Codes of Conduct and Professional Demeanor fordents

Established procedures have been enacted to segredelines for resident conduct. They are
described in detail in sections 1 and 2 below. €leections describe rules concerning resident
conduct and standards of academic achievementstablish criteria for resolving problems
which might arise (i.e Section loutlines guidelines for dissemination of coursguiements
and the consequences of potential failure to nieeset requirements including probation,
suspension, dismissal and leave of absence polRiesedures for appeal are also described in
this sectionSection 2defines prohibited resident conduct or behavioictvincludes knowingly
furnishing false information, falsifying documentsisuse of documents, theft from or willful
damage to the premises, willful obstruction or uligion of activities at BUIDRE or any
affiliated institution, offenses against a persoespnt on the premises of BUIDRE or affiliated
institution, violation of published regulations¢gt Residents are expected to familiarize
themselves with these sections contained in thizuala

Residents must conduct themselves with the integxipected of all professionals. Their
obligations must be met in full. Dishonesty in exaations or lack of professionalism in any of
their dealings with clinic patients, faculty, stedfiministration or other residents will be
regarded as requiring serious disciplinary actioriheir personal habits of dress and cleanliness
and observance of amenities, residents will be eepleto reflect credit on themselves, BUIDRE
and the profession, and give every indication theay will continue to do so throughout their
careers. Resident cooperation in matters of nemtqgdies to clinics, classrooms, and public
areas, dining areas, laboratories and residenetecRhe cooperation of every resident is
expected. The nature of professional study isdliffiand requires regular attendance. Residents
are expected to be present at all classes andhlappiperiods.

BUIDRE places strong emphasis on attainment andesgon by its residents of those values
and attitudes that are the hallmark of a professidro this end, residents are expected to
conduct themselves in a professional manner &éitads in all their associations with the faculty,
each other, auxiliary personnel, patients and BUHR®ff. Once residents begin treating
patients they continue to mature professionally gaid a deeper sense of responsibility.
Anything less than the highest order of profesdiopaduct on the part of the resident can result
in the loss of the patients' confidence in thedesi, BUIDRE and the profession.

BUIDRE and our Residents’ Services Manager, wilhbppy to assist you

Violation Procedures and Rights

Complaints may be brought against a resident bardeent chairpersons or a member of the
faculty or staff. The offender will be given a vatlwarning for the first offense. If the offender
repeats the violation, he/she may be suspendedtfranclinic for a period of up to sixty (60)
days. BUIDRE reserves the right to take such aa®it deems necessary for the protection of
patients or others, including suspension of a eggittom a clinic at any time. Any resident who
believes that he/she has been wrongly accusedpgeeabthe decision to the Curriculum
Committee. Both parties involved must attend aihgaof the Committee to discuss a resolution
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of the complaint. A report shall be filed with tRgecutive Committee. More serious violations
may result in longer periods of suspension, leatbngpssible dismissal. Serious offenses will
be turned over to the Curriculum Committee for stigation, resolution and disposition.

SECTION 1 Policies and Procedures Regarding the Elation of Academic
Performance and Status

For policies and procedures regarding non-acaddis@iplinary actions, refer to Section 2.

At the beginning of each academic term, each emgemnd returning resident shall
receive from program directors a description ofghagram of study and performance
criteria necessary for successful completion o€atticular and clinical components
for each offered program. The duration of the paogand the time sequence in which
each of the various curricular components are tadoemplished shall be included.
Course directors for each program of study wilbgisovide residents with in depth
guidelines for academic performance within eachramsyllabus.

Each program description shall include a staterobBstandards and expectations in
regard to guidelines for academic performance gssibnal conduct and behavior.
Professional conduct and behavior, including stedsléor personal hygiene shall also
be specified, especially as they apply to patiant @ctivities.

Consequences of failure by a resident to: comietied promotion guidelines in the

clinic, classroom or laboratory; and/or meet regghistandards of professional performance
in any facet of the program, may lead to academmctions that can include probation,
suspension or dismissal.

The program description shall also indicate angotiique conditions under which the
instructional staff reserves the right to excludesident from a particular classroom,
laboratory or clinical activity. Any such exclusish shall not necessarily constitute
suspension or dismissal from a program of studg. gifocedures toward suspension or
dismissal are indicated below.

Academic Probation

The purpose of placing a resident on Academic Riab#s to provide an unambiguous
warning that his/her academic achievement is natimg the standards presented within
the Promotions Guidelines of his/her academic @nogr

Policy Regarding Academic Probation

When academic probation is recommended, the ressthatl be notified of this important
change in academic status, and the notificatiolt sbatain the reasons for this action and
what must be accomplished within a specified tinaene for the resident to be removed
from academic probation.

12



A resident cannot be promoted nor graduated frgmogram if he/she is on academic
probation. A resident may be maintained on acad@nabation until the deficiencylies for
which he/she was originally placed on academic gtioh have been remedied.

Academic Suspension

The purpose of academic suspension is to remowe &rprogram a resident who has
failed to heed the warning of being placed on acad@robation by not remedying those
deficiencies that required this action.

Policy Regarding Academic Suspension
In general, such action can be initiated at any tafter 90 days from first probation.
However, this time period may be shortened or elatéd by the Curriculum Committee.

Academic suspension may be temporary or maintdorean indefinite period. The
resident must be informed in writing of any chaimgacademic status from "Probationary"
to "Suspension”. The reasons for this importanhgkdn academic status and its duration
(temporary or indefinite) shall be given. If thespansion is temporary, the resident shall
be informed of what must be done to be removed flamstatus.

Dismissal

An action for dismissal may be initiated only ietfaculty agrees that a resident's academic
performance or lack of performance (e.g., unautieariabsences) justifies dismissal.

Policy Regarding Dismissal

In general, such action can be initiated at any tafter 90 days from first probation.
However, this time period may be shortened or elatgd by the Curriculum Committee. The
resident and all members of the Curriculum Committieall be notified, stating the reasons
for the recommendation of dismissal.

Appeal

A resident shall also be informed that he/she hasight to appeal when any
recommendation not supporting promotion or gradumadr any extended suspension is
made. To initiate such an appeal procedure, thdamsmust send a letter to the Chief
Academic Officer requesting a review of the caseluiding a summary of reasons for
seeking such a review. Appeals to the Chief Acadédfficer must be submitted within 14
days of the date of notification of academic samctlhe Chief Academic Officer must
decide if the case merits further review and thesien shall then be communicated to the
resident and copies of the letter sent to the gt program director involved. Actions to
be taken shall be handled by the Curriculum ConemitDecisions or recommendations by
the Curriculum Committee shall be reported in wgtdirectly to the Dean of the Boston
University School of Dental Medicine.

13



SECTION 2 Policies and Procedures Regarding Prohited Resident Behavior or Conduct
Institutional integrity can be maintained only asd as every resident believes that his or her
competence is being judged fairly and that he engill not be put at a disadvantage because of
the dishonesty or improper conduct of someone Blspalties imposed should be carefully
determined so as to be neither more nor less #@uired to maintain the desired atmosphere. In
defining violation of this code the intent is tatect the integrity of the educational process.

Resident Expected Behavior

I.  Residents must treat patients with the realizétiam the health and welfare of
these patients is paramount, and residents mystceethe dignity and
feelings of their patients in working with them.

II.  Residents must interact with the staff, faculty &lbbw residents in a manner
that is consistent with fostering a supportive eggpectful environment.

lll.  Residents must conduct themselves in a maturetezs, and professional
manner in academic classes and seminars, climiddaforatories, and in
other areas of BUIDRE and associated teachingtfasil

IV. Diligence is an expected behavior. This meansr#stients are expected to
be in class, clinic or laboratory every day ancppred for work.

It is not possible, nor should it be necessargedscribe every type of behavior which is a
violation of the Academic Code of Conduct. Condhet is in derogation or subversion
of academic or professional integrity is a violatio

The following is not exhaustive but is intendedjtee examples of actions that would
constitute a violation.

Resident Prohibited Behavior

I. Providing unauthorized assistance, including batindted to:
Giving, attempting to give, receiving or allowingauthorized assistance to occur
during an examination or exercise.
Permitting another resident to copy or copying framexamination or exercise.

II. Plagiarism including, but not limited to:
Presenting the work of another as one's own.
Allowing another resident to represent your workesor her own.
[ll. Knowingly furnishing false information, forgery tatation or misuse of:
Graded examinations, grade lists, or official ursity records or documents.

Transcripts, letters of recommendation, degreéficates.
Examinations or other work after submission.
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Patient records and charts.

Classroom attendance or resident preclinical ainiteal records.
Misrepresentation of a resident's credentialsatust

Patient records, by unauthorized removal of sucud®nts from their locus of
instruction or storage, or unauthorized use oredissation of personal or private
information in such documents.

Prescriptions or controlled substances.

IV. Unprofessional treatment of patients including, tottlimited to:

Treating patients without authorization or supeoridy faculty.

Treating patients in unauthorized clinical settings

Accepting personal monetary payment from patiemtsérvices.

Waiving patient payment responsibilities withouttaarization, or otherwise acting in
disregard of patient-related contracting and fimanaolicies of BUIDRE.

Failing to comply with clinic policy.

Failing to maintain accepted protocols regardirigdtion control and DHCC CPQ
standards.

Treating a patient while under the influence obhld or drugs.

Refusal to properly treat any patient for reasdrgender, race, color, creed, national
origin, financial status, or disability.

Patient abandonment.

Violating patient rights to confidentiality or imgperly disclosing confidential patient
information.

Falsifying patient records in any manner, e.qg. ligrging previous entries, making
false entries, or by forging signatures, with otheut intent to defraud, injure or
deceive another.

V. Theft or destruction of property: including, but fimited to:

Examinations or papers after submission, inclugimgrosefully altering possible poor
performance.

Unauthorized possession of someone else’s proserty, as laboratory or dental
equipment, or the books or papers of another reside

Unauthorized use of clinic facilities or supplies.

Unauthorized reproduction, distribution, or salelaiss notes, examinations, or other
class materials without the express written coneétite author.

Theft or destruction of examinations or papersraftdmission, including purposefully
altering possible poor performance.

Altering or destroying another person's work oiords, including altering records of
any kind (whether hard copy or electronic), remguimaterials from libraries or offices
without consent, or in any way interfering with tiverk of others so as to impede their
academic performance.

Defacing or vandalizing university facilities ohetr personal property.

15



VI. Interference with or disruption of the regular aggéms and activities of BUIDRE,
including, but not limited to:

Teaching and research, information technology,iplisary proceedings, service
functions, or other authorized activities occugrom the premises of BUIDRE or
affiliated institutions.

VII. Violation of Dubai Healthcare City’s condition o$& and policy on computing ethics
and/or BUIDRE’s computer ethics policy.

VIIl. Violation of public law

- When such violation occurs by a resident enroll@diwa program of BUIDRE or
affects the professional interests or standard®dDRE, whether or not occurring on
campus.

X. Failure to comply with the sanctions imposed unilerauthority of this code

XI. Any conduct in subversion of the academic and pifmal standards of the Boston
University Institute for Dental Research and Edion Dubai.

Xll. Class Rules
Mobile phones should be switched off during lecsur®n call resident must have the
mobile phone on vibrate mode.
Anyone who leaves a lecture should ask for permisBom faculty and wait to be
excused.
Doors must remain closed during lectures.
Any resident who misses any exam for medical remsbould inform the faculty
before taking the exam and should present a medipalt justifying his/her absence.
All IDC and departmental courses should be takeoraing to the curriculum and in
the order prescribed. Any request for changeérstthedule should be approved by
the Academic Curriculum Committee.

| Policy on absence and late arrival to lectures <
The purpose of this policy is to give guidelines BJIDRE residents regarding the BUIDRE
policies and procedures for attendance and tarslitoesll didactic departmental and
interdisciplinary classes.
- The door will be closed as soon as the lectureniseqgi

Residents who come in after the door is closedansidered late and 2 points will

be deducted from their final grade for each incidénateness.

For each class a resident misses, 5 points willdakicted from his/her final grade

for the course.
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If the amount of deducted points results in a cbasfgone full grade, the course
director/liaison will assign a project to make wp the points the resident has lost
because of late arrivals and absences. This pwjide due on or before the final
exam. Those who did not lose a full grade willdélve option to do a project. The
grade percentage achieved for this project willbed to calculate the percentage of
points the resident is eligible to receive back.

The course directors/liaisons will allow one abseactwo late arrivals without
grade deduction.

If a resident is asked to leave a lecture due iagbaisruptive, then he/she will be
considered absent.

Personal Days Policy

All residents receive 5 (five) personal days perye

To apply for a personal day, a resident must €itl @ personal day request form.

