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The Icahn School of Medicine (ISMMS) is committed to creating a welcoming environment for all students (Medical
Education and Graduate) including those who identify as transgender, gender nonconforming or other gender. To that
end, we are working closely with students, faculty and administration to provide services and educational experiences
designed to better support LGBTQ students.

Students at ISMMS can specify the pronoun they want used on campus through the Registrar. Should you choose to list
a preferred pronoun, it will only appear on class rosters and advisor lists. Your choice of pronoun consists of following
options: none (nothing listed), he, she, they, and name only. Name only indicates the student wishes to never be
referred to by any pronoun.

A students’ Gender Pronoun will be shared on internal course/clerkship rosters and advising lists only.

STUDENT INFORMATION
Student Name (First, Middle Initial, Last): Life Number:

ISMMS Email: Program/Class of:

PREFERRED GENDER PRONOUN

Please indicate your preferred gender pronoun:
|:| None |:| He |:| She |:| They |:| Name only |:| Other:

Student Signature Date
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