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UBC POSTGRADUATE MEDICAL EDUCATION
CREDIT REQUEST FOR PREVIOUS RESIDENCY TRAINING 
	Date
	Click or tap to enter a date.
	Full Name of Resident
	Click or tap here to enter text.


	PGME Program requesting credit
	Click or tap here to enter text.
	Resident’s PGY Year prior to credit request
	

	History of previous experience and the equivalent rotations for PGME assessment and approval

	Click or tap here to enter text.
	Confirmation of RPC/CC credit approval
	Choose an item.
	Credit request (change to a specific PGY level)

	Choose an item.

	Effective date of change
	Click or tap to enter a date.
	Program Director (Name)
	Click or tap here to enter text.


	Postgraduate Dean
(Name/Date of approval)
	Click or tap here to enter text.
Click or tap to enter a date.
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