


	
	
NEUROLOGY RESIDENCY TRAINING PROGRAM
PROPOSAL TO FULFILL CLINICAL TRAINING REQUIREMENTS




This form must be completed for each of the required areas of training when this experience is not provided directly by the ACVIM (Neurology) or ECVN Diplomate(s) responsible for residency training.  The signature of the program director as well as the Diplomate who will be supervising the training is required, verifying that both have agreed to the proposed training plan as described.  


	Neurology Residency Training Program:
	     



	Program Director:
	     



	Area of Training (Check One):
	Radiology:
	|_|

	Clinical Pathology:
	|_|

	Neuropathology:
	|_|

	Neurosurgery:
	|_|



	Supervising Diplomate:
	     



	Site of Training:
	     



	Length of Training Activity:
	     



	Specific Training Activities Being Proposed:
	     











________________________________________				______________________
Signature of Supervising Diplomate					Date


________________________________________				______________________
Signature of Program Director					Date
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