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Request for Permanent or Temporary Complement Increase
	Date:

Program Name:


	Program Director:	

Program Director Signature:

Program Director Phone:	

Program Director Email:


	Dept. Chair:	

Dept. Chair Signature: 


	Local GMEAC Approval Date:

Requested Resident/Fellow Complement:

Requested effective date:







Requests for new training programs need to be reviewed and approved by:

☐Local GMEAC for educational content, impact and objectives. 
☐Rutgers Health GMEC 							
☐HEEC for overall rationale and financing/resources.
☐ACGME or CODA

No residents or fellows should be hired or made promises for positions until there has been approval by each group noted above.

Please send a written request addressing all questions on the attached page to:
	☐Local Associate Dean for Graduate Medical Education /Chief Academic Officer
	via Rashida Callender-Nelson at rjc431@rbhs.rutgers.edu

Request must be signed by the Program Director and co-signed by the Department Chair/Division Chief.  Please attach this face page to your request.			





[bookmark: _Hlk71624288]Rationale, Impact and Funding for New Training Program

1. Reason(s)for request to add the program:

2. What are the anticipated effects of your proposed program on other training program with respect to CURRENT program learners and case volume, and other subspecialty learners
a. The hospital system sponsoring the program
b. The regional system (North or South)
c. Rutgers Health

3. What are the ACGME requirements for a certain number of rotations, clinical experience, number of producers, cases, etc., 
a. Will there be adequate experiences to meet these requirements?

4. Is there an adequate number of faculty for supervision of clinical activities?

5. Assuming approval, what will the program look like for each year of training?
a. Include a block diagram by PGY year for a model resident/fellow

6. Are training sites external to Rutgers Health needed to accommodate the educational needs of the trainees?  If so:
a. List the additional sites.
b. You will be required to provide completed PLA’s and/or affiliation agreements prior to the start of the rotation.

7. How will additional positions be funded?
a. Please provide support letter from Department Chair/Clinical Service Chiefs or Health System CFO outlining specifics of funding.


8.  Is there adequate administrative support for the program and program director?  
a. Please describe departmental support for the program director and the training program coordinator.


9.  When does the program expect to begin recruiting?

10.  Will the PD have the necessary time to administer the program?  




image2.png
‘ RUTGERS HEALTH




