	 PROGRAM DIRECTOR RECOMMENDATION FORM  -  NAVY        

	This form must be completed by the applicant’s most recent program director (or current program director) to provide an appraisal of the applicant’s performance which will be used in the selection for further GME training.

	1.                      APPLICANT NAME 

(Print Last, First Name, MI)
	2.                     SSN
	3.              SPECIALTY CHOICE

(To be completed only if applying for GME)

	
	
	

	4.          PROGRAM DIRECTOR NAME (Print Last, First Name, MI)
	5.                           TRAINING PROGRAM

	
	

	6.          LEVEL OF TRAINING BEING EVALUATED
	 FORMCHECKBOX 
  RESIDENCY
	 FORMCHECKBOX 
  FELLOWSHIP

	7.          DATES OF TRAINING EVALUATED  (Year, Month)
	8.                      LOCATION OF TRAINING

	
	

	9.  Compared to other trainees in the program, this individual’s overall performance was:

	(check box that applies)
	
	# trainees in peer group 

in each category

	 FORMCHECKBOX 

	Top 25%
	

	 FORMCHECKBOX 

	Middle 50%
	

	 FORMCHECKBOX 

	Bottom 25%
	

	10.    Provide specific comments on this individual’s performance including any significant problems noted during training or reservations about qualification for further training.

	

	11.   Based upon my assessment of this individual’s performance, 

	                                               FORMCHECKBOX 
          I highly recommend him/her for further GME

	                                               FORMCHECKBOX 
          I recommend him/her for further GME

	                                               FORMCHECKBOX 
          I do not recommend him/her for further GME

	12.  SIGNATURE OF PROGRAM DIRECTOR


	13.  DATE


(NAVY GME – JUNE 2004)  jhpelot@nmetc.med.navy.mil 







