Program: Date:

Osteopathic Site Director:

1. Osteopathic Designated Residents:

Date OMT Date(s) of patient Date(s) of staff
Name PGY | Competency Eval | evals since last evals since last
Completed report report

2. Osteopathic didactics or other educational activities and faculty development:
Please describe activities since the last report.

3. Osteopathic Resident Scholarly Activity since last report:

Resident Name:

Title: Date:

Description of Activity:
Poster, Abstract,
Presentation,

Publication, Textbook
Chapter, QI project, etc.

4. Osteopathic recruitment activities:

Total number of DO Applications

Received:

Total number of DO

Interviews Completed: Total number

of Matched DOs:
Other Recruitment Activities:

5. Osteopathic resident concerns and/or action plans:

6. Is there anything the program needs from the Director of Osteopathic Education to
promote and maintain an osteopathic learning environment (e.g. on-site education,
recruitment assistance, networking opportunities, etc.)?

7. Is there any other information the Director of Osteopathic Education should be informed
about? If yes, describe below:




