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Subspecialty Program:  _________________
Fellow Name: ______________________
Program Director: ______________________

Mentor(s):
____________________________
____________________________
____________________________    






Oversight Committee (name, discipline and email):
_______________________________________
_________________________________________________
__________________________________________________________________________________________________    
Year 2 Activities:
Date of meeting: __________
[bookmark: _GoBack] 1st meeting:	Fall 
 2nd meeting:	Winter
 3rd meeting: 	Spring
 4th meeting: June









Checklist:
Suggested Milestone					Suggested Date Due			Sign-off Date	

 Refine and re-present proposal 			Fall Year 2
in final form, identify additional 
courses, planned work product 
identified, prerequisites completed 
– certifications, technical training, 
submission of IRB/IACUC paperwork, 
near-final grant proposal.		

 Progress report.  Document review. 		Winter Year 2
Presentation of preliminary results if possible, 
Identification and correction of deficiencies.
			


 Identify appropriate meeting for 			Spring Year 2
presentation, presentation of preliminary
results, present preliminary abstract.
	

 Near final abstract, near – more complete 	June Year 2
presentation of results, outline of paper/work 
product.

Project Title: __________________________________________________________

1. Is the fellow’s scholarly activity appropriate to meet the ABP guidelines?      Yes     No

2.	Is additional course work needed ?						 Yes     No

3.	Is the project hypothesis driven ?  Does it reflect critical thinking ?     	 Yes     No

4.	Does the proposed project represent one of the following?
	Biomedical Research							 Yes     No
		Rigorous systemic review of practice					 Yes     No
		Critical analysis of public policy to the subspecialty 			 Yes     No
		Curriculum development project with assessment component		 Yes     No

3.	What specific “work product(s)” is to be generated ?
Peer-reviewed, first-author publication					 Yes     No
Systemic review with scope/rigor of Cochrane review			 Yes     No
Thesis or dissertation to obtain an advanced degree			 Yes     No
Accepted/favorably reviewed extramural grant application		 Yes     No Detailed progress report for complex, multi-year projects		 Yes     No
In-depth manuscript describing a completed project			 Yes     No

4.  	Has a written proposal been presented, discussed and approved ?         	 Yes     No
If so, append this report.

5.	Is the project on track to submit an abstract to a national meeting ?		 Yes     No


__________________________________________________________________________

Proposed Action plan needed if assistance is required or if requirements are not being met:
  Not applicable
  Applicable
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Schedule next meeting:

Scholarly Oversight Committee signatures:

_______________________________
_______________________________
_______________________________
_______________________________    		________________________________
 							Fellow
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