UTHSCSA

Office of Graduate Medical Education
Non-ACGME Fellowship Information Form
Fellowship Name:       
Institution Name:       
Length of Fellowship:   FORMDROPDOWN 

Number of Fellows per year:   FORMDROPDOWN 

Program Director:       
Program Coordinator:       
Participating Faculty:  

	Faculty
	Specialty Board Certification (year)
	Educational Qualifications
	License 

	     , Program Director
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 



Funding source for training costs (must be documented for a minimum of 5 years):       

PGY starting level:  FORMDROPDOWN 

Will resident salaries differ from those provided in other programs for each PGY level?  FORMDROPDOWN 

If “yes,” please explain:      

Fellowship rationale and overview:       
Fellowship goals and objectives:  

	General Competencies: 
	Objectives:

	Patient Care
	     

	Medical Knowledge
	     

	Professionalism
	     

	Interpersonal Communication
	     

	Systems-Based Practice
	     

	Practice-Based Learning & Improvement
	     

	Other Competencies:
	     

	     
	     

	     
	     

	     
	     


Major rotations:

	Rotation
	Location
	Length
	Supervising Faculty

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Fellow selection process:      
Funding source (please check all that apply):
 FORMCHECKBOX 
 Hospital:      







 FORMCHECKBOX 
 Grant:         (PI:      )

 FORMCHECKBOX 
 Department:       




 FORMCHECKBOX 
 Other:       
Prerequisite requirements of residents (including prior training in a related specialty, if applicable):       
Duties and responsibilities of the fellow (if the fellowship is greater than one year in length, please describe the progressive responsibility of the fellow):       
Scholarly activity required of the fellow:       
Supervision policy for fellow:       
Resident evaluation strategy:       
Resident moonlighting policy:       
Duty hours monitoring strategy:       
Resident dismissal/grievance policies:       
Does this program have any graduates?  FORMDROPDOWN 

If “yes,” please list graduates from the last 5 years:       
Name of Department Chair:      
Signature of Department Chair:  __________________________                Date:       
Name of Division Chief:       

Signature of Division Chief:  _______________________                         Date:       
Name of Program Director of core program:        
Signature of Program Director of core program:  ___________________ Date:       
Name of DIO:       
Signature of DIO:  ________________________                                          Date:       
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1

