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Training VerificationBASIC

SECTION IGENERAL INFORMATION

NAME OF APPLICANT
INSTITUTION WHERE PROGRAM WAS SHRME#®:College of Wisconsin

TYPE/SPECIALTY OF TRAINING PROGRAM:

DATES PROGRAM SERVEiDM /1 TO__ /| . Yed* | No

=

2. Is this program ACGME Accredited?

2b. If “NO”, please give name of accrediting body in full:

3. Wasthe training program completed?

3b. If the answer is “NO”, please explain in the area below

4. Were there any sanctions or other disciplinary action taken against t
applicant during this time?

5. To your knowledge has the practitioner ever been under investigatio
any governmental or other legal body?
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