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AACAP Educational Outreach Program (EOP)

Enrollment Verification and Recommendation Form

This form is to be completed by the Residency Program Director 
TO:
Residency Program Director

FROM: 
AACAP Educational Outreach Program Selection Committee

APPLICANT NAME:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DATE:


     
The above named applicant is applying to the AACAP Educational Outreach Program (EOP). Please complete the sections below, ensuring that you type or print the information legibly.
         RESIDENCY PROGRAM ENROLLMENT VERIFICATION

As part of the application process, you must verify that the applicant is in good standing at their residency program. Please complete and upload this form. If you encounter difficulties, please return the completed from to training@aacap.org.  Your assistance is appreciated.

Name of Residency Program Director:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
Name of Institution:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
Type of Training:

 FORMCHECKBOX 
 Child and Adolescent Psychiatry Program
 FORMCHECKBOX 
 General Psychiatry Program  
 FORMCHECKBOX 
 Integrated Research Training Program

 FORMCHECKBOX 
 Triple Board Program
 FORMCHECKBOX 
 Post Pediatric Portal
 FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date Started in Program:        

Anticipated Completion Date:      
Is the applicant in good standing in the residency program?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

LETTER OF SUPPORT
Please submit a letter indicating how long you have known the applicant and in what capacity. In describing the applicant, it would be helpful to address the applicant’s training, qualifications, accomplishments, interest in the CAP specialty, motivation for this award, and the potential benefits of the candidate attending the Annual Meeting, as appropriate. 