A resident can be excused from an IDC by obtaitiregCourse Liaison’s signature
A resident cannot be excused from an IDC examinatithout the BU course
director’s approval.

A resident can be excused from a departmental eamith the department program
director’s approval

A resident must make up any personal days beyan8 thays by covering
emergency clinic during the school vacation or Wwélrequired to extend his/her
stay after graduation

Unused personal days carry over to the subsegeant y

Emergency Coverage During School Breaks

The emergency clinic during school breaks (wintet summer breaks) will be open
9:00am-3:00pm.

BUIDRE residents from every department are expetttetlunteer to cover these hours.
For every working day the resident spends covéroilay emergency hours, he/she will
receive 1 % compensation personal days.

Academic Conduct Code Review Board

I. Procedures
A) When an allegation or report of alleged misconduncter the code is made by a faculty

member, resident, or any other person, in genleeahliegation or report will be forwarded to the
Chief Academic Officer. The Chief Academic Officgho receives the report or allegation will
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personally or by delegation make such review agrtghe deems appropriate. Such review may
but is not required to include review of additiodatuments, interviews with relevant
individuals who may include the individual(s) whepented the report or allegation and/or the
resident(s) identified in the report or allegatidhthe Chief Academic Officer believes that the
matter warrants formal review under the procedofeke code, he or she shall forward the
report or allegations, together with such additionformation he or she may have obtained in
review of the matter, to the extent he or she daters that such additional information is
relevant, to the Academic Review Board.

The Chief Academic Officer or Chief Academic Offigaay impose a temporary suspension in
any case in which a complaint has been filed. Adey a temporary suspension in advance of
the determination by the Academic Conduct ReviewrBavill be limited to the matters
involving the health, safety or welfare of the desit or other residents, patients, faculty or staff
the integrity of the educational process; or maiatee of order.

The board shall consist of a chairperson, two tgaukembers and a resident appointed by the
Chief Academic Officer.

B) The chairperson of the review board shall infone tesident (by hand-delivered or certified
letter with return receipt, to be sent at leastldys prior to the hearing) of the following matters

1. The violations.

2. The date, time, and location of the hearing.

3. A resident charged with misconduct has the righte@ccompanied by and have the
advice of counsel or an advisor who may beeenbyer of the faculty or an individual
from outside BUIDRE, with the understandingttthe advisor may not participate
directly in the hearing he resident shall advise the chairperson of tineets) of this
advisor or counsel no later than seven (7} desfore the hearing.

4. The fact that he or she shall have the aliityxamine all of the documents that have
been introduced in support of the violatiorowiding copies of such documents will
be at the discretion of the chairperson.

C) Hearings

1. Members of the board shall be excused if tise caight involve a conflict of interest

2. The Chief Academic Officer may appoint pro temgmembers to replace
regular members who are unable to attend orhvelve been excused.

3. Determination will be a majority of the votingembers present at a hearing.

4. The quorum for hearings shall be three votimgners of the board, at least two of
whom shall be faculty members.

5. The chairperson shall be counted as a votinglme, but shall cast his or her vote
only in order to break a tie vote.

6. A hearing shall proceed in the absence of tbased resident only if the board is
satisfied that proper notice of the hearing @i&ven to the resident and that there is no
legitimate cause for the absence.

7. The order of the hearing shall be as follows:
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Presentation of charges by the board chairperson.

Presentation and examination of material evidence avitnesses by the board
and by the accused resident(s). In appropriat@mistances the chairperson
may take steps to protect a witness through actionk as sequestering, not
divulging a witness's identity, or the taking datienony prior to a hearing.
Statement by the accused resident.

After excusing the accused resident and advisomaimesses, the Board will
be in executive session

Formulation of the judgment and assessment of ppyopriate penalty, which
may include but is not limited to warning, probatioestitution, suspension or
expulsion, is by a majority vote of the membersprg.

. Because the hearing is not a court hearingydled is not bound by legal rules of
evidence. However, every effort will be madeonduct hearings as fairly and
expeditiously as possible.

. The hearing shall not be public and informagained at the hearing shall be treated
as privileged information by all participantis does not bar disclosing the findings
and recommendations of the board to thoseodaa#t to receive such information.
Inasmuch as this provision is for the protatif the accused, it does not bar him or
her from disclosing the proceedings, if halue wishes.

10. The hearing shall be conducted with propeoden. The hearing may be recessed by

the chairperson if:
Additional evidence or witnesses are needed
It is apparent that a fair hearing cannot be helchiise of disturbances, illness,
or similar causes.

11. Minutes of the hearing shall be taken or tharing shall be tape recorded. The

resident(s) charged shall be entitled toy®f the minutes or the recordings at
his/her expense. Matters discussed in Erec@ession by the board shall not be
deemed to be part of the record; minutesitfess testimony will be made available
at the discretion of the chairperson.

D) Recommendation
The complete recommendations, including a statewiethie charges, evidence, and judgment,
shall be transmitted to the Chief Academic Offiaersoon as possible.

The Chief Academic Officer shall review the repamt] the appropriateness of the recommended
sanctions.

The recommendations will be affirmed, modified,aeed, or referred to the Board with
instructions by the Chief Academic Officer.

E) The Chief Academic Office shall notify the resitlew certified letter of the judgment and
penalty imposed and that such findings and sare@oa subject to final review by the Provost
after all appeals within the school have been esteal. The letter shall also inform the resident
of the procedure for appeal.

Il. Appeals
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A) Within 14 business days of the receipt of the CAmdemic Officer’s letter a resident may
appeal the judgment and/or the penalty to the Ghéaidemic Officer. Appeals are to be in
writing, setting forth the basis of the appeal amgbther the resident is appealing the judgment,
the penalty, or both.

B) The Chief Academic Officer will review the appealensure the fairness of the proceeding
and the appropriateness of the sanction/conditiopssed. In general, the Chief Academic
Officer will not substitute his judgment for thdttbe board if the proceedings were conducted
fairly and the sanction/conditions are appropriztsed on the offense and the resident's record.
The Chief Academic Officer may affirm, modify, rese or refer the matter back to the board
with instructions.

C) Before making a decision, the Chief Academic Officgy conduct his or her own
investigation if he or she feels it is warranted.

D) A rehearing normally will be ordered only if newidence is presented. The procedure at a
rehearing will be similar to the format used foe thitial hearing.

Timeline for Decisions on Disciplinary Actions:

1. Allegation of Misconduct reported to Chief Acade Officer Date of Incident
2. Chief Academic Officer to review and decideafrhal review by Within 7 days of
Board is necessary reported incident.

3. Formal Board is formed consisting of ChairpersbRaculty member:

and resident appointed by Chief Academic Officer. Within 7 days of step 2,

No less than 14 days
prior to the formal
hearing.

4. Charged Resident(s) to be advised of formalihgd days prior to
hearing

5. Resident is allowed counsel or advisor and mprstide name of
counsel or advisor 7 days prior to hearing

6. Formal hearing by Board, minutes to be takeacdfmendation
consisting of charges, evidence and judgment tefGktademic Officer
as soon as possible within 14 days.

7. Chief Academic Officer to review report, recommdeo affirm, Within 21 days of the
modify, or reverse decision, and refer to Boardhwitstructions. formal hearing.

No more than 21 days
after date of formal
hearing.

8. Chief Academic Officer to notify resident(s)jofigment of Board by
certified letter.

9. Resident has right 14 business days to appegirijant.
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General Requirements for Graduation

Residents must successfully complete all requicenises as outlined in each program-specific
manual and must successfully achieve all compegsrand proficiencies. Failure to do so in any
course will result in the resident’s failing to rdris/her academic degree/certificate. Each
postdoctoral program has a fixed curriculum andigasion is dependent on receiving an
acceptable grade in all courses in the curriculdemonstrating clinical proficiency in the
discipline, completing a research project, andimgiind defending a thesis.

Academic Credit

The academic year is divided into two semesters plsummer session. A credit hour is
approximately equivalent to one class hour of lexper week over fifteen weeks. There is no
credit hour requirement for successful completiba program. The amount of credit hours
varies per program because the standards for eaghgn vary. Credit hours assigned to each
course are for weighting each course for calculatiograde point average.

Research Advisor

A candidate for the MSD degree is required to revadvisor. The research advisor is always
the first reader of the MSD thesis. Under certaiournstances, a special faculty appointee may
serve as first reader. When the first reader/rebesdvisor has only a special faculty
appointment in the BUIDRE, then the second reatitheothesis must be, at a minimum, a full-
time faculty member. If an advisor is not assigmeddvance of registration, the resident should
consult the Chief Academic Officer or Senior Reskdvientor about assignment procedures

Outline of Study

An outline of the research project, approved agdesi by the principal advisor, shall be
submitted for the approval of the resident’s departt during the first year of the program. This
program of study must be submitted to the Resitl&atwvices Manager of the BUIDRE, and
must be formally approved by the Research Committee

Deadlines for Submission of Thesis

Theses must be submitted to the reader eight (8ksverior to the anticipated date of the thesis
defense to allow ample time for the thesis to lael @nd for corrections/revisions to be made.
Delay in submission of the thesis may result inpasement of the date of graduation, which, in
turn, may result in additional tuition. See theui@lines for Thesis Submission” in the
Resident Handbook for more detailed information.

General Requirements for the MSD

Course Requirements

Candidates for the MSD degree are required to cetal research project and submit and
defend a written thesis. Candidates plan theirsesiwith their program director in consultation
with the principal advisor and in accordance with tequirements of their major field.
Coursework may be in formal courses, seminarsyesehrch in proportion to the particular
needs and backgrounds of the candidate as deteattmynéne program director in consultation
with the principal advisor.
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Thesis or Comprehensive Examination

A research thesis is required. Guidelines for arafion and presentation of the thesis will be
provided by the specific department. The thesie Ise based on a research project carried out by
the candidate. Research can be in the form atelinesearch, in-vitro research or systematic
review/meta analysis of the existing dental literat Residents will develop the ability to focus,
analyze, and organize complex data to addressae is a way that contributes to the literature.

A written research thesis must be defended byehiglent. Thesis defense will be attended by

the principal research advisor and at least twerdiculty members. Residents and faculty are
invited to attend as guests. Grade scale forgluefense is A, B or Failure.

MSD/CAGS Program

The goal of the combined MSD/CAGS program is tgpre its graduates for productive careers
in both research and clinical dentistry. Consetjyetihhe program requires a research thesis.
The degree/certificate program requires a miniméithree years of study and leads to both the
Certificate of Advanced Graduate Study in the desgacialty and the Master of Science in
Dentistry degrees. The program may be longer thagetyears depending on specific
departmental requirements.

In the MSD/CAGS program, the specific course rezints of the Master of Science in
Dentistry degree can be satisfied by the regula&SAurriculum. The remainder of the
requirements for the MSD degree can, thereforéulfidled through directed study, research and
a thesis defense.

Policies Regarding Residents in Combined Programs

Residents in combined programs that offer a ceatif and research degree must complete the
requirements of each program before they are awdhagr certificate and degree. Residents
will not receive their research degree until thaydncompleted their CAGS program. Residents
will not receive their certificate until the reselaproject has been submitted, accepted and
approved.

Research Projects

Residents will be assigned a research advisormitte CAGS program with the approval of the
Senior Research Mentor, Dr. Harold Goodis. Th&less must work closely with the research
advisor to ensure satisfactory progress. The relsgaotocol will be developed within the first
year of the program. Implementation and data ctiia will commence after Institutional
Review Board (research ethics committee) appravaéfe appropriate) and other regulatory
approvals. It is anticipated that data collectioth be completed by the end of the second year
to allow for data analysis, thesis preparation defénse of the thesis.

During the third year, the residents will begintmg their theses. No later than 8 weeks prior to

the end of the year, they should submit their thésireview by the thesis readers. Residents
must publically defend their thesis.

22



Resident progress will be monitored and evaluatedgular intervals. The Chief Academic
Officer, in consultation with the Senior Researcantbr, is responsible for selecting faculty
members to serve on the Committee that will be eteg of all faculty who serve as research
advisors for the program and may include additidaelilty. Research advisors are required to
present an evaluation of the resident’s activitith respect to the academic performance,
research quality, research quantity, and attitodeatds achieving his/her goals. The committee
may make recommendations with respect to changieiresident’s project. The committee is
responsible for grading each resident’s performadosatisfactory performance requires
recommendations regarding remedial efforts (witkvibhout prolongation of the program) or
termination. The Chief Academic Officer will commioate with each resident the findings of
the committee. Successful completion of the progreguires the completion of a thesis
according to BUIDRE guidelines and the presentadioth defense of the research project in a
seminar. Each thesis is evaluated by a first reguarcipal advisor) and a second and third
reader (selected by the Thesis Defense Commidehe completion of the project, the Thesis
Defense Committee reviews the final drafts of #&dent’s thesis, provides input for the
changes, and makes a final recommendation fordegrad awarding the degree.

