
Emergency Medicine

PA Residency Policies

Elective Proposal Form 

EM Elective Proposal 

RESIDENT NAME: 

ROTATION DATES: 

PROPOSED ELECTIVE: 

GOALS/OBJECTIVES: 

READING/INSTRUCTIONAL MATERIALS: 

CLINICAL TIME: 

EVALUATION: 

l\resident\elective proposal 

Submit form to Ann Verhoeven, PA-C 


