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CARDIOLOGY 
RTP TRAINING AGREEMENT 
FOR SECONDARY SITE SUBMISSION ONLY 
2026-2027



This form must be completed by the Cardiology Diplomate(s) responsible for active (direct) supervision of the resident at each secondary site prior to the proposed training. One agreement is necessary per resident. The total duration of secondary site training experiences cannot exceed four (4) months. 

A PDF copy of the signed document must accompany the trainee’s Residency Application, which must have been approved by the Residency Training Committee prior to registration of the trainee’s program. 

A copy of this document confirming completion of the secondary site training must be submitted when the proposed training is complete.  Relevant trainee Education, Echocardiography and Interventional Procedures Logs must be signed by the secondary site Supervising Diplomate. 

This agreement, together with the document of completion of training, fulfill the requirement outlined in Certification Manual (CM) 5.G.

CM excerpts that are relevant to Secondary Site Training:

CM.E.1.a.4 Secondary training supervisors must be ACVIM or approved ECVIM-CA Diplomates in Cardiology and are expected to provide active (direct) Supervision.  
CM 5.G Maximum duration of all secondary site training experiences is 4 months
CM 5.B Definitions related to Residency Training: 
Direct [Active] Supervision: The SD and resident are participating in a clinical practice in which both the Diplomate and the resident are on the clinic floor interactively, and concurrently managing cases. The Diplomate need not personally examine each patient seen by the resident, but must remain physically available on-site and review the case with the resident 
CM 5.A.3.a Regarding secondary site interventional procedurestraining:
“Performance” of the required procedure is defined as the trainee’s active participation (i.e., primary or secondary operator) in the procedure. Observation of the required procedures is NOT adequate to fulfill the interventional procedures requirements.  

	Name of Cardiology Resident:
	     

	Cardiology Residency Training Program, Primary Site:
	[bookmark: Text8]     



	Name of Program Director, Primary Site:
	     

	
	



	Name of Supervising Diplomate, Secondary Site:
	     



	Email address of Supervising Diplomate, Secondary Training:
	     



	Location of secondary training: (Institution or practice name, city, state/province, country, zip code):
	     



	Anticipated Duration of Secondary Training (weeks):
	     



	
Specific Training Activities Being Proposed:
	     




Secondary Site Training (Check all that apply): Anticipated experiences should be entered and submitted prior to the proposed training. Actual experiences should be entered and re-submitted when secondary training is complete.

	Interventional Procedures
	|_|
	Number of anticipated procedures
	
	Number of actual procedures performed
	

	Echocardiogram
	|_|
	Number of anticipated echocardiograms
	
	Number of actual echocardiograms performed
	

	Structured educational experiences
	|_|
	Anticipated hours
	
	Actual hours completed
	

	Other
	|_|
	If other, explain:
	
	If other, explain:
	



	Actual Duration of Secondary Training (weeks):
	     




If different than those proposed above, please briefly describe the specific training activities that occurred:
     




_________________________________________		__     ____________________
Signature of Supervising Diplomate, Secondary Site		Date (mm/dd/yyyy)




________________________________________		__     ____________________
Signature of Program Director, Primary Site			Date (mm/dd/yyyy)
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