Institutional review Board

Under DHCC regulations, the Institutional ReviewaBw (IRB) (Research Ethics Committee) is
an appropriately constituted group that has beendlly designated to review and monitor
biomedical research involving human subjects. boedance with regulations the IRB has the
authority to approve, require modifications in ggcure approval), or disapprove research. This
review group serves an important role in the ptitacf the rights and welfare of human
research subjects.

Time Limit
The program shall be completed within four yeatsrahe first registration for study leading to
the MSD degree.
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Academic Administrative Policies

Course Registration Policy

Residents are not required to register for courBes.Residents’ Services Manager will
prepare and post on-line grade sheets and cléssifid make them available to residents.
Program faculty will be required to submit a writteemo at the beginning of each
academic year, with names and ID #'s to indicaterasidents’ course exemptions and to
register residents’ course retakes. A memo wslbdle required indicating any changes
made to the published curriculum during the acadsmar. Without a written memo
indicating exceptions to the published curriculitwyill be expected that all residents in a
Certificate Program will attend the classes listethe current catalog. Those courses will
appear on resident transcripts.

All memos indicating alterations in resident coursgistration are to be submitted to the
Residents’ Services Manager by the first week igugj to ensure that course instructors
receive accurate information.

Policy on Transfer of Courses and Course Exemptions

Transfer of courses from another institution simgtythe basis of a transcript is not
accepted. At the discretion of the program direatat course director, residents may have
the option to take an exemption examination. Anféor formally petitioning for course
exemption is available in the Academic Office, (&pgix Il, page 61). Any petition must
be submitted to the course director prior to thgitr@ng of the second week of the

course. Residents may not exercise this optionownitthe approval of their program
director. Exemption examinations will be suffidigrchallenging to be a true test of the
resident's mastery of course content. Once aessgliccessfully completes an exemption
examination, a resident will be exempted from tberse and it will be the responsibility

of the course director to contact the Residents/iBes Manager.

Exemption requests for all courses should be matteedeginning of the academic year.

After reviewing course exemption requests, departswill forward a memo to the
Residents’ Services Manager, with all approved gtems. The following information
should be included in the memo: program name, eesidame with ID number, exempted
course name and number.

Residents who transfer from one postdoctoral pragmanother within the BUIDRE
should request exemptions through their Prograradbor (to be determined by each
department). The reason for this is that courgeirements and course exemptions vary
by department. Residents requesting an exemptioa €ourse already taken at BUIDRE
will be required to request that a transcript bevBrded to their current program for
review.
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Policy on Missed Examinations

Any resident who misses an examination due tosimaust contact the course director PRIOR
to the start of the examination. It is the resjdaliy of the resident to make arrangements with
the course director to make up the missed examimatia timely manner. A resident who
misses an examination in one of the Interdiscipjir@urriculum courses should not only contact
the course director but also the Office of the CAisademic Officer. A resident who contacts
the course director or Office of the Chief AcadeRiticer to claim a medical reason for

missing an examination after the completion ofékamination must show medical
authorization for not being present.

Policy on Residents Withdrawing from Courses

Postdoctoral residents are discouraged from withishgafrom a course(s). Course withdrawal
should only be done in unusual circumstances. iftedwaw from a course, a resident must have
the approval of the Chief Academic Officer as veslithe Program Director or Research
Advisor. Please note that departments have spegtiduation requirements for their program
and withdrawing from class could result in an egten of the resident’s program, as well as the
resident incurring additional tuition and fees.

In general, postdoctoral residents may withdrawnfeocourse during the first 1/3 of the course

without penalty and with no grade recorded in thegcript. Residents withdrawing after the
first 1/3 of a course will receive whatever grads been earned from the course.

Leaves of Absence

A resident in academic good standing requestireged of absence must state the reasons and
the duration of the leave of absence. The requast bre in writing and shall first be approved
by the Chief Academic Officer and then by the pamgdirector. If the request is approved,
return to a program can only be effected througho#éocol determined when the leave of
absence is affected. If a leave of absence isnaotted, withdrawal or unauthorized absence
from a program can lead to dismissal and retuanpioogram can only be accomplished
through a formal reapplication to the school.

A resident in academic difficulty may request avkeaf absence from a program. The request
must be in writing and shall first be approved g Chief Academic Officer and then by the
appropriate program director. If a leave of absesc®t granted, withdrawal or unauthorized
absence from a program can lead to dismissal aachr® a program can only be
accomplished through a formal reapplication togtigool.

A resident on academic probation may not be graatedve of absence from any program.

Withdrawal or unauthorized absence from a programlead to dismissal and return to a
program can only be accomplished through a forempbplication to the school.
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Policy on Absence for Religious Reasons

The BUIDRE observes federal holidays only. The BEEPremains open during certain
religious holidays. If a resident intends to bseati for a religious holiday not listed in the
academic calendar, it is imperative that the pnogdéarector be notified well in advance. It
should be understood that days absent from thegmoépr religious purposes will be
considered personal days. Course and prograntatiseeill make every effort to coordinate
examinations to avoid conflicts with religious htays and will provide every opportunity for
residents to make up examinations missed dueigpaa$ holiday absence. Please refer to the
BUIDRE academic calendar.

Policy on Extended Program

Any resident who must extend professional prepamgteyond the regular scheduled program
will be registered and pay tuition and fees.

Residents remaining past the program end datenbplete clinical requirements will be
registered and assessed a partial tuition and fees.

Residents who are enrolled in a research prograchhave completed all their program
requirements, and are in the process of writing thesis or , will be registered and assessed a
continuing resident fee.

Payment of these fees entitles a resident to apptemccess to BUIDRE libraries, research

laboratories, academic staff, and other academititfas for the purpose of completing their
degree requirements.

Policy on Continuing Education Courses

The Office of the Chief Academic Officer works witach of the individual programs to
promote the education of our residents. Some progmay require residents to participate in
the BUIDRE's continuing dental education coursepars of the program’s curriculum. There is
no charge for residents for mandatory continuingcation courses. If a resident opts to
participate in a continuing education course wligchot part of their program’s curriculum,
there will be a nominal fee for this course.

Residents must get advance written approval of firegram director to attend non-required
continuing education courses. Continuing educatmirses have a limited number of openings
for attendees. For this reason, once a residgistees for a course and signs out of clinic fa th
day, he or she is expected to attend the courite émtirety. Attendance will be taken at each
course and copies of the attendance sheets wiliaarded to appropriate program directors.
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Grading Policy.

Grading Scale

A=4.0
A-=3.7
B+=3.3
B=3.0
B-=2.7
C+=2.3
CcC=20
C-=17
D=1.0
F=0.0
| = Incomplete
W = Withdrawn

Y= Continuing course (multi-semester course, gadarded at completion of course)

Weighting of Course Grades (Credit}

Each course is assigned a number of credits. Casgignment is for the sole purpose of
calculating an overall grade point average. Farr&tinuing course (a course that runs through
more than one semester) the grade and credit@arectat the completion of the course.
Graduation is not dependent on accumulating aioentamber of credits. Each postdoctoral
program has a fixed curriculum and graduation gedelent on receiving an acceptable grade in
all courses in the curriculum, demonstrating chihjgroficiency in the specialty, and completing
a research project, writing a thesis and a thesfisnde.

Please note that there are no A+, D+, D-, F+ airkdes. A grade of “I” (incomplete) as an
interim grade is only awarded in special circumsgansuch as an inability to complete course
work due to illness or personal reasons beyonddsident’s control and acceptable to a course
director. An interim grade of “I” (incomplete) wihot be recorded as a final grade. If the

resident has not rectified the “I” by no later ttf&hdays after the close of the semester, the grade
will be recorded as W (withdrawn) or F.

Resident promotion requires satisfactory completiball course requirements, both clinical and
didactic, and the maintenance of professional atlsiandards

Determination of Grades

The methods by which grades are allocated arerdeted by the course director. Didactic
courses are to beiterion referencegraded. Criterion referencing infers that theee ar
predeterminectut-off points or standards matching numericgdenmcent grades with
corresponding letter grades. (Example: 90-100=A886B, 70-79=C, 60-69=D, below 60=F).
Norm referencing, which infers that letter gradesassigned to a comparative curve or scale of
all the numerical grades in a given examinationaurse, is not used in the Institute.

27



Preclinical or clinical courses also use criteggerenced grading, by using BUIDRE’s defined
competencies and associated criteria of evalua@idterion referencing compares residents’
work to pre-determined criteria for excellence oalg for the task or project to be graded. The
mechanisms for applying criterion-referenced grgditust be communicated to the resident in a
clear fashion (in writing) at the beginning of twurse.

Weighting of Course Work

The relative weighting of the various examinatigorsictical projects or clinical procedures
which make up the final course grade is at theréigm of the course director and will be
clearly provided to the resident at the beginniig@ach course in the course syllabEkexibility
in weighting of course work is not inappropriate bptions (such as dropping the worst test
score, etc.) must be made known to the residentedieginning of the course.

Posting Grades
Course directors must inform residents of the acagrade within ten (10) business days of the
final exam or end of the course. Course directay alect to send grades via emalil to residents.

Grade Point Requirement and General Policy Regardig Deficient Grades

Residents are expected to maintain a grade poandge of 3.0. Grades of “F” or “D” are not
acceptable for promotion from year to year or forcessful completion of a postdoctoral
program. If the Program Director or Curriculum Guitiee allows a resident with a deficient
grade to remain in a program, that deficient gradst be rectified. A grade of “F” must be
rectified by repetition of the course. A gradé'Df may, at the discretion of the course director,
be remedied by a written or oral re-examinatiooc@anpletion of an assigned project.

When a resident repeats a course in its entitedyrésident may be awarded the grade earned for
that course. When a deficiency grade is rectifigdepeating a course, the original grade
remains on the resident’s transcript and a newegimdecorded for the year the course is retaken
along with the designation “Repeat or RP”. Sudtgs®mpletion of a remediation option short

of repetition of a course in its entirety will rétsim a grade improvement from a “D” to a “C-".
Improvement of a grade of “D” by this means willteeorded in the transcript as a “C-" with

the designation “Remediate or RM".

Remediation of Deficient Grades

Recommendations for scheduling of re-examinaticereediation projects or clinical practical
exams for remediation of course failure should m@municated to the Curriculum Committee
for review and approval. Furthermore, remediaticogpams or examinations of any type with
the goal of improving a final grade should not ffered to a resident without approval of the
Curriculum Committee. Residents with final gradés' will be considered by the Curriculum
Committee for the option to take any scheduledxaa¥enation. All residents will be informed
no later than three weeks prior to the announcézsdar re-examination. Upon notification of
approval to take re-examination(s), the residergtroantact the appropriate course director(s)
involved to confirm the intention to be presenttfoe re-examination and the resident must be
present on the scheduled date(s). No substitués dae permitted.
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The specific option for remediation of a residewigdicient grade is determined by the course
director and is based on theurse director's judgmeiais to the nature of the resident’'s
deficiencies and as to the resident’s ability tmdastrate mastery of the course material within
a given period of time. For example, one residdm demonstrates limited minor conceptual
deficiencies may be given a re-examination aftenat period of study and tutoring; while it
may be in the best interest of another resident edmonstrates a complete lack of
understanding of course material to be requira@peat the course. All such remediation
decisions must be approved by the Curriculum Cotemiprior to implementation.

Opt|ons for remediation of deficiencies in a didacburse may include:
Written exam after a review/tutorial period.
Oral examination.
Successful completion of a comparable program deitsf BUIDRE, the content of
which must be acceptable to the course director.
A written paper or essay project.
A repetition of part of the course.
A repetition of the course in its entirety.
Optlons for remediation of deficiencies in a laltorg course may include:
A special practical exam.
A remedial period of laboratory work with specifjoals or practical examinations.
Repetition of part of the course.
Repetition of the course in its entirety.
Options for remediation of deficiencies in a cladicourse may include:
A remedial period of clinical work with specific gis.
Repetition of the clinical course (entire rotatmmyear).

A resident who repeats a course in its entirety bbmpwarded any grade for the course. When a
failed course is repeated in its entirety, bothdtiginal failing grade and the newly awarded
grade will appear in the transcript. As the proecdfsgemediation may extend past the end of the
academic year, the original grade is the basisdamputation of the resident’s grade point
average for that year. The new grade will be weidhnto the following year’s grade point
average computation.

