PROGRAM LETTER OF AGREEMENT

__________________________

(Program name)


This agreement between the residency training program in ______________________(Program Name) at Virginia Commonwealth University Health System ("Health System”), the sponsoring institution, and ________________________(Facility Name)  (the “Facility”, the participating institution, and establishes specific requirements and relationships for this rotation in addition to those specified in the related Affiliation Agreement between the Health System and Facility.

Both parties agree to the following provisions:

1. The director of the ____________________ (Program) Residency Program at the Health System is ________________________ (Program Director).  The attending physician who will assume administrative, educational, and supervisory responsibility for the resident(s) during their rotation at ______________________ (Facility Name) is ________________________ (Facility Program Director).
2. The educational goals and objectives for this rotation in the participating institution are (What, why, how long): 

3. Who goes for how long and what are the financial arrangements? 

4. Supervision and Evaluation:  (How is this done)
5. This agreement is effective for the period specified in the Affiliation Agreement.  Either party reserves the right to cancel, terminate, or amend the agreement upon ninety (90) days written notice to the other party.

For Virginia Commonwealth 


For ____________________ (Facility):

University Health System:


______________________
________
__________________        _________

(Program Director Name)

Date

(Attending Name)

Date

Program Director




Facility Program Director

___________________________
_________

Mary Alice O'Donnell, Ph.D.
Date

Director, Graduate Medical Education   

Effective 02/23/2011
