


	
	
CARDIOLOGY RESIDENCY TRAINING PROGRAM
EDUCATION LOG




This form must be completed for each in order to fulfill the requirements of the Cardiology Residency Training Program as outlined in the General Information Guide.  The signature of the program director as well as the Diplomate who will be supervising the training is required, verifying that the log has been completed properly.  


	Candidate Name
	     

	Program Location
	     

	Date (m/d/yr)
	Journal Club Any Focus (hrs) [80 hours  see GIG D.2.d.1]
	Cardiology Focus Structured Educational Experiences (hrs) [150 hours see GIG E.1.g.1]
	Description (seminar, course lecture, case conference, conference or congress)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




________________________________________				______________________
Signature of Supervising Diplomate					Date


________________________________________				______________________
Signature of Program Director					Date
© 2010 American College of Veterinary Internal Medicine
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e As far as you want to go.
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