In general, remediation of failure is applicable ddfailing final course grade. Remediation of
failure of a single examination or project (quimpgress exam, mid-term exam, final exam) is
not necessary and in most instances inappropriaset@duling multiple retake examinations
during the academic year is disruptive. Howeverngha single examination is critical for
certification or progression from one area of instion to another, timely remediation of an
individual examination maybe appropriate. Examphight be C.P.R. certification examinations
or clinical certification examinations during a gliaical course.

Remediation of Grades other than Failure

In general, short of repeating an entire coursgetlare no options for improving an existing
passing grade (A, B, C) through re-examinationtbeoremedial work.
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Written Examinations

1.

2.

An instructor will proctor all examinations. Adedeagroctors must be available for each
room used in the administration of the examination.

Rooms should be sufficiently large enough for adégjgeparation of residents. Advance
scheduling of all examinations will allow the schiixg of additional classrooms if
necessary.

. Policy statements regarding cheating and consegsafacheating must be discussed with

residents prior to each examination.

. Proctors should actively circulate throughout them observing residents’ behavior.
. If aresident is suspected of trying to get or ghfermation during an examination, the

following actions musbe taken:

a. alert a second proctor (if appropriate);

b. proctors shall observe the situation as unobtriisa® possible;

c. if proctors observe enough evidence that cheasimg¢urring, the names of
involved residents must be noted and reporteddaatipervising faculty member;

d. the supervising faculty member shall provide atemitreport of the infraction to
the course director and Program Director;

e. the course director or Program Director shall pilevé written report of the
incident to the Chief Academic Officer;

f. the results of the examination(s) of the residgim(guestion shall be withheld by
the course director until such time as a deterrignas made.

Clinical and Preclinical Practical Examinations

1.

All faculty members in the clinic should be awafewhich residents are taking a practical

examination. This may be facilitated by postingaed on the operatory wall at the time of

practical examinations.

If a resident is suspected of trying to cheat dydrpractical examination, the following

actions must be taken:

a. alert a second proctor

b. proctors shall observe the situation as unobtriysae possible

c. if proctors observe enough evidence that cheasimgcurring, the names of involved
residents must be noted and reported to the sgegviaculty member

d. the supervising faculty member shall provide atemitreport of the infraction to the
course director and Program Director

e. the course director or Program Director shall ptevé written report of the incident to
the Chief Academic Officer.

f. the results of the examination(s) of the residgm(guestion shall be withheld by the
course director until such time as a determinaanade.

Examination Review Policy

In keeping with BUIDRE's philosophy that examinaisoand testing situations should be
educational as well as evaluative in nature arehsure timely reporting of performance to
residents, instructors shall follow the policiesone
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1. Written Examinations: Examinations must be adee, graded and returned to residents
for discussion of the questions with the class aheale within two weeks in case of multiple
choice exams and three weeks in the case of essaynbined essay/multiple choice exams.

2. Preclinical Laboratory Examinations: Materiatgluding teeth, restorations and other
prostheses, and grades, along with a written etralyawill be returned to the resident within
three weeks.

3. Clinical Practical Examinations: Written evaloatmust be supplied to the resident within
two weeks after the practical examination. Itirected that each program giving clinical
exercises or practical examinations develop a stahdiniform, grade sheet to be utilized by
those faculty giving the examination. A copy astgrade sheet, with appropriate
comments, is given to the resident upon complatidhe examination.

Clinical grading system
Thegoal of any specialty training program in dentisryhe achievement of proficiency in the
specialty. To assist the residents in achieviingaal proficiency in their specialties, the fagult
will be using a clinical grading system to evaluallehe procedures performed by the residents
in the clinic throughout their program. The claligrading system will be as follows:
- Grade L the resident did the procedure, but requirecictamable assistance.
Grade 2 The resident did the procedure, but required mithiassistance.
Grade 3 The resident did the procedure independentlywag inefficient.
Grade 4 The resident did the procedure independently veittu efficiency
(proficient).
All the following points fall undeefficiency:
o Time management.
Operatory preparation.
Required instruments and organization.
Patient management.
Infection control.
Handling consultations.
Communication with patients.

O O 0O o0 o o

Process for Recording Grades

The office of the Residents’ Services Manager &iiflail grade sheets and grading policies to
each course instructor.

Instructors will be required to submit completeddg sheets to the Office of the Residents’
Services Manager and the Chief Academic Office iwitan business days of the last class or
final examination.

The Office of the Chief Academic Officer will rewiecourse final grades and contact the

resident and the resident’'s department of any idefigrades (D or F). For residents who
receive a grade of “F”, the Chief Academic OffigéH notify the resident that repetition of the
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course is necessary. For residents who receivade @f “D”, the Office of the Chief Academic
Officer will discuss arrangements with the courgeator for a re-examination. Please keep in
mind that the course director has sole discretiatetermine whether it may be in the best
interest of a resident who received a grade ofttbre-take the course in its entirety and not
offer a re-examination.

Incomplete grades must be resolved no later thate$6 after the close of the semester.

The Office of the Residents’ Services Manager feivard transcripts to Program Directors
twice each year, in January and July. Programsregyest transcripts, for academic review and
advising. When requesting transcripts, departmenis give the Residents’ Services Manager a
minimum of 10 working days to prepare residen@h$cripts.

Programs must submit grades to the Residents’ &rWanager on a grade sheet within ten
business days of the end of each semester. Coanse, number and final grade must be
included. Programs are responsible for submittésgarch grades for each resident.
Research advisors must submit grades to the Qffitee Residents’ Services Manager within
ten business days of the completion of each acadgsair.
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Resources for Residents

Office of the Residents’ Services Manager

The Office of Resident Services coordinates thiefohg activities:

Certification: The Office of Resident Services pdms residents and other parties
with verification of a resident’s enrollment andf@waduation. All
requests must be made in writing.

Financial Responsibilities: It is the resident’spensibility to ensure that all financial
obligations are up-to-date during tenure at BUIDRE.

Health Insurance: All residents must have prodiedlth insurance during their tenure
at BUIDRE. Residents wishing to participate in B&RE’s resident
health insurance program should consult the officenroliment
information.

Identification Cards: All full-time residents witle issued a photo identification card.
This ID card allows residents to use appropriatdifees. There is a
50 AED replacement fee.

Transcripts: Transcripts are available in the @ffodé Resident Services by
completing a “Transcript Request Form.” Allow ad¢ ten working
days for processing and mailing.

Email: BUIDRE and Boston University provide freeahaccounts to all
BUIDRE residents. As a member of the BUIDRE comityryou
are required to open and maintain an email accolinis account
allows you to stay informed and communicate effidiewith
BUIDRE community.

Change of Address: If your address (home, locailbng) or telephone number changes
at any time during your enroliment at BUIDRE, pleassit the
Residents’ Services Manager.

Financial Aid Services

The Residents’ Services Manager coordinates fimhagil services. BUIDRE does provide
limited scholarship support for qualified residewith need. The Office of the Residents’
Services Manager has an application form for reggeequesting financial aid. The Residents’
Services Manager chairs the Financial Aid Commitides committee develops resident aid
policy for BUIDRE and adjudicates resident finahei@ appeals.
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Academic Advising, Tutoring, Career Counseling

The Residents’ Services Manager coordinates adyésia counseling activities at BUIDRE.
The Office of Resident Services is located in tlwademic suite on the first floor of the school.
At matriculation each resident is assigned to aaesh advisor.

With the small class sizes at BUIDRE and with ahigstructor to resident ratio, residents enjoy
a close relationship with their clinical instrucavho act as prime academic advisors. However,
BUIDRE recognizes that academic advice in additibday-to-day interaction with classroom,
clinical and research mentors may be necessaryOffiee of Resident Services is available for
academic advising and resident advocacy. Althougdrihg is not commonly necessary, the
Office of Resident Services can arrange for a titiaugh a faculty member or upper class
resident. There is usually no extra tuition costtfworing services. The office also will work

with residents on career counseling and placement.

Resident Records Policy

The Residents’ Services Manager will manage arettioperations regarding but not limited to
admission, registration, orientation, and enrolltmaanagement including grades, maintenance
of academic records, health insurance, and gramuathe Residents’ Services Manager will
report to the Chief Academic Officer.

Resident records will be housed in the Office ef Manager for Resident Services in locked,
metal, fireproof files. Keys will be kept by the Keger for Resident Services and the Chief
Academic Officer who will also have access to restdecords. Program faculty will have
access to resident records in their own program. onl

In keeping with regulations and standards, thelesgirecord policy and retention schedules for
resident records are as follows:

The permanent resident record will consist of thedllowing documents:
Completed admissions materials including applicefaym, application fee payment,
English proficiency test scores, academic transgripducational Credential Evaluators
Report, Diploma copies, curriculum vitae, lettefsecommendation, photograph.
Correspondence from Applicant
Acceptance Letter and Deposit Voucher
BUIDRE Transcript

Items removed from resident file upon admission
Admissions Committee member notes

Items removed from resident file upon graduation orwithdrawal

Letters of recommendation and admission materitigineady removed
Transcripts from other colleges
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Correspondence not related to academic progressanéquired to be retained as set
forth below.

Items retained in resident file for seven years afir graduation or date of last attendance
Acceptance letter
Application for admission or readmission
Entrance exams and test score reports
Name change authorizations
Correspondence related to disclosures and residesent for disclosures where consent
is required.*
Requests for withdrawal
Academic actions unrelated to academic honesty

Items retained permanently in resident file
Final transcript
Information pertaining to academic honesty or \iolas of academic honesty policy
Correspondence related to disclosures and residesent for disclosures where consent is
required.*

BUIDRE has future plans to have electronic residiéed. The necessary back-up and security
measures will be developed by our IT staff. Traipgsmwill be retained electronically and will be
backed-up daily and copies will be maintained @#-sHard copy transcripts will be scanned
and copies will be maintained off-site.

*BUIDRE will comply with applicable DHCC regulatienand with the principles of the U.S.
Family and Rights and Privacy Act (FERPA). The kewciples of FERPA are:

1. Residents may inspect their own educationalrdscavith exceptions.
2. School officials may not disclose personallynigiable information about residents, nor
permit inspection of their records, without writiearmission from the residents, with

exceptions.

Resident Organizations

Resident organizations at Boston University Ingitior Dental Research and Education Dubai
(BUIDRE) are established and managed by the retsid@imo wish to participate. To establish a
new organization, interested residents must suamiission statement to the Residents’
Services Manager at the beginning of the acadeeac (py September 30). Included with the
mission statement should be a general overviewaggsed activities associated with the group.
The Office of Resident Services requires residegdimizations to seek the assistance of faculty
advisors for their group and to notify the OffideResident Services of the selection of an
advisor or need for assistance in finding one. Girgdions are encouraged to develop
acceptable protocols for fundraising to providedngoing organization expenses.
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General Responsibilities of Resident Organization oresentatives

Officers or selected representatives of the orgdioz will:

Provide the Office of Resident Services with a entilisting of resident organization leaders and
membership at the start of each academic yearéptesber 30).

Inform the Office of Resident Services of all ommgaus organized meetings or events and
maintain communication with the Office of Resid&etrvices in regard to event planning to
ensure that no conflicts exist with the plannednévef other organizations.

Work with the Office of Resident Services to con@leoom requests for any organized
meetings or events held on campus.

Submit a written request for approval and assigtdram the resident organization’s faculty
advisor for any proposed community service or @dheprogram.

Submit a written request to the Office of Residsatvices for pre-approval for travel
arrangements and for attendance at national aretjnal meetings.

Establish a protocol to maintain correspondenck thi¢ resident body regarding events or
issues associated with the group.

Officers or selected representatives of the orgdioiz are required to:

Provide a brief written report and presentatiotht Office of Resident Services upon
completion of any community service or outreaclivées and upon returning from each
national and/or regional meeting, if applicable.

Submit an annual summary of the resident orgamizatiactivities to the Office of Resident
Services at the end of the academic year (May 1).

Counseling/Advising Programs and Services

During your time at BUIDRE, you may have questiabsut academic or other matters. The
Office of the Chief Academic Officer and The Offiokthe Residents’ Services Manager will
provide residents with information, resource redkrand counseling on academic and resident
related issues. There may be times when you fidifitult to cope with the different pressures
you will face as a resident. Sometimes jugglingrésponsibilities of BUIDRE and life can
affect one’s health, emotional well being, or relaships. The Office of Resident Services is
available to counsel and provide resource refetoalesidents. The Office can provide
assistance in contacting private counseling sesvitbe Office of Resident Services also
provides information to residents who have genguaktions or problems, or who need
information on services for residents with disdigii, and other educational and community
resources. In addition, the Boston Universityitng for Dental Research and Education Dubai
has a number of counseling and advising programsarvices that are available to all full time
residents, of which you should not hesitate to tdkeantage.

