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ACGME Institutional Review Committee Nominee Form
2027 Appointment

Institutional Review Committee (IRC) Nominees:
Email pages 1 and 2 of this form along with your curriculum vitae to irc@acgme.org. 

	Name of nominating group or individual, if applicable

	

	
Nominee Information

	Name
	

	
	

	                                            ☐ MD     ☐ DO     ☐ MS     ☐ PhD     ☐ EdD     ☐ Other:

	
	

	Name of employer
	

	
	

	Address of employer
	

	
	

	City, State of employer
	

	
	

	Telephone
	

	
	

	Email address
	

	
	

	Medical School/Year graduated
	

	
	

	Medical specialty
	

	
	

	Board certification(s)
	

	
	

	Current professional position 
and description of responsibilities
	

	
	

	                                                           ☐ Current Designated Institutional Official (DIO)       ☐ Former DIO

	
	

	How many years have you served as a DIO?
	

	
	

	Do you have experience with any of the following? Please check all that apply.

	
	

	Sponsoring Institution Size
	☐ Large/Mega (50+ programs)    ☐ Medium (6-50 programs)       
☐ Small (<6 programs)          ☐ Single-Program Sponsor (1 program)
☐ Two-Program Sponsor (2 programs)

	Sponsoring Institution Type
	☐ General Hospital       ☐ Medical School      ☐ Health System     
☐ Consortium      ☐ Ambulatory Care/Community Health Center
☐ Rural/Underserved GME/Federally Qualified Health Center (FQHC)

	Sponsoring Institution Ownership or Control Type
	☐ Government, Federal           ☐ Tribal Governance
☐ Government, Non-Federal   ☐ Non-Government, Not-for-Profit     ☐ Investor-Owned, For-Profit   ☐ Physician-Owned, Not Incorporated

	ACGME Recognition
	☐ Non-Standard Training (NST) Recognition     
☐ Osteopathic Recognition     

	
	

	List Sponsoring Institutions where you have been the DIO (including 10-digit sponsor code, if known). 
	

	
	

	Describe any current or past involvement in graduate medical education (GME) not listed in your professional responsibilities above.
	


	
	

	List any leadership positions in GME at a local/state/national level.
	

	
	

	List principal professional specialty society memberships.
	

	
	

	What are the two most important educational changes that you believe are necessary in GME?
	

	
	

	Identify why you would want to be an ACGME IRC member and what perspectives you would bring to the Committee.
	

	
	

	Describe any employment, affiliations, memberships, or family relationships that may represent a potential conflict of interest.
	

	
	

	Have you previously served on an ACGME Review Committee? If so, list the specialty and duration of service.
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