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This form provides a template for Program Directors and Candidates to record evidence of training for outside rotations and secondary sites. The Residency Training and Credentials Committee requires a training agreement form containing the information below for each outside or secondary rotation that will be included in the candidate’s clinical training.

I agree to provide direct supervision for the resident at the location indicated below. Upon completion of training, I will provide the Residency Training Program Director documentation of hours served and when applicable, verify that the minimum requirement (e.g. minimum of 40 hours in radiology, ultrasonography and clinical/anatomic pathology) has been satisfied.

	Name of Resident:
	     




	Name of Sponsoring Institution (Residency Training Program, Primary Site):
	     



	Name of Program Director (Primary Site):
	     



	Name of Supervising Diplomate Providing Training: 
	     



	Email address of Supervising Diplomate Providing Training: 
	     



	Specialty Board Affiliation:
	     




	Training Provided:
	     




	Location of Secondary Training: (Institution or practice name, city, state, province, county, zip code):
	     



	Length of Secondary Training:  
	Length (hours, weeks or months):
	     

	
	Start date (mm/dd/yyyy):
	     

	
	End date (mm/dd/yyyy):
	     

	
	Specific Dates are unknown at this time:
	|_|





_______________________________________________		___     _______________________________
Signature of Supervising Diplomate Providing Training		Date (mm/dd/yyyy)


_______________________________________________		___     _______________________________
Signature of Program Director, Primary Site				Date (mm/dd/yyyy)
© 2020 American College of Veterinary Internal Medicine
image1.jpeg
ACVYIM

American College of Veterinary Internal Medicine