Spiritual Facilities

BUIDRE respects the spiritual needs of resideaisity and staff. A prayer room located on the
ground floor of BUIDRE is available to all membefsthe BUIDRE community.
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Resident Health Services & Medical Insurance Tips

BUIDRE Resident Health Services
Health Services are available for residents at idsbspital. The Residents’ Services Manager
will provide appropriate referral to the hospital.

Health Care Access Tips

- Carry your medical insurance card and residenttifieation card with you at all times. Your
insurance card should list the name and addretbe @fompany, how to contact the company
(a customer service number) and all policy numbeesied.
If you have declined the BUIDRE medical insurantanp, call your insurance company at
the customer service number listed on your cadktermine where you can access health
care services in Dubai and what services are cdvgre/our plan. Find out if your
insurance plan covers comprehensive care or onérgancy care.
Establish a Primary Care Physician (PCP) in Dubai
Set up a first meeting with your PCP within thetfiiew weeks of BUIDRE
Develop a plan for accessing urgent or emergeneywah your PCP if you become sick
while in Dubai
If your medical insurance plan only covers emergerare, develop a plan for accessing
urgent or emergency care in Dubai.
If your PCP refers you to a specialist and youhanéng trouble getting an appointment, call
your PCP and alert him/her of the delay. If yousti# having difficulty call the customer
service number of your medical insurance plan agdest their assistance.
If you are enrolled in one of the BUIDRE medicadunance plans and you are experiencing
delays in getting appointments or are frustratedigsatisfied with the care you are
receiving, call the customer service number ofpa® and ask to speak to the plan’s
ombudsperson. The ombudsperson will be your adeaad help you get the care you need.
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Policy on Alumni Affairs

The alumni of BUIDRE are an important part of tHdIBRE and Boston University community
and remain a critical resource for the successiofudure graduates. The Residents’ Services
Manager at BUIDRE will be responsible for oversedime alumni program which will include
the following components: an alumni webpage, caneéwork, continuing education courses,
alumni events, alumni clubs, and giving progranie Residents’ Services Manager will be
responsible for tracking addresses, location, catiap, continuing education of graduates as
well as coordinating alumni surveys. Alumni surveyh be distributed in August of each
calendar year. We anticipate that alumni datalv@luseful in the evaluation of BUIDRE's
institutional effectiveness and advancement plans.

A BUIDRE alumni club may be established by intezdstesidents, who must submit a mission
statement to the Residents’ Services Manager didfining of the academic year (by July 31).
Included with the mission statement should be a&g#overview of proposed activities
associated with the club. Alumni clubs are encoedag develop acceptable protocols for
fundraising and alumni club events and to provimteohgoing alumni club expenses. Proposals
of alumni clubs must be reviewed and approved byGhief Academic Officer in consultation
with the Dean, Boston University School of Dentadditine.

Alumni affairs for BUIDRE will be conducted in catination with alumni affairs for Boston
University School of Dental Medicine as appropriate
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Policy on Moonlighting

Some programs allow residents to work for financ@hpensation outside of the regular clinical
activities that are part of the program’s currigulurhis is called “moonlighting”. Not all
programs allow this practice. Your individual pragr orientation manuals will specify if you

are allowed to moonlight and will detail any lintitms to moonlighting. Any resident
anticipating moonlighting must receive written pession from the program director and the
Chief Academic Officer. Non-UAE residents shouldierstand that moonlighting may have
serious implications for their immigration statAsy international resident who is considering
moonlighting must have written clearance from tfiReingram Director, Office of the Chief
Academic Officer and from the DHCC Center for Pliaigrand Quality (CPQ). Residents who
moonlight without appropriate authorization arejeabto dismissal from the program.
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Library Resources and Services

All residents have passwords that allow completessto the Boston University
Medical/Dental Library in Boston. The Instituteshe collection of important texts and journals
on site.
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Security

To make your educational experience crime freesarfie, please observe the following
recommendations. Be alert and sensitive to youosadings; report anyone whom you perceive
as behaving in a suspicious manner; report allesimmediately to the security department.

Your valuable dental equipment, computer, and gbleesonal belongings are at risk for theft. It
is important that you secure your equipment andgrel belongings at all times and to not leave
valuable dental or computer equipment unattendedrfg period of time. It is wise to engrave
valuable dental equipment with an I.D. number. Tisf particular concern for dental
handpiecedt is also wise to obtain equipment insurance.d&wery reasonable price, you can
obtain an insurance policy which covers your deatplipment against loss.

In addition, you should contact your homeownereeoters insurance agent and be sure your
computer equipment is covered by your existinggyotir take actions to have it included.
BUIDRE does not provide an insurance policy foremage of your computer.

Theft and Incident Reporting

As a postdoctoral resident, you will receive soraeywaluable instruments during your school
career. You should take the time to complete aaritary and record ID numbers. Keep a copy
of this information at home. Take the time to des your instruments are insured.

Protect Your Property

Do not leave your valuable dental equipment orqeakproperty unattended or unlocked.

Regarding handpieces: keep a record of the sarabers in a safe place. This information is
critical if your handpiece is lost or stolen. Ityisur only proof of ownership.

Make an effort to keep all areas secure in theddmd protect your property. Lost or stolen
equipment is not only a financial forfeit, it isala loss of your valuable time.
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Information Technology and Instructional Support

Technology Resources

Technology is an important tool for optimizing mesnts’ clinical experience, which is an
important goal of the specialty programs. Bostoriversity Institute for Dental Research and
Education Dubai is equipped with state-of-the @fidimation technology solutions and tools.
Assistance will be provided to enable BUIDRE residdo become proficient in using
technology to its fullest capacity. This proficignill facilitate a smooth transition to private

practice by enabling residents to apply their krezlgle to provide the highest possible quality of

service to patients and to increase productivitgatively and efficiently.

BUIDRE's investment in the following informationdienology (IT) and support is fundamental

to its overall information technology strategy:

State-of-the art network infrastructure.

High-speed Internet access (high bandwidth for doashand upload) that enables day-

to-day operations and webcasting.

Various clinical and distance education software chnology including: Live
Conference, Apreso Classroom (by Echo 360), CduafsgBlackboard), Lexi-Comp
(web based prescription drugs software), and dtiedatabase search engines like
PubMed, Access Medicine, MDConsult, Blackwell SygyrCochrane Library, OVID,
Taylor and Francis Medical College, CINAHL.

Digital Radiography for paperless patient recofidgs capability will serve two
functions: 1) Integrating technology with teachingthodologies; and 2) Seamless

two-way communications between BUSDM and BUIDRE riesearch and consultation.

Database driven applications include the Clinioébimation System; Resident
Evaluation and Performance System.
Microsoft Office will be adopted and will assissigents in their academic training

including Word, PowerPoint, and Excel. These tedglsassist the residents in preparing

for their case studies, statistical analysis, asearch.

Data Mining Statistical Analysis Software PredietiSPSS and SAS are statistical
packages that will be available for residents audlty for their research activities.
Information technology implementation, consultitrgjning, and support. Residents,

faculty, and staff will be provided with comprehimestraining on all applications used at

BUIDRE.

IT Applications in Education

To help residents recognize the importance ofdifgllearning and self-assessment in
maintaining competency, BUIDRE invests extensivelthe application of IT to facilitate

1) Application of state-of-the art technology e teducational experience

2) Resident learning and attainment of competendfsicompetency-based educational
programs;

3) Faculty teaching through computer-assisteduettyn that promotes active learning and
integration of sciences
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4) The delivery of comprehensive patient care. fbliewing highlights key areas in using
information technology:

A) IT functions and capabilities

The Institute and Boston University has investeddneral different clinical and distance
education software and technology applications:
- Live Conference (synchronous communication)

Anystream Apreso (Pre video-taped classroom lesjure

Blackboard and the Internet to store and deliveulig materials to students

Online Resident Evaluation

Lexi-Comp (Web based prescription drugs software)

Electronic Clinical Information System

“Live Conferencetool from Adobe Connect Pro is part of the Wemoencing definition. It
is best used among a small group of users —up ts8fs. It is recommended that remote users
have broadband access to the Internet to have @ mlible connection during a live session.

This web conferencing product is now available hosted at Boston University at
http://liveclassroom.bu.eduResidents of the Institute in Dubai will be elediwith username

and password to login and participate in live seseiver the internet. Faculty and residents use
this product to have real time interaction, preisgntaterials and fielding questions over the
internet.

The product features live virtual classrooms thgip®rt audio, video, application sharing, and
content display, enabling instructors to add wtatportant elements of interaction that simply
cannot be provided in a text-based course. Theuptarhn also be used to hold office hours,
guest lectures, web casts, and meetings.

Anystream Apress part of the Web Casting definition. It is usgdsmall and large group of
users. Itis recommended that remote users (irmnhlave broadband access to the Internet to
have a more reliable connection during watchinglaataped session.

This product is hosted in Boston. It allows fade®taping and capturing of the classroom
experience and publishing it online for resideais/ity to view on-demand.

Courselnfocan be defined as a Web Conferencing and Webr@aBdol. It is mainly used as
part of the Web Casting definition. It is hostadBioston ahttp://courseinfo.bu.eduFaculty
use it to post course materials to residents indDuResidents use their Kerberos accounts to
login and download the materials to their laptopi#th internet access.

Within the sites, instructors place course mateifelg., slides, videos, syllabi, and

advanced lecture notes), course updates, quizzedinks to sites with related subjects.
Courselnfo can be used to store recorded lecturks.lectures are recorded in MP3

format. Registered students are able to downloaskt lectures to either their laptops or

iPod.
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The Online Resident Evaluation and Performancee8yist a web-based system. It is hosted on
a BUSDM server in Boston. Residents are givenumigentifiers (username and password).
This web-based system allows a scheduled comprieeemgluation of the resident’s clinical
competencies and proficiencies by his/her clinfaallty. Residents undergo self-evaluation on
a quarterly basis. Faculty members evaluate rasidperformance for the same period. Details
analysis and summary reports are generated arelvediby the faculty, and finally shared with
the resident during the quarterly performance mvie

Lexi-Comp
Boston University has purchased a site licensevédy based prescription drugs software.

Residents and faculty of BUIDRE in Dubai are abléogin and search for prescription drugs
information through the entire database. Lexi-Cdthp vendor) continuously updates the
database to ensure access to the most currenindoagnation. Since the software is web-based
(http://www.crlonline.conj residents have access to the site in schoahgtreatment using
their wireless laptops or fixed workstations, amfrother remote sites using their laptops.

Electronic Clinical Information System

BUIDRE has implemented electronic clinical inforioatsoftware. One of the main objectives
of the system is to deliver better patient caref@ating a system of accountability for all
stakeholders (faculty, residents and staff). THensoe is an enterprise paperless practice
management and electronic patient record systeigraesfor use by faculty, residents and staff.
The software offers BUIDRE an opportunity to incargte comprehensive treatment plans for
patients. The treatment plan design is a keydoulty to better monitor residents’ clinical
education and progress towards clinical competesnny,to ensure better continuation of patient
care. Included in the software is the ability BWIDRE to collect and store medical histories
and diagnosis codes. The new comprehensive treaptencombined with medical history,
diagnosis codes and electronic patient record comtowill create an opportunity for
researchers at BUIDRE to identify sound clinicaesfor research. The system benefits patients
by creating more efficient visits, better trackiofgcare, increased accuracy in coding for billing
and reimbursement, ready access to patient infaam&bom any location and by better securing
and protecting their electronic dental and medieabrds.

The system benefits residents by teaching therettetdesign comprehensive treatment plans,
and benefits faculty by giving them immediate anthprehensive access to residents’ clinical
progress as to better guide them in their nextquores.

The system benefits administrators by giving themméediate access to better monitor residents
and faculty activities, and to identify strengtinglaveaknesses in the education of residents and
the delivery of patient care, and to better moriiter clinical operations and production.

B) Laptop requirement

Residents are required to own laptops to increasident information technology literacy,
prepare them for lifelong learning and familiarthem with computer applications available in
dental clinics and dental practices.
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Should their laptop require repair that will lastextended period of time, the school will
provide the residents with a loaner until theirttgmois repaired. Laptops must be equipped with
Modem/Ethernet Combo to connect to the Internetyelbas a wireless network card.
Residents will use the laptop in school and at htorazcess their email, monitor their clinical
progress towards competency, faculty's online ura$ibns such as course syllabi, advanced
lecture notes, quizzes, self-assessment teststaedeadectronic materials, conduct literature
search, engage in asynchronous and synchronoasictstearning and many other IT related
applications.

