
STARFLEET MEDICAL

TRAINING RECORD: SPECIALITY TRAINING

SPACE MEDICINE

***Graduation from the CORE Medical Training Program is prerequisite for this course***

Name: SCC:

Subjects Required: Date Completed:

STARFLEET ACADEMY 

INSTITUTE OF MEDICAL ARTS (IOMA)

College of Starfleet Medical

     CSME 105a – Andorian / Klingon / Vulcan Medical Conditions

     CSME 105l – Temporal / Transporter Medical Conditions

INSTITUTE OF SPACE STUDIES (IOSS)

College of Space Psychology

     SPSY 101 – Human Factors in Space Exploration

     SPSY 102 – Physiological Stressors Affecting Performance Pt 1

     SPSY 103 – Physiological Stressors Affecting Performance Pt 2

     SPSY 104 – Physiological Stressors Affecting Performance Pt 3

     SPSY 105 – Psychological Stressors Affecting Performance Pt 1

     SPSY 106 – Psychological Stressors Affecting Performance Pt 2

     SPSY 107 – Long–term Space Flight & Mission to Mars Pt 1

     SPSY 108 – Long–term Space Flight & Mission to Mars Pt 2

Completed Training Records and evidence of completion of subjects (certificates or screenshots) should be submitted 

via https://medical.sfi.org/training-submission-form/

For use by SFMedical Staff only 

Date received:

Date processed: 

An important note about submitting courses to STARFLEET Academy

When enrolling in multiple courses from the same college, please note that you can submit a maximum of ten (10) courses at once. After 

submitting your coursework, you’ll need to wait for the College Director to enter your grades into the STARFLEET International (SFI) 

database. They have up to ten days (10) to complete this process before you can submit an additional ten (10) courses. This policy is in 

place to ensure that STARFLEET Academy Directors do not become overwhelmed.

https://medical.sfi.org/training-submission-form/
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