University of Colorado Denver 
School of Medicine
Graduate Medical Education

Out-of-State Elective Program Director Request Form
Date of Request :     
1. Name of GME Program:     
2. Name of Program Director:     
3. Is this program accredited by ACGME?  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
no
4. How is this resident’s slot funded? 
 FORMCHECKBOX 
Hospital       
 FORMCHECKBOX 
Depart/UPI       FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 Other
On a daily basis, will fewer residents be on the hospital service when this resident is away?  If so, which  hospital?     
  Does Program/Dept have funds to pay for stipend while resident is on elective?    FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
5. Name of Resident going on Out-of-State Elective:     
6. PGY level of resident:      
7. Dates of Elective:     
8. Location of Elective:   This information will be used if resident must be contacted for emergency purposes
  
Participating Institution Name:     
                          Site of rotation at that institution:     
             Street address:     
             State:     
             Country:     
             Zip:     
             Phone:     

FAX:     

E-mail address:     
  9. Site Description - Please provide details of the setting, size, patient population, accreditation status, clinics, facilities available (lab, x-ray, etc):                 

10. Site Director (supervisor of resident) - Please provide CV of Site Director

Name:     

Credentials:     

Faculty Appointment (Must be at UC Denver or other academic institution) :     

12. Justification for Out-of-State Elective:

Does it fulfill an RRC requirement?  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, which one?     
Will the resident get credit with the ceritifying board?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Will this elective extend the length of training?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Explain using the Core Competencies why this requirement cannot be fulfilled at any of our UCDenver Participating Institutions: 

            What patient demographics are included which are different than our sites?     
            What procedures or types of diseases will the resident take care of that do not occur here or are not sufficient for their ACGME competency in procedures or types of disease? Please be specific about what is missing here.      
            What new techniques or clinical care models will they work in that do not occur here?     
            Will the resident be able to practice medicine or just observe?      
13.  Does this elective involve research and/or data collection requiring COMRIB approval?  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Approved:

______________________________

Carol M. Rumack, MD

Associate Dean for GME

ACGME DIO

Please answer all the above questions and submit this completed request form with:

1. Program Letter of Agreement signed by Program Director
2. Any signed documents you already have in place with this site
           

Send all the above to Gail Silber, Administrator, GME at C-293 or gail.silber@uchsc.edu.
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