C) Support and services

Residents are supported with computer technologgweral ways. First, BUIDRE has its own
state-of-the-art library. The library is equippetthrd 2 data ports, 3 desk top computers with
multimedia capabilities, a networked printer andycmachineOne computer is connected to a
color document scanner. The computers have th&t katesion of Microsoft Office, which offers
MS Word for word processing, EXCEL for analyses BoaverPoint for presentations.
Residents, faculty and staff will be able to acdhednternet and email, prepare PowerPoint
presentations, conduct literature searches, arfidrpedata analyses. There is an IT help desk
within BUIDRE (ground floor).

Residents at BUIDRE are given Boston Universityli&os and email accounts. Kerberos is a
secure and encrypted username password accouhtclas has a listserv for better
collaboration and communication among residentsjlfg, and staff. The Kerberos account will
grant residents’ access to the Boston Universitywli Medical Library, and its e-resources (see
website address attp://med-libwww.bu.edu) including shared, internal and external research
databases, journals, articles and a wealth of rimédion.

BUIDRE's academic space consists of a lecturevhisitl a capacity of 40, two large seminar
rooms each with a capacity of 14 and three smalflerence rooms each with a capacity of 6. All
rooms will be equipped with wireless internet ascesid audiovisual projection capabilities.
Secure wireless technology is available in thesctasms, library and many other locations in the
building. Wireless allows for better collaboratsoand access to services by residents, faculty
and staff.

Availability of Information Technology and Other Resources

We use all reasonable efforts to maintain the abdity and quality of all information
technology and other resources, but we recognigenterruptions, delays, errors, and other
problems may occur. We also recognize that chawiesccur in information technology and
other resources from time to time. We will strigeecbrrect problems, make improvements, and
minimize disruptions, but we can make no guarantees
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Computer Facilities and Information Security Policies

Users of BUIDRE computing facilities are requireccomply with the following BUIDRE
policies and procedures.

Users of Boston University computing facilities ateo required to comply with, and by using
Boston University computer facilities agree thatyttare on notice of and agree to comply with,
be subject to, and grant Boston University thetrighmplement, Boston University Information
Security Policies, the Boston University Policy@amputing Ethics and Conditions of Use, and
all other applicable Boston University policies gmmdcedures. Boston University reserves the
right to enforce the BUIDRE policies and proceduesswell as Boston University’s policies
and procedures.

BUIDRE and Boston University reserve the righteaake the computing privileges and/or
discipline any individual who use their computesaerces in violation of their policies.

BUIDRE and Boston University also reserve the righimend their policies at any time without

prior notice and to take such further actions ag beanecessary or appropriate to comply with
applicable federal, state, and local laws.

Conditions of Use

Notice to All Users Users of BUIDRE's computing facilities, includiBdyIDRE-supported
electronic mail, are on notice, and by using tHas#ities agree, that no representation has been
made to them as to the privacy of any communicatiotiata stored on or sent through these
facilities; that BUIDRE has reserved the rightsfeeth below and in BUIDRE Information
Security Policy and Policy on Computing Ethics; &nak the use of these facilities is restricted
to BUIDRE-authorized purposes.

The use of BUIDRE's computing facilities in connestwith BUIDRE activities is a privilege
extended to various members of BUIDRE communitig fiot a right. Users of BUIDRE's
computing facilities are required to comply witindaby using such facilities agree that they are
on notice of and agree to comply with, be subjecahd grant BUIDRE the right to implement,
BUIDRE Information Security Policy, the Policy oro@puting Ethics and these Conditions of
Use. Users also agree to comply with applicablerf@d state, and local laws and to refrain from
engaging in any activity that is inconsistent vBibston University’s tax-exempt status or that
would subject BUIDRE, Boston University, or DHCCliability.

To protect the integrity of BUIDRE's computing flit@s and its users against unauthorized or
improper use of those facilities, and to investgabssible use of those facilities in violation of
or in aid of violation of BUIDRE rules and policiBUIDRE reserves the right, without notice,
to limit or restrict any individual's use, and tspect, copy, remove or otherwise alter any data,
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file, or system resource which may undermine thib@ized use of any computing facility or
which is used in violation of BUIDRE rules or paés. BUIDRE also reserves the right
periodically to examine any system and any othgrtsi necessary to protect its computing
facilities.

BUIDRE disclaims responsibility for loss of datainterference with files resulting from its
efforts to maintain the privacy and security ofsa@omputing facilities or from system
malfunction or any other cause. As used hereinimitite Policy on Computing Ethics below, the
term "computing facility" means, refers to, andiintes any and all forms of computer-related
equipment, tools, and intellectual property, inahgdcomputer systems, personal computers,
computer networks, and all forms of software, firane; operating software, and application
software, which are owned or leased by BUIDRE eriarder BUIDRE's possession, custody, or
control.

Computer Ethics Policy

Many users share the computing facilities at BUIDREese facilities must be used responsibly
by everyone, since misuse by even a few individhatsthe potential to disrupt BUIDRE
business or the work of others. You are therefegeiired to exercise responsible, ethical
behavior when using BUIDRE's computing faciliti&his includes, but is not limited to, the
following:

1. You must use only those computer resources wiiathave been authorized to use by
BUIDRE. The unauthorized use of computer resouresvell as the providing of false or
misleading information for the purpose of obtainaagess to computing facilities, are prohibited
and may be regarded as a criminal act and treataidingly by BUIDRE. You must not use
BUIDRE computing facilities to gain unauthorizeccass to computing facilities of other
institutions, organizations, or individuals.

2. You may not authorize anyone to use your commageounts for any reason. You are
responsible for all use of your accounts. You ntals¢ all reasonable precautions, including
password maintenance and file protection meastogsevent use of your account by
unauthorized persons. You must not, for examplarestiour password with anyone else, and
you should change your password regularly.

3. You must use BUIDRE's computer resources omlBfdIDRE-related purposes for which
they were authorized. As with all BUIDRE equipmarde of the computer facilities, including
the DHCC network, for private or commercial purpoieprohibited, except as expressly
authorized. You must not use BUIDRE's computerusses for any unlawful purpose, such as
the installation or distribution of fraudulently itlegally obtained software. Use of external
networks connected to BUIDRE's networks must comytii the policies of acceptable use
promulgated by the organizations responsible fos¢tmetworks.

4. You must not access, alter, copy, move or rentmdfeemation, proprietary software or other
files (including programs, members of subroutihedries, data, and electronic mail) without
prior authorization from the appropriate BUIDRE a#tstee, security officer, or other
responsible party. You must not copy, distribuispldy, or disclose third-party proprietary
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software without prior authorization from the ligen. Proprietary software must not be installed
on systems not properly licensed for its use.

5. You must not use any computing facility irresgibty or in a way that might needlessly
interfere with the work of others. This includesrtsmitting or making accessible offensive,
annoying, or harassing material, or materials sigcbhain letters, unauthorized mass mailings,
or unsolicited advertising; intentionally, recklgs®r negligently damaging any system,
material, or information not belonging to you; intienally intercepting electronic
communications or otherwise violating the priva¢yndormation not belonging to or intended
for you; intentionally misusing system resourcesnaking it possible for others to do so; or
loading software or data from untrustworthy souysesh as freeware, onto administrative
systems.

6. You are encouraged to report any violation esthguidelines by another individual and any
information relating to a flaw in or bypass of camipg facility security to BUIDRE or Dubai
Healthcare City Information Technology.

The unauthorized or improper use of BUIDRE's corapfscilities, including the failure to
comply with the above guidelines, constitutes dation of BUIDRE policy and will subject the
violator to disciplinary and/or legal action by HDRE, and, in some cases, criminal prosecution.
In addition, BUIDRE may require restitution for ange of service which is in violation of these
guidelines. Any gquestions about this policy orte aipplicability of this policy to a particular
situation should be referred to BUIDRE or Dubai Hezare City Information Technology.

Information Security Policy

Purpose

To establish the basic policy of BUIDRE for the ysetection, and preservation of computer-
based information generated by, owned by or ottsenivi the possession of Boston University,
BUIDRE or Dubai Healthcare City, including all aegwic, administrative, and research data
("BUIDRE Information™).

Applicability

This policy applies to all users of Boston UniversBUIDRE or Dubai Healthcare City
computer facilities and to all BUIDRE Informatiddsers are also required to comply with, and
by using Boston University computer facilities agthat they are on notice of and agree to
comply with, be subject to, and grant Boston Ursitgrthe right to implement, Boston
University Information Security Policies, the Bastdniversity Policy on Computing Ethics and
Conditions of Use, and all other applicable Bodtlmiversity policies and procedures.

Policy

BUIDRE information is a vital asset of BUIDRE anslsuch requires protection from
unauthorized access, modification, disclosure estrdiction.
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Responsibilities

BUIDRE is responsible for ensuring that all empleyenderstand and satisfy their obligation to
protect BUIDRE Information. Management is also mwible for developing and implementing
such additional policies and procedures as aressacgto implement fully this Policy.

All users of BUIDRE computer facilities are respihes for complying with this Policy and with
any other applicable policies and procedures pengito the protection of BUIDRE

information, including BUIDRE Conditions of Use aRdlicy on Computing Ethics and policies
regarding disclosure of resident or personnel @=or

Compliance

Non-compliance with this policy may lead to disaipky action by BUIDRE, including
revocation of computer use privileges and, in @mecof employees, dismissal from BUIDRE.
Under certain circumstances, unauthorized accessnwdification, disclosure, or destruction

of BUIDRE Information may give rise to civil and/oriminal liability. Any computer system
which fails to comply with security procedures désed in BUIDRE Information Security
Management Guidelines or for which no specific pohaes are published by BUIDRE may be
refused access to the Campus Network and may lmeedieimappropriate for storing or accessing
BUIDRE Information.

These Guidelines apply to all BUIDRE faculty, stafid residents accessing BUIDRE
Information Systems. The following definitions appd this document:

Departmental Security Administrator: The person responsible for maintaining BUIDRE
Information Systems (11S) accounts within his/hexaaof responsibility. Responsibilities include
but are not limited to the timely inactivation afcaunts; providing signed Non-disclosure
Agreements to IIS Information Security; assignmeend collection of Secure ID cards; and
requesting appropriate access to 1S facilitiescfions, and tasks from IIS Information Security.

Data Trustee The designated administrative officer respondibiea collection of data.
Responsibilities include but are not limited torgiag authorization for access to that data and
regular review of that authorization. Access imggd or denied based on BUIDRE's
administrative and business needs.

System Administrator: The person responsible for installing and mairitej the operating
system and application software on a computer sysResponsibilities include but are not
limited to controlling access to the system, mainita the security of the system, and ensuring
that the system is in compliance with all secugitydelines established by BUIDRE.

1. BUIDRE must designate at least two responsible eyg@s as Security Administrators.

2. Data Trustees and System Administrators must knbat they are authorizing and to whom.
NEED for access must be verified.

3. At least once each year, Security Administrato@taDl rustees, and System Administrators
should conduct and document reviews of accessstesig, data, and programs. Reviews
should identify sensitive reports and informatidafines and documents the security
requirements for this information, and categoridiéfering requirements where necessatry.
Issues to consider include data integrity and exypssks, legal considerations,
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requirements for audit trails, and requirementssfgned receipt. For more information, refer
to the "Implementing an Information Security RevVi@ecument, available on-line (see item
13 on next page).
. Security Administrators and System Administratoesexpected to suspend login names of
residents, staff, contractors, vendors, etc., gradare due to termination, transfer,
withdrawal, or leave. Accounts with access to se@sBUIDRE Information must be
suspended not later than the day of terminatidnamsfer unless, after review, management
determines that an exception is warranted. Excepttould be sparingly granted, must be
documented, and must be periodically reviewed. Upaduation, resident accounts will be
terminated in accordance with management policy.
. All systems with access to BUIDRE Information MU83e individual, password-protected
accounts. All login names must comply with and ésgistered in BUIDRE Global User ID
system. Sensitive BUIDRE Information must be stayely on password-protected devices.
Individual login names and passwords must not laeesh Each individual is responsible for
all use of his/her account. See also the UIS N@tbsure Agreement and BUIDRE Policy
on Computing Ethics.
. System Administrators will maintain lists of indilkials who have the passwords to systems
or privileged accounts on platforms within theispective areas of responsibility. These lists
should be reviewed periodically. These passwordsldhbe changed frequently, and must be
changed whenever an employee with such a passwtedninated or transferred.
. The following syntactic guidelines apply to passtgon all computing platforms wherever
the technology permits. All passwords:

o should be a mix of upper and lower case letters

o should contain at least one non-alphabetic characte

o should be a minimum of six characters in length

o should not be common dictionary words, computimgg etc.

