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PATHOLOGY RESIDENCY TRAINING PROGRAM

ELECTIVE  REQUEST  FORM

Resident Name:  __________________________________________________________ 



Dates of Elective:  ________________  to  ___________________  (_____ weeks)

Elective Description:

% of time
   (  )  Clinical Service: 
__________________________________________
(      )

   (  )  Clinical Project: 
__________________________________________
(      )

   (  )  Lab Research:
__________________________________________
(      )

Elective Goals and Objectives:    This elective provides the trainee an opportunity to:


• 














• 














• 













Duties and Responsibilities:    During this elective, the trainee is expected to (use back as needed):


• 














• 














• 














• 













Away Electives Only:   Why can this experience not be obtained at Yale?

        NOTE: You must also complete the YNHH Offsite Elective form

Supervising Faculty:


______________________________________
____________________________________


(Printed Name)





(Signature – See attestation below)


______________________________________
____________________________________


(Printed Name)





(Signature – See attestation below)

By signing this elective form as a supervising faculty, I acknowledge and agree that:


- I take responsibility for assuring that the trainee shows up for work each day as scheduled


- I take responsibility for assuring that the trainee completes their duties and responsibilities


- I will provide an educational experience appropriate for the awarding of training credit


- I understand that the trainee is still expected to attend morning conferences, as possible


- I will submit a formal evaluation to the program director detailing the trainee’s performance

Program Director Approval (Signature):   _____________________________________   __________


(Program Director)



(Date)

Please return completed form to the Residency Program Coordinator (Debbie Wycoff)
