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Trainee Withdrawal Form from Residency/Fellowship Program

PART I:

1 Trainee’s FUIL INAME: ..o e e e e e e
2.0MSB#: oot Staff .
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4. Vel Of TralNINg: ..o e —————
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6. Start Date Of TraINING: . ... e e e e et e er e e

7. Reasons for Withdrawal from the Training Program:

Trainee’s SIgnature: .........ocoovvviieiiiiiieeeenennns Date: ..o

PART Il: FOR EMPLOYER’S/SPONSOR’S USE ONLY:

Approval of the Employer/Sponsor: 1 Approved ] Not approved

Name of the authorized person (Must be filled): ...,
DESIGNAtION: ...t SIGNALUNE: ..o,
Date: . Employer’s/Sponsor’s stamp: .........ccoceevririeinnenn

PART I11: FOR THE EDUCATION COMMITTEE OF THE SPECIALTY USE ONLY:

Decision of the committee: ] Approved (] Not approved
The committee’s comments:

Chair/Program DIreCtOr’S NMAIME: ........euiutntet it e e et et et et et et e et e e e e e e

Chair/Program Director’s signature & Stamp: ........coovvverieiininineneseseseeeees Date: .......covvennens
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PART 1V: FOR THE COUNSELING AND GUIDANCE SECTION USE ONLY (REFERRED BY
ADMISSION & REGISTRATION SECTION/TRAINEE AFFAIRS DEPARTMENT):

The Counseling and Guidance Section (CGS) has reviewed the withdrawal request and interviewed
the trainee. 1 Yes ] No

The CGS's report will be sent to the Director of Trainee Affairs Department.

Head of Counseling and Guidance SECtiON: ............ooiiuiiiii e

Date: ..ooovviiiiii SIgNature: ......coceevveiirieieennn Stamp: .o,

Note: The Trainee must complete the required data in Part | and Part 11 before submitting the withdrawal form to the Admission and
Registration Section.
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