ACOI
Advanced Placement Application Form

(To be completed by Program Director and Resident)
The rules governing advanced placement are found in the Basic Standards for Residency Training in Internal Medicine, Standard IV.D., available at www.acoi.org.  Please review carefully before applying for credit.
Resident Name: 












Training Program: 











Program Director: 











Date of Request: 




Credit sought for the following training type(s):  (check all that apply)

Osteopathic Internship in an institution with an 

AOA/ACGME Internal Medicine Residency 


 FORMCHECKBOX 

(6 Months maximum credit permitted)

ACGME Internal Medicine Training



 FORMCHECKBOX 

AOA or ACGME Training in Another Specialty


 FORMCHECKBOX 

Number of months of credit sought: 





Institution(s) where previous training was completed:

Complete this section only if applying for credit for internship and/or non-internal medicine residency training.

List all rotations completed, with dates (i.e. cardiology, July, 2007)
(Official copy of rotation schedule must also be provided)
Is there an AOA- or ACGME-approved internal medicine program at the internship instiution?

 FORMCHECKBOX 
 YES-AOA


 FORMCHECKBOX 
 YES-ACGME

 FORMCHECKBOX 
 NO
List Educational/Didactic activities participated in during this training
Did you participate in an ambulatory continuity experience?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If yes, was it supervised by an internist?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Frequency and duration of ambulatory experience 







(I.e, ½ day per week; 36 weeks)

Complete this section if applying for credit for ACGME Internal Medicine training

Number of months completed: 







Please attach proof of successful completion of training (i.e. certificate of completion or letter from ACGME program director).
This application must be signed by both the resident and program director. Credit is granted only by the ACOI Council on Education and Evaluation and is not official until confirmed by ACOI in writing.  Please submit any additional information that may assist the Council in its consideration of this request.

Signature of Resident




Signature of Program Director
