Society of Academic Emergency Medicine

Geriatric Emergency Medicine Fellow Registration Form

Approved Program Registering Fellow:

Name of Fellow:

Medical School: 

Residency Training Program:

Email Address:

Primary EM Mentor:


Title and Academic Rank:

Primary Geriatrician Mentor (if applicable):

Title and Academic Rank:

Other Mentors


Name (s)


Role


Title and Academic Rank:

Degree bearing training program (if applicable): 

Degree sought: 

Expected date of degree completion:

Non-Degree bearing training program (if applicable): 

Certification sought: 

Expected date of program/certificate completion:

Courses to be taken during first year (Course Name/ Date)

Source of Funding for Fellowship: 

⁮ Clinical revenue

⁮ Departmental support

⁮ K12
Grant PI is ⁮ EM or ⁮ non EM

⁮ T32
Grant PI is ⁮ EM or ⁮ non EM

⁮ RWJ Scholar
Grant PI is ⁮ EM or ⁮ non EM

⁮ CTSA
Grant PI is ⁮ EM or ⁮ non EM

⁮ Other Foundation 
Grant PI is ⁮ EM or ⁮ non EM

⁮ Other specify, _____________________

Please describe any clinical, educational, research, or administration specific focus for the fellowship: (2-3 paragraphs):

Scheduled Meeting Plan for Mentorship (provide regular ongoing meeting schedule):

Clinical Duties:

In order to be eligible for approval as a fellow, the fellow will need to: 

· Be registered with SAEM at the start of the fellowship (by the deadline posted on the SAEM website) by completing this Fellow Registration Form. This registration application requests the basic knowledge to ensure that the fellow is getting off to the right start. 

· Meet the educational, administration, and/or research objectives through a departmental, institutional, university, or national/ regional program. 

· Demonstrate proficiency in the Geriatric Emergency Medicine Milestones

· Complete the scholarly project requirement, at minimum a well developed potentially fundable research proposal

· Submit the fellowship final report within 2 years of the conclusion of fellowship training.

Requirements for fellowship approval are subject to change as the discretion of SAEM.
Signatures acknowledging training plan and approval requirements of fellowship:

__________________
______________________

________________________

Fellow   


Primary Mentor    


Department Chair

