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New International Elective Checklist
Review Committee for Plastic Surgery
(must be submitted with application packet)

International Site Name: 

International Site Location: 

Name(s) and PGY Level of Resident/Fellow Rotator(s):

Elective Length and Dates: 
(Minimum of 1 week, integrated programs ≤12 weeks; independent programs ≤6 weeks; fellowships ≤4 weeks)

Page #: 		Letter of request

Page #:			Fully executed program letter of agreement (PLA)

Page #: 	Verification that American Board of Plastic Surgery (ABPS) approval was requested/received 

Page #: 	Documentation that the resident/fellow for whom the elective is requested has the appropriate license to practice in country of experience (or equivalent approvals, which could be from the hospital where the resident/fellow will be rotating)

Page #: 	Verification of the program’s accreditation status (program must have a status of Continued Accreditation or Continued Accreditation without Outcomes)

Page #: 	Verification that salary, travel expenses, health insurance, and evacuation insurance are provided by the Sponsoring Institution; if alternate funding is to be used (other than the Sponsoring Institution), specifics must be outlined as to the source and confirmation of funding

Page #: 	Description of the clinical experience: (experiential vs. observational) 
· Type of center (governmental, non-governmental, private, etc.) 
· Scope of practice of the host center 
· A statement of the center’s operative volume and type 
· Verification that an outpatient experience will be provided 
· If experiential elective, verification that the resident/fellow will enter operative experiences in the ACGME Case Log System 
· If observational elective, verification that the resident/fellow will NOT enter operative experiences in the ACGME Case Log System

Page #: 	Statement addressing physical environmental issues, including housing, transportation, communication, safety, and language; this should include any current or recent government-issued travel advisories regarding the location of the elective, as well as any special travel documentation needed for entry and exit of the country

Page #:	Description of educational resources, including access to a library with reasonably current resources and/or reliable access to web-based educational materials

Page #: 	Rationale describing the unique educational experience the international elective provides that is not available at the primary or participating sites

Page #: 	Copy of the competency-based goals/objectives for the elective 

Page #: 	Verification that there will be an evaluation of resident/fellow performance based on the stated goals and objectives 

Page #: 	List of American Board of Medical Specialties (ABMS)-certified faculty member(s) or CV(s) of non-ABMS-certified faculty member(s) who will supervise resident/fellows on the elective; the Committee will determine if the qualifications of the non-ABMS-certified faculty member(s) are acceptable 


Program Director Signature:

Designated Institutional Official (DIO) Signature:


(Optional) Please use the space provided to indicate any additional notes/comments, if needed:
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