*MANDATORY*
EDUCATIONAL AND WORK HISTORY / CHRONOLOGICAL TIMELINE
Your educational and work history / chronological timeline beginning with your medical/dental school graduation along with your signed information release, will enable the GME Office to verify your medical or dental school graduation, and any activity from that date forward (extended vacations, etc.).  No column is optional.  Beginning with your medical/dental school graduation date and working forward, we require you to report all activities in chronological order (from 00/00/0000 to 00/00/0000).  For every entry you must include contact names, complete school/hospital/business names, address, fax and phone numbers.  IN ADDITION, you must report unemployed time (eg, days spent on extended vacations, traveling, on maternity leave, studying for boards, etc.)  THE SECOND PAGE OF THE TIMELINE INCLUDES A SHORT QUESTIONNAIRE; THIS IS ALSO MANDATORY AND REQUIRES YOUR SIGNATURE. 
Please type or print legibly
Example of an educational and work history chronological timeline

	Name:  Robert Smith, MD

	Program Name @ University of Rochester:  Cardiovascular Disease

	Current Date:  4/10/04

	NO GAP IN TIME
	
	
	
	
	

	Start Date
	End Date
	Your Role
	Contact Name
	School or Employment Complete Name & Address
	Telephone #
	Fax #

	8/24/94
	5/24/98
	Medical student
	Registrar
	University of Rochester School of Medicine & Dentistry, 601 Elmwood Avenue, Box 601, Rochester, NY 14642
	585-275-4541
	585-273-1016

	5/25/98
	6/30/98
	Relocating
	
	
	
	

	7/1/98
	6/30/01
	Internal Medicine Resident
	Dr. John Jones, Program Director
	Anywhere Hospital

611 Evergreen Street

Toledo, OH 11111
	111-222-333
	333-444-5555

	7/1/01
	7/31/01
	Relocating
	
	
	
	

	8/1/01
	7/31/02
	Attending

Physician
	Medical Staff Office
	Another Hospital

322 Everywhere Street

Oxford, MS 22222
	555-666-7777
	666-777-88887

	8/1/02
	12/31/02
	Volunteer
	Doctors Without Borders
	722 Market Street

New York, NY 11222
	222-333-4444
	212-929-4444

	1/1/03
	8/31/03
	Researcher
	Dr. Roger Jones
	Harvard Medical School

Dept of Cardiology

233 Chestnut Street

Boston, MA 22222
	202-111-2222
	202-333-6666

	9/1/03
	12/31/03
	Volunteer
	Doctors Without Borders
	722 Market Street

New York, NY 11222
	222-333-4444
	212-929-4444

	1/1/04
	6/30/04
	Attending

Physician
	Medical Staff Office
	Another Hospital

322 Everywhere Street

Oxford, MS 22222
	555-666-7777
	666-777-88887

	7/1/04 start as fellow
	
	Fellow in Cardiovascular Disease
	
	University of Rochester
	
	


POLICY

It is required by Strong Memorial Hospital that the GME Office receive primary source verification within 120 days of a trainee's start date.  The GME Office will send up to 3 requests for verification of your work history to your contacts listed on the timeline that you provide.  If the GME Office does not receive a response from the contacts provided, after making up to 3 requests, or the 90-day mark, whichever is sooner, then the full responsibility of providing the GME Office with official verification will rest with the trainee.  

After notification from the GME Office that there are verifications yet to be acquired, the individual will be given one month to produce suitable verification of previous experience.  The specifics of these documents can be discussed with the Director for Graduate Medical Education.  If the 30 day period elapses and the individual is unable to produce source verification, his/her clinical privileges will be suspended without pay.  If ultimately the individual is unable to verify his/her history, then he/she will be released from his/her training program.

