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Request for Elective GME Rotation to Non-McGaw Institution
All requests should be received no less than 45 days prior to the start date of the planned rotation.

	Resident:
	Program:

	Date of Request:
	Date Rotation Begins:    _______________
Date Rotation Ends:       _______________


	
	Approval has been received from:
	
	

	
	
	Signature
	

	
	Program Director                             
	______________________
	

	
	Associate Dean of GME                  
	______________________
	

	
	Office of Medical Affairs

	______________________
	

	
	
	
	


All requests must include the following:

A. Summarize the educational objective and its relevancy to the residency program requirements, the scope of activities to be covered in the rotation, and the length of the rotation.  Please indicate whether it is required or permitted rotation under ACGME standards.

	


B. Cite limitations at the McGaw hospitals in providing the needed educational experience.

	


C. Identify the individual at the non-affiliated facility ultimately responsible for house staff supervision during the proposed rotation, including a summary of the individual’s relevant credentials.

	


D. Summarize the off-site facility’s requirements for house staff supervision.

	


E. Summarize previous experience with utilization of this facility for off-site rotations, if any.

	


F. Will non-affiliated facility provide professional liability coverage for resident during this rotation?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

