NATIONAL CAPITAL CONSORTIUM LETTER OF AGREEMENT

BETWEEN

THE NATIONAL CAPITAL CONSORTIUM (NCC), RESIDENCY IN 

(TITLE OF NCC PROGRAM) 

AND

THE (PARTICIPATING INSTITUTION)

(MAILING ADDRESS)

(TELEPHONE AND FAX NUMBERS)
SUPPLEMENT INFORMATION FOR THE INSTITUTIONAL AGREEMENT BETWEEN THE NCC AND (NAME OF PARTICIPATING INSTITUTION)

1. The person(s) who is responsible for the resident’s education and supervision at (institution) is identified as follows:  (name, title) 

2. The educational goals and objectives of this rotation are as follows:

a. Identify all goals and objectives (address all of the ACGME six competencies in a way that they can be evaluated/measured)

b. Expound on how the resident will be evaluated (e.g. performance on review and reporting of xyz, and attendance at clinical conferences).

3. The duration of the rotation, financial support, and benefits are as follows:

a. (State the length of rotation per resident)

b. As a part of this rotation, (institution) will incur no obligation to compensate the participating residents.

4. The residents will abide by all applicable bylaws and regulations that apply to residents training at (institution), the NCC, and the ACGME.  

Name and Title of Participating Institution Representative


Date

Name and Title of NCC Representative




Date  



