
Graduate Medical Education (GME) 
New Program (Non-ACGME) Form 

1. Program Name:

2. Anticipated academic year for start of program:

3. Will the program require other accreditation approval?

4. If so, please briefly provide any application deadlines and requirements:

5. Length of Training program:

6. Number of residents/fellows requesting:

7. Name of proposed Program Director:

• Provide documents for PD approval in Appointment of Residency Leadership policy

8. Number of Faculty for program and any requirements:

9. Rationale for request (how will program benefit current programs and institutions)?

10. Briefly explain how this new program could affect current trainees in other programs:

14. Prepare and attach a separate financial plan that outlines the aspects of the new program at affiliated
institutions. Include written documentation of the affiliate agreement for funding (gmefinservices@umkc.edu
for estimating total cost of residents in your projections),confirm affiliates agree to fund commiserate with
annual GME total cost increases). Include the names of all training locations and the number of months and
PGY level spent at each location per year (proposed block diagram). If there are additional specialty-specific
instructions, those can be found in ADS, on the “Sites” tab, under the “Block Diagram” section, and under on
the Documents and Resources page of the specialty’s section of the ACGME website.

Department Chair: Program Director: 
Signature: Signature: 

Date of Submission to DIO: 
FAC Approval Date: 
GMEC Approval Date:

https://med.umkc.edu/documents/policies/gme/gme-administration/appointment_of_residency_program_directors_and_associate_program_directors.pdf
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