Baylor College of Medicine
New Associate Program Director Application Form
Please note that the completed form and all accompanying materials must be submitted electronically to the GME

<GME-leadership@bcm.edu> by the stated deadline below to allow sufficient time for review by the Graduate Medical
Education Committee (GMEC).

Applications submitted later may not be eligible for timely review.

Please attach a current copy of your Baylor CV to this application.

Program Name/Number

Program Director

Proposed Associate Program Director
Name

Requested Effective Date

Proposed Associate Program
Director’s email address and
telephone number

Date first appointed as BCM faculty
member

Program Director Confirms:

[ ] Applicant Meets all ACGME/RRC Requirements for Program Faculty
[]Applicant Meets all Specialty Board Requirements (same as for Program Director)
[Jcv Attached

Program Director’s Signature/Date

Proposed Associate Program Director’s
Signature/Date

Dean/Designee Signature/Date




Please provide the following information:

1. Please describe in detail the applicant’s educational and/or administrative qualifications to
serve in this position.

2. Please describe in detail the applicant’s expected role and contributions to the program.




GMEC Review Cycle

Please note that if the complete application with all required signatures and
accompanying materials is not submitted to GME by the noted deadline, we cannot
ensure that the application will be reviewed during the designated GMEC meeting, and
the review will be deferred to a future meeting. Please ensure timely submission of your

materials accordingly.

GMEC Meeting Date

Application Deadline

Tuesday, July 9, 2019

Friday, June 7, 2019

Tuesday, August 13, 2019

Friday, July 12, 2019

Tuesday, September 10, 2019

Friday, August 9, 2019

Tuesday, October 8, 2019

Friday, September 6, 2019

Tuesday, November 12, 2019

Friday, October 11, 2019

Tuesday, December 10, 2019

Friday, November 8, 2019

Tuesday, January 14, 2020

Friday, December 13, 2019

Tuesday, February 11, 2020

Friday, January 10, 2020

Tuesday, March 10, 2020

Friday, February 7, 2020

Tuesday, April 14, 2020

Friday, March 13, 2020

Tuesday, May 12, 2020

Friday, April 10, 2020

Tuesday, June 9, 2020

Friday, May 8, 2020

GRADUATE
MEDICAL
EDUCATION




Baylor College of Medicine
New Program Director Application Form
Please note that the completed form and all accompanying materials must be submitted electronically to the GME

<GME-leadership@bcm.edu> by the stated deadline below to allow sufficient time for review by the Graduate Medical
Education Committee (GMEC).

Applications submitted later may not be eligible for timely review.

Please attach a current copy of your Baylor CV to this application.

Program Name/Number

Current Program Director

Is the Current Program Director remaining
in the program as faculty?

Proposed Program Director Name

Requested Effective Date

Proposed Program Director’s email
address and telephone number
Date first appointed as BCM faculty
member

Chair Confirms:

|:| Applicant Meets all ACGME/RRC Requirements for Program Director

[] Applicant Meets all Specialty Board Requirements for Program Director

[J Department has Provided % of Protected Time for Position

[] Department has Established Salary Source for Protected Time Not Based on Applicant’s
Clinical/Research Productivity

|:| CV Attached

Chair’s Signature/Date

Current Program Director’s Signature/Date

Proposed Program Director’s
Signature/Date

Dean/Designee Signature/Date




Please provide the following information:

1.

Please describe in detail the applicant’s educational and/or administrative qualifications to serve in this
position.

Note: ACGME Common Program Requirements II.A.3. Qualifications of the program director: I.A.3.a)
must include specialty expertise and at least three years of documented educational and/or
administrative experience, or qualifications acceptable to the Review Committee.

Please describe how the applicant’s program/department will ensure the required minimum non-clinical
administrative FTE support (20%) to support your work in this position.

Note: ACGME Common Program Requirements Il.A.2. At a minimum, the program director must be
provided with the salary support required to devote 20 percent FTE (at least eight hours per week) of
non-clinical time to the administration of the program.




GMEC Review Cycle

Please note that if the complete application with all required signatures and
accompanying materials is not submitted to GME by the noted deadline, we cannot
ensure that the application will be reviewed during the designated GMEC meeting, and
the review will be deferred to a future meeting. Please ensure timely submission of your

materials accordingly.

GMEC Meeting Date

Application Deadline

Tuesday, July 9, 2019

Friday, June 7, 2019

Tuesday, August 13, 2019

Friday, July 12, 2019

Tuesday, September 10, 2019

Friday, August 9, 2019

Tuesday, October 8, 2019

Friday, September 6, 2019

Tuesday, November 12, 2019

Friday, October 11, 2019

Tuesday, December 10, 2019

Friday, November 8, 2019

Tuesday, January 14, 2020

Friday, December 13, 2019

Tuesday, February 11, 2020

Friday, January 10, 2020

Tuesday, March 10, 2020

Friday, February 7, 2020

Tuesday, April 14, 2020

Friday, March 13, 2020

Tuesday, May 12, 2020

Friday, April 10, 2020

Tuesday, June 9, 2020

Friday, May 8, 2020

GRADUAT
MEDICAL
EDUCATION
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