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Housestaff Position request form

Please provide the required information for position(s) approval.  Please attach any ACGME correspondence regarding this program, an outline of the curriculum that should include policies on supervision, duty hours, on-call schedules and evaluations. 

The completed form must be submitted to the Graduate Medical Education office for approval.

______________________________________________________________________________
Part 1: Position(s) Detail

1. Request For:
_____ Additional position(s) for established program

_____ Positions(s) for new program

_____ Change in existing program structure

2. Clinical Department:___________________________________________________________

3. Program:____________________________________________________________________

4. Program Director: ____________________________________________________________

5. Requested By (title/signature): __________________________________________________

6. Will WVUH funding be requested? _____ Yes  _____ No

7. If No, what will be the source of funds (please be specific)?

____________________________________________________________________________________________________________________________________________________________

8. In first row indicate the number of current RRC approved positions. In the second row indicate the number of positions requested: (Note: a request for one additional position in a three year program equals a request for three positions).  
	PGY 1
	PGY 2
	PGY 3
	PGY 4
	PGY 5
	PGY 6
	PGY 7

	
	
	
	
	
	
	

	
	
	
	
	
	
	


9. Positions will be filled beginning (mm/dd/yy)
	PGY 1
	PGY 2
	PGY 3
	PGY 4
	PGY 5
	PGY 6
	PGY 7

	
	
	
	
	
	
	


10. If a new program, what are the goals and objectives of this program?  (Please attach an outline

of the curriculum.)  If a change to an existing program, why is(are) the additional housestaff

member(s) and/or change(s) needed?

11. Please describe both the educational and service benefits which will result as a consequence of

this addition/change. What are the regional and national manpower needs in this specialty?

12. What  impact will the additional position(s) have on the training experience of housestaff
members currently in this department, enhance or dilute?  For example, will there be sufficient
surgical procedures, primary care experience, intensive care experience to adequately train the

increased number of housestaff?  If a fellowship program, how will fellows interact with residents?

13. Will the additional housestaff member(s)and/or change(s) affect other services? For example,

will it reduce training opportunities for housestaff members from other services, change rotations
to other services, etc.?  If yes, describe the affect upon the other services and provide
documentation that this has been discussed with them?

14. If you are adding housestaff member(s) or this is a new program, are there be adequate

faculty to teach and properly supervise all trainees?

15. Can this program be accredited by the ACGME?  If yes, is the program in compliance with

Institutional and Program Requirements?  Has application to the ACGME been made?

16.
Other pertinent information:

PART 2: REVIEW OUTCOME
*******************************************************************************

Approval of requested position(s), Graduate Medical Education Committee


      Yes        No

Date:               

Reason for disapproval;
*******************************************************************************
Approved for funding, WVUH

      Yes        No

Date:                

Funding Period: _______________________________


Reason for disapproval:

If WVUH funding is denied, are departmental and/or outside sources of funding available to support the position(s)? If yes, explain source of funds in detail.
PART 3: SIGNATURES
The signatures indicate that this document has been reviewed by the parties listed below.

	Program Director:
	
	Date:
	

	Department Chair:
	
	Date:
	

	DIO:
	
	Date:
	

	GMEC Chair:
	
	Date:
	

	CFO, WVUH:
	
	Date:
	

	VP, SoM Finance:
	
	Date:
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