
Request for Complement Increase 
 
 
 

Date: 
Program: 
Program ID #: 
Training Length: 
 
Department: 
 
Program Director: 
 
 
Present Complement: 
Requested Complement: 
Accreditation Status: 
Cycle Length: 
Approximate date of next site visit: 
 
Educational Rationale:  (i.e., new opportunities, elective periods, research time, etc.) 
 
 
 
 
 
 
 
 
Current Block Diagram:  (Attached) 
Proposed Block Diagram:  (Attached) 
 
Major program changes from last review: 
 
 
 
 
Impact on other trainees (core or fellowship): 
 
 
 
 
 
 
Resident(Fellow):Faculty Ratio: 
 



Adequacy of required procedures: 
 
Adequacy of patient population: 
 
Response to prior citations: 
 
 
 
 
 
 
Financial support: 