These guidelines are expected to be enforced yppate systems facilities wherever

practical.
. Passwords can be guessed, possibly decryptedjstavered by tapping into
communication lines/wires. Therefore, System Adstiaitors should advise users to change
their passwords frequently. Wherever practicaltesydacilities should be used to invalidate
passwords at periodic intervals, compelling usersake such changes.

10. Passwords must never be contained in a non-endjg@te on the system, evenin a

protected file. Passwords must not be transmitiz@hkectronic mail. Whenever possible,
encrypted passwords should be kept in a protedeeddhy exceptions which might be
required by the nature of a specific operatingeysinust be determined by management,
documented, and periodically reviewed.

The use of encryption is encouraged for all serssifiata. All systems containing sensitive data
should provide a key-based encryption/decryptiarkpge.

Regular and frequent backups of sensitive inforomashould be maintained. All
backups must be stored in a secure manner; adalifipbackups of critical data
should be securely stored off-site.

Documents concerning security protocols for a nunob@perating systems are
published and can be viewed online. The operatistesns described are in common
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use at BUIDRE, and information about security vedfudities and remedies is
current.

Management, Data Trustees, Security Administratord, System Administrators are
expected to set a good example through practisewfd security procedures.

For assistance in implementing these guidelinesagipdlying them to specific situations, contact
BUIDRE Information Technology Manager.

Password and Data-backup Guidelines

System Administrators will maintain lists of indikials who have the passwords to systems or
privileged accounts on platforms within their resipge areas of responsibility. These lists
should be reviewed periodically. These passwordslghbe changed frequently, and must be
changed whenever an employee with such a passwtedminated or transferred.

The following syntactic guidelines apply to passsigoon all computing platforms wherever the
technology permits. All passwords:

should be a mix of upper and lower case letters

should contain at least one non-alphabetic characte
should be a minimum of six characters in length

should not be common dictionary words, computimgtg etc.

These guidelines are expected to be enforced hyppate systems facilities wherever
practical.

Passwords can be guessed, possibly decryptedjsouvered by tapping into communication
lines/wires. Therefore, System Administrators sti@dvise users to change their passwords
frequently. Wherever practical, system facilitiaesld be used to invalidate passwords at
periodic intervals, compelling users to make suwinges.

Passwords must never be contained in a non-endjgte on the system, even in a protected
file. Passwords must not be transmitted via eledatroail. Whenever possible, encrypted
passwords should be kept in a protected file. Argeptions which might be required by the
nature of a specific operating system must be daterd by management, documented, and
periodically reviewed.

The use of encryption is encouraged for all serssifiata. All systems containing sensitive data
should provide a key-based encryption/decryptiarkpge.

Regular and frequent backups of sensitive inforomashould be maintained. All backups must
be stored in a secure manner; additionally, backfipsitical data should be securely stored off-
site.

Documents concerning security protocols for a nunabeperating systems are published and

can be viewed online. The operating systems destidbe in common use at BUIDRE, and
information about security vulnerabilities and relies is current. Management, Data Trustees,
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Security Administrators, and System Administratms expected to set a good example through
practice of sound security procedures.

For assistance in implementing these guidelinesagiptlying them to specific situations, contact
BUIDRE Information Technology/Database Manager.

Policy on Computing Equipment, Listservs, and Weaja3a

Residents of BUIDRE have access to the Boston Usityenformation system and will have
Boston University e-mail accounts. In addition tasBon University’sConditions of Use and
Policy on Computing Ethichttp://www.bu.edu/computing/ethizghe Boston University
Institute for Dental Research and Education Dukpeets individuals using BUIDRE and
DHCC computing services to follow the additionaldglines set-forth.

Computing Equipment and Facilities at BUIDRE
Computing equipment owned by BUIDRE must displandard Windows backgrounds at all
times. Screensavers and software not provided tYpBE may not be downloaded or installed.

Listservs at BUIDRE

Listservs are to be used to broadcast BUIDRE an@Olrelated businessly. This is limited
to messages sent from the administration and BUIBR#brsed organizations. Itrist a
mechanism for non-BUIDRE related discussion, religiannouncements, chain letters,
commercial endorsements or advertisements.

WebPage Access at BUIDRE
Residents, Faculty and Staff may not post theirSpeal” web pages via the BUIDRE server.
Web Page posting is for the exclusive use of BUIDBIRted business.

BUIDRE reserves the right to revoke the computingileges and/or discipline any individual

using the Computing Equipment, Listservs, or WegeRan violation of this or any other policy
relating to the use of computer resources.
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BUIDRE Sexual Harassment Policy

BUIDRE is committed to the principle that no emmey patient, resident or applicant for
employment or admission should be subject to sexar@ssment or unlawful discrimination.
BUIDRE strives to provide workplaces and learningisonments that promote equal
opportunity and are free from illegal discriminatg@ractices and sexual harassment.

Sexual harassment is a violation of BUIDRE poliay,is retaliation against any individual who
in good faith files a complaint of sexual harasshwgrcooperates in the investigation of such a
complaint. Upon receipt of a complaint of sexualdssment or retaliation, BUIDRE will
undertake a fair and thorough investigation, witle degard for the rights of all parties. Every
reasonable effort will be made to protect the ateritiality of the parties during the
investigation. After an investigation, any persdmo is found to have sexually harassed or
retaliated against another will be subject to giee, up to and including termination of
employment and, if a resident, expulsion from BURR

Definition of Sexual Harassment
Sexual harassment is defined as sexual advancessts for sexual favors, and any other verbal
or physical contact of a sexual nature, whethanitibnal or unintentional, where:

an individual's submission to or rejection of thenduct is made, either explicitly or
implicitly, a term or condition of employment or status in a course, program or
activity, or is used as a basis for an employmericademic decision; or,

the conduct has the purpose and effect of unrebfoimaerfering with an

individual's work performance, academic performarareeducational experience, or
of creating an intimidating, hostile, humiliating affensive working, and educational
or living environment.

Examples of Conduct Which May Constitute Sexual Haissment

It is not possible to list all circumstances thagimh constitute sexual harassment. In general,
sexual harassment encompasses any sexually retatddct which causes others discomfort,
embarrassment, or humiliation, and any harassindux, sexually related or otherwise,
directed toward an individual because of that imtligl's sex. Such conduct is subject to this
policy whenever it occurs in a context relatedi® ¢mployment or academic environments, or if
it is imposed upon an individual by virtue of anmayment or academic relationship.

A determination of whether conduct constitutes s¢karassment is dependent upon the totality
of the circumstances, including the pervasivenesgweerity of the conduct. The following are
examples of conduct which may constitute sexuadgament:

Unwelcome sexual advances--whether they involvesighy touching or not;
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Sexual epithets, jokes, written or references xo@keconduct, gossip regarding one’s sex
life; comment on an individual’'s body, comment atbau individual's sexual activity,
deficiencies, or prowess;

Displaying sexually suggestive objects, picturesastoons;

Unwelcome leering, whistling, brushing againstloey, sexual gestures, or suggestive or
insulting comments;

Inquiries into one’s sexual experiences; and

Discussion of one’s sexual activities.

In order to constitute sexual harassment, condust lve unwelcome. Conduct is unwelcome
when the person being harassed does not solizivite it and regards it as undesirable or
offensive. The fact that a person may acceptdhelect does not mean that he or she welcomes
it.

BUIDRE, its employees and residents also must ts@wf the need for freedom of inquiry and
openness of discussion in its educational and relsgmograms, and must strive to create and
maintain an atmosphere of intellectual seriousaegsmutual tolerance in which these essential
features of academic life can thrive. No univgrsin or should guarantee that every idea
expressed in its classrooms or laboratories wilhb&ensive to all; pursued seriously, education
and scholarship necessarily entail raising questayout received opinions and conventional
interpretations. BUIDRE does guarantee, howeWat, credible accusations of inappropriate
sexual remarks or actions will be investigated gathyn thoroughly, and fairly.

Complaints

If you have questions or concerns about sexuakkarant, or if you wish to file a complaint of

sexual harassment, you are strongly recommendeahtact the Chief Academic Officer or the
| Chief Academic Officer
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Appendix |: Example Resident Feedback on Didacticrstruction

Resident Feedback
on Didactic Instruction

Courss Norre and Mamigr Course Dimcior
1 Far my experience and ability, this course was:
A= Much 1o B = Sormewhal C = About D = Someahal E = Much oo
easy =22 night hand hend
2. Given whal | was expectad to learn in this course, the fime aliotted was:
A= Much o0 B = Somewnal G = About D = Sornewhal [E = Much tao
short ghar rightt lang leng
3. Ican see the relevance of the course content 10 dental practice.
A = Slrangty agree B = Agree C = Undecided D = Disagres IE = Slrongly digagee
4 Was ihe course well organized?
A =Yes B =Ho
5. Did the course meel your expectations?
A=Yes B=Ms
[} Was the keaming environment in the course friendly and constructive?
A=Yes B = Ho
Using the scale below, assess on items 7-14.
A= Almost B = Often C = About half D = Seldom E = almos! F = hot applicane
alw. the ime AEVET

7. Appeared entnusiastic aboul leaching this course.
& ‘Was prepared for class.

9, Explained ideas clearly.

10, Provided useful examples.

11. Encouraged residenis to analyze and evaluzic

12, Was respectful of resident questions and

13. Summerized material in a manner thet help

%AWHEU 0 memarizing facts).

ts link all of the ideas togethar.

14, Linked relevance of course conient i of dantistry.
15. Assess this same Insirucior on th oCt S5 of hisfher leaching approach
A= Vary good B = Good C=F D = Faar E = Very poor

16, What did this Instructor do that helped you leamn the most?

17. Whal could this Instructar have done to help you kearmn more?

18. How satisfied are you wilh your postdoctoral education?
A=Yy B=Forthemost  C=Somewnal D= Slightly
salisfied part satisfing satafied sanisfiad

E = Halal al
satisfier|

EDOS Prined in LS4 A ® Goopright 1608 by Boaton Urevarsity. Al sights sessrord
L1 | -
P Mnaraed P 15 P Bl 30 MO S0 ) Ckiows s vl e .00

Pantk: Muflex® e HOS EWGZTTET1-20E04 002
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14, Identify the instructional materials that were the most and least helpful to your learning

¥N - N - ) _
{e.g., required book(s), optional book(s), kandouts, PowerPoint skdes, web shdes,
NEEECE® mtiﬂcaus_ cases, old exams).
Maost halpful: . —
2.Ee0000 Least helpful: -

2. D@FPEE 20, How do you feel about the way your grade is determmed for this course?

uODEEEEE

».0VOREE 21. What practical suggestions do you have to improve the overall quality of the course, if any?

% DEEEREE

N ololelolalo]

t Nololalelolod %
1. 00O Q\,
N0 ZEDEOEE %

S ¥ololelololo %V

12 AEREEEE

B.OEEREEE

HEOEOEEE

B.OEEEEE

6.QEOEED

NOBEEREE

E ¥ olclelolalo!

NEEEEEE

w.HEEEOD
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Appendix II: Course Exemption Form

BOSTON UNIVERSITY
INSTITUTE FOR DENTAL RESEARCH AND EDUCATION DUBAI
POSTDOCTORAL COURSE EXEMPTION PETITION

Resident Name Date:

Postdoctoral Program

The above resident has permission of the postdagboogram director to petition for exemption
from the following course:

Signature of Postdoctoral Program Director:

Date

(This section to be completed by InterdisciplinaryCourse Director)

Exemption examinations are not valid without Program Director’s approval.

The above resident has successfully completed ampgtion examination in the above course:

Signature of Course Director:

Date

Please send the completed form to the
Office of the Residents’ Services Manager
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Appendix lll: Resident’s Leave Request

Resident’s Request for Time Off

Resident’'s Name: e:Dat

Date(s) Requested :

Reason:

Meeting/conference Vacation Other

Explanation:

PLEASE NOTE: THE PROGRAM DIRECTOR CANNOT EXCUSE YO U FROM AN
INTERDISCIPLINARY CLASS. YOU MUST OBTAIN THE AUTHO RIZATION OF YOUR
INTERDISCIPLINARY INSTRUCTOR(S) BEFORE THE PROGRAM DIRECTOR WILL
AUTHORIZE YOUR LEAVE.

Approve Disapprove Approve Disapprove
Course: Course:
Instructor Date Instructor Date
Approve Disapprove Approve Disapprove
Course: Course:
Instructor Date Instructor Date

To be completed by Program director.

