GRADUATE MEDICAL EDUCATION

Request for GMEC Approval of Non-Standard Programs – Part I

Please complete the following information and return to the Graduate Medical Education Office with the attachments requested on page 6:

	1.
	Program Name:
	

	2.
	Program Director Name, Title and Email:

	

	3.
	Name of the ACGME-accredited program that is directly associated with your non-standard program:  


	

	4.
	Name, title and email of the Program Director of the ACGME-accredited program you specified above:


	

	5.
	Name, telephone and email Person(s) completing this Form:
	

	6.
	Date Completed:
	

	7.
	Anticipated start date for first trainee:
	

	8.
	Length of program:
	

	9.
	Number of training positions available per year:
	


