SAEM GEM Fellowship Annual Progress Report
Name:  _____________________________Email:___________________________________

Institution:  _____________________________________________________________

Fellowship Director:  _____________________________________________________

Please provide the following information for the past academic year
1.  During this academic year, what year in your fellowship were you?

First year 
Second year
  Completed
2.  Were you a SAEM member during this time period?
Yes

No

3.  Are you currently enrolled in a Master’s Degree Program?

Yes

No

a. If yes, please provide the program (MS, MPH, MBA etc):________________________

4.  Please list the didactic courses that you took this year:

5.  Did you submit an IRB protocol during this time period?     Yes

No

a. If yes, please provide the title of the protocol submitted and if approved by the IRB: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

6. Did you submit a research manuscript to a peer reviewed journal during this time period?

Yes

No

a.  If yes, please provide the titles of the manuscripts submitted and indicate whether they are submitted, in press, or published: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

7.  How many hours of clinical care did you provide at your institution during this academic year?  Please obtain this number from your department's/division's assistant who tallies total hours worked.   

 _________total hours over 12 months

8. Did you participate in any career development programs this year?  Yes    No

         a. If yes, please provide details:

         ______________________________________________________________

         ______________________________________________________________

         ______________________________________________________________

9. How many times/month (on average) did you meet with your primary mentor?

__________/month

10. Did you feel that your primary mentor was available for any concerns/questions?

Yes

No

11.  How many times/week (on average) did you meet with the fellowship director?       
_________/week
  Not applicable (director is same person as primary mentor)

12. Did you feel that your fellowship director was available for any concerns/questions?

Yes
No 
Not applicable (director is same person as primary mentor)

13. Do you have any concerns regarding your fellowship?   Yes
      No

      If yes, please list your concerns: _________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:________________________________ Date of form completion:_____/_____/______




          






  (month)      (day)         (year)