Approve Disapprove

Program Director Date

Program director’'s comments:
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Appendix IV: Guidelines for Thesis Submission

Introduction

A major requirement for the master's degree aBth&ton University Institute for Dental
Research and Education Dubai is the completiontbésis. A graduate thesis is a contribution
to knowledge. It is important that the findingsgresented in a formal fashion to increase their
usefulness to others. If a thesis is not presentdte form required in these instructions, itlwil
not be accepted, nor will a degree be conferreidl corrections have been made. A
satisfactorily completed thesis must be approved bymmittee of readers (Thesis Defense
Committee).

This guide in no way sets stylistic or bibliographiles for the author. These should be
determined by the candidate and his/her advisathBredoes this guide deal with detailed
information on how to prepare, research, and veritinesis, although a bibliography of sources
that would be helpful in this area is provided.eTdurpose of this guide is to inform graduate
residents of the standards established and adtebsdthe Library and BUIDRE.

Number of Copies

To preserve a record of the achievements of BUIBRDIlars, and to share the benefits of their
research with others, two identical copies of thalfversion of the thesis are needed for
submission to the Senior Research Mentor, onehtatchives and one to circulate to interested
members of the DHCC community. An electronic forifigead Only) of the thesis should also
be sent to the Senior Research Mentor. The depatfimeulty, advisor and other advisory
committee members, may require extra copies ofghedubmission of the thesis to the Senior
Research Mentor should be the last step beforaugtimah.

Deadlines for Submission of Thesis

Theses must be submitted to the readers eightd8ks\prior to the anticipated thesis defense twall
ample time for the thesis to be read and for ctimes/revisions to be made. Delay in submission may
result in postponement of the date of graduatidnchy in turn, may result in additional tuitiohe

dates for the submission of thesis to the thedmsnde committee are critical for a successful re\aed
defense process. Individual departments or progreaithset the deadline submission of the thesigh&
Thesis Defense Committee. However, it is expettatthe Master’s thesis will be defended within 45
days of the expected degree award date.

Submission to the Library

1. The thesis must not be bound at the time ofttesis defense. When a thesis has been
successfully defended, edited and approved byetsearch advisor, the research advisor must
sign a Thesis Submission Sheet. Each member ofi¢isés defense panel must sign two Library
copies of the thesis. Each signature must ber@ligiThe Library does not accept photocopies.

2. The (2) copies intended for the library are sitteth, unbound, to the Senior Research Mentor.
The thesis must be submitted either in a large Ilm@mvelope, covered box or temporary binder
or folder. Elastic (rubber) bands alone are unaet®@. These copies must meet the particulars
given in the following instructions. An electrorftrmat (read only) of the thesis also should be
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sent to the Senior Research Mentor. The fullwakinot be accessed through the electronic
resources. Read these instructions carefully andudt the Senior Research Mentor and your
advisor for assistance with problems before stguitie final draft.

3. After accepting the library’s copies, the Semesearch Mentor will sign the multipart receipt
form and retain the library’s receipt copy on filEhe candidate will deliver to the Residents’
Services Manager a copy of the receipt form andebilent will retain a copy for personal files.
No degree requiring a thesis will be conferredluh& Residents’ Services Manager has
received this notification.

4. If a thesis does not meet the library’s requéats, the rejection section of the multipart form
will be checked off with an explanation for theejon provided. This part of the form will be
signed and dated by the Senior Research Mentghotocopy of the form will be retained by
the Senior Research Mentor. The multipart form thegis will be returned to the resident for
correction(s). Once the resident addresses therSResearch Mentor’s concerns, the
acceptance section of the multipart form will Hieél in, signed and dated. The acceptance
process as described in section #3 above will gedal. If the problem with the thesis is not
resolved within 60 days from the initial presematio the Senior Research Mentor, it will be
sent back to the research advisor with an explap&om. A copy will also be sent to the
Residents’ Services Manager.

5. The library will catalog and bind all copiesaaficepted dental theses and they will become
part of the library’s circulating collection. Bibljraphic information for each thesis will be made
available in the library online catalog; the worides catalog of OCLC (Online Cooperative
Library Cataloging), a bibliographic utility; anddex to Dental Literature.

6. Residents can register his/her thesis at they ight division at the Ministry of Economics
to ensure that the thesis is protected from cormglabtocopying. Partial photocopying is
permitted. If the residents are interested, twdeopf the Thesis should be submitted to the
Copyright Division for AED 30 = (US$10.00). Neitherdering of microfilm nor application for
copyright is done by the library.

Thesis Format:
Preliminary Pages

1. Title page:

The form and contents of the title page must foltbessample shown below. All the
information shown on the sample (from the titleéhe copyright statement) is required.
Scientific formulas and abbreviations should beide in titles whenever possible.

2. Abstract:

The abstract should give a succinct account ofttasis so that a reader can decide whether or
not he or she wants to read the complete work e&ithabstract is limited to 500 words. An
abstract contains a clear and brief statementeoptbblem, procedure and/or method followed,
the results, and the conclusions. The Abstracy sbpuld be typed on one side of the paper and
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double-spaced. Graphs, charts, tables, and iltimisashould not be included in the abstract.
Symbols and foreign words or phrases should begafidlearly and accurately to avoid errors or
delays.

3. Table of contents:

This must include the abstract, list of tables anfigures, if applicable, and acknowledgments
as well as all the main divisions of the thesifdiusions, the bibliography, the appendix and
index. Page numbers must be given.

4. List of figures:

Figures (i.e. graphs, photographs, and other ilitise materials) are to be listed on a separate
page. Number, title, and page are to be givegures must be numbered in Arabic numerals
consecutively (Figure or Fig. 1,2,3, etc. or 2.2, &c.) in order of appearance and captioned.

5. Acknowledgment:

This should not be more than one page. Althoughreguired, some candidates insert a brief
dedication or foreword. This must be placed atethe of the preliminary section and must be
numbered and noted in the Table of Contents.

Text

While not all the parts of the text listed here @guired in all theses, those present are to be in
the following order: Introduction, literature rew (this section ends with the purpose of the
study and a null hypothesis), materials and methedsilts, discussion, conclusions,
nomenclature, bibliography, appendices, and indeacticular attention should be given to
checking spelling and grammar. Try to insert plgtaphs and tables into body of the text, and
NOT at the end of the thesis. Do not repeat raefare as NEW references. Be sure to use spell
check and grammar check in word processing program.

Notes

The footnotes or notes may be numbered consecutivadughout the thesis, or throughout each
chapter. They may be at the bottom of pageseagtial of chapters, or at the end of the main
body of the text immediately preceding the biblaggny. Candidates are reminded that a
consistent and established style must be followetie footnotes, note and bibliography.

Publication of a series of papers as a thesis

It is not acceptable to bind together a seriesubliphed papers in reprint format and submit this
collection as a thesis. The thesis must be a eahebcument with an overall introductory
section, a main body, and an overall concludingi@ec Terminology and nomenclature must be
consistent throughout the thesis. Subject to thesstraints, to copyright considerations, and to
permission from the Thesis Defense Committee, it b@possible to use material previously
published, submitted or accepted for publicatiootespters or sections of the thesis. However,
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this material must be typed and presented in theeggpeface and format as the rest of the
thesis. Care should be taken to eliminate redwidarin such topics as methodology and
introductory comments.

Where material previously published (or in pressjie author is included as part of the thesis,

it is mandatory to provide full details of authagstjournal name, volume, page limits, year and
title of article (or comparable information for Beedings, Books, etc.) in a Preface or Foreword.
In the case of joint authorship, there must bextestent clearly stating the role of the respective
authors and, in particular, making very clear tkieet and nature of the contribution of the

thesis author. This statement should be signdtidogo-authors or at least by the senior author
other than the candidate to indicate that theyraegreement that the contributions of the thesis
author are as stated.

Specifications

1. Printouts:

One typeface and one size of type throughout tesistare preferred. A high standard, Letter
quality print is expected; poor print and infergyades of paper will not be approved. Dot-
matrix characters are generally unacceptable.

2. Typing:

A laser printer or an electric typewriter with carbribbon is strongly recommended. If cloth
ribbons are used, they must be clear and changqddntly. A medium-sized, clear typeface -
e.g. pica or elite is advised; Times Roman fong 4i2 is recommended. One typeface and one
size must be used throughout; each page must bd typone side only. For further
instructions, see appropriate sections below.

3. Paper:
High quality, acid-free, bond paper, 8 1/2 x 1lhies (21.5 x 28 cm), must be used; 20-24 pound

(75 - 90 grd) stock for type Scripps and computer printoutapd? must be white, not cream,
grayish, nor colored. Erasable paper must notsee.uRecycled paper must be white (not off-
white) and acid-free. Pages with holes, such @setimade by binder rings, are not acceptable
for the Library's copy.

4. Pagination:

The preliminary pages are to be numbered in sroatbn numerals (ii, iii, iv, etc.); the text in
Arabic. The title page is "i" but is not numberétg signed authorization form place
immediately behind the title page in the Libraggies is uncounted; numbering begins at "ii"
on the first page of the abstract. The first pafgihe text is “1” and the numbering continues
throughout including pages with tables and figutles,bibliography, appendices and index. The
biographical form in the Library copies, placedtat end, is unnumbered. Every page - other
than the title page and library forms - must be berad. To avoid being trimmed away by the
binder, the numbers should be placed at leasintht(i7 mm) from the edge of the page; they
may be either in the center (top or bottom) ortanright of the page.

5. Margins:
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These must be at least 1 1/4 inches (32 mm) olether binding edge, and 3/4 inch (19 mm) on
the three outer edges of each page of the typéspriptouts (including tear-off), and
photocopies.

6. Spacing:

Copy must be double spaced except the acknowledgivienk quotations, notes, footnotes,
captions on tables and figures, appendices, arekjidese may be single spaced. The
bibliography should be single-spaced but with dewdgacing between entries.

7. Graphs, Symbols, Accents, etc.:

When graphs are used in the thesis, label allaibéscorrect units. Avoid 3D rendered graphs -
use 3D graphs if there are 3 axes. Show standaidttbn as error bars. All graphs should have
clear and concise captions. If you use colorspsb@olors, line style, line widths and symbols
that can be discernible after black and white cogyiSet same scale range, breaks, and units for
plots that are to be compared. Double check thie taf contents for figure numbers. Characters
not available on standard keyboards or computeteps - e.g., those needed for the
mathematical equations, chemical formula, and astgtanguages - should be neatly executed
by hand in black ink. Letraset or like adhesiviafgrmust not be used. Itis recommended to
distribute graphs, figures and tables throughoaittéxt.

8. Quality of Type, Print, and Photocopies:

The quality of type, print, and photocopies mushig (minimum resolution: 300 dpi) and this
excellence maintained throughout; the letters shbalsharp, black, unbroken, and unvarying in
intensity from line to line and page to page.

9. Photographs:

When used, photographs should be clear, with stcongrasts. Dry-mounting tissue provides
the neatest and most permanent method of affixireggs. Each library copy must have a set of
original photographs. Black and white graphs ammmmended whenever possible. Avoid
"color" graphs since they do not copy well. Usmbygls and line features to distinguish curves
within any given plot.

10. SEMs and Photomicrographs:

When included in the thesis, SEMs and photomicnalgsashould use same units for figures to be
compared. Import scale bar for photomicrograples @scale bar labeled as “100 mm”). Use
visible arrows, triangles, and labels to point key features. Double-check table of contents for
figure numbers.

Delayed Circulation or Publication

If the candidate wishes the thesis not to cireufat a stated period of time, a written statement
to that effect, approved by BUIDRE, must be suleditb the Library when the two copies of
the manuscript are submitted. This is done onflgefmaterials cover a sensitive subject, which
cannot safely be published at this time. The maxrinamount of time the library will delay
publication is five years.

Patentable Materials
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By BUIDRE policy, BUIDRE owns the rights to inveofis, software and other products of
research developed by residents as part of thadtugite work. It should be noted that any form
of public disclosure of patentable material bef@fermal patent application has been filed in at
least one country, might compromise potential pggtestection in other countries. Deposition
of a thesis in the library constitutes such disates If it appears that the subject matter of the
research to be incorporated into the thesis idfiteelead to patentable or licensable material,
the matter should be discussed with the reseandba@dand chief academic officer before the
intended date of depositing the thesis in the tiprRlease see the BUIDRE Policies and
Procedures Manual for further information on BUIDRPBatent Policy.
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Sample Reader’s Approval Page

If not copyrighting, this page is counted as Romameral ii but not typewritten on the page.

If you choose to copyright, this page becomes Romareral iii and is typewritten at the bottom
center of the page.

Please remember that all of the preliminary pagesraumbered in lower case Roman Numerals
and are always at the 