Instructions for Submitting Certificate Requests

1.
Print Resident, Fellow or Intern name as he/she wants it to appear on the certificate

2.
Print Training Role and Program Name

3.
Print Training Period Date

4.
Print affiliate hospitals for certificate other than UMMC

5.
Signature lines other than Chairman of Department and CEO of Hospital, which you want to appear on the certificate

Sample Certificate Submission

 1 
Jane M. Doe, M.D

 2
 Resident in Internal Medicine

 3 
July 1, 2001 – June 30, 2004

 4 
Mercy Medical Center

 5 
Program Director

Note:  You may submit more than one trainee’s name at a time.  Trainees whose program completion is uncertain should not be included.  All requests should be submitted via email or fax to:

Arlinda Peoples


Apeoples@umm.edu 
410.328.0416
410.328.2088 (fax)
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