Medical College of Wisconsin
9200 W Wisconsin Ave
Milwaukee WI, 53226

agoelzer@mcw.edu

Training Verification: COMPREHENSIVE — ACADEMIC SEAL REQUIRED

SECTION I: GENERAL INFORMATION

NAME OF APPLICANT:
INSTITUTION WHERE PROGRAM WAS SERVED: Medical College of Wisconsin

TYPE/SPECIALTY OF TRAINING PROGRAM:

1. DATES PROGRAM SERVED. From: /[ TO:_ [/ [/ . Yes** | No

2. Is this program ACGME Accredited?

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

3. Was the training program completed?
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SECTION Il: EVALUATION of Applicant in General Competencies:

Area of Competency

Meets
Expectations

Needs
Improvement**

Unable to
ASSess**

Medical / Clinical Knowledge in Specialty

Clinical Judgment

Technical and Clinical Skills

Quality / Medical Record Completion

© g A W N

Ability to Understand, Speak, and Write English
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