CHECKLIST FOR RESIDENT CERTIFICATE (requirement 3.11)
	DOES THE CERTIFICATE INCLUDE:
	YES
	NO

	The name of the sponsoring institution?
	
	

	The name of the co-sponsoring institution (if applicable)?
	
	

	The category of the training program?
	
	

	The date of completion?
	
	

	An approval statement (approved by the Council on Podiatric Medical Education)?
	
	

	
	
	

	The certificate does not reference the American Podiatric Medical Association?
	
	

	The certificate does include appropriate signatures?
	
	

	The certificate does not include a reference to “chief resident”?
	
	

	Is the certificate awarded only upon completion of the entire program?
	
	

	
	
	

	If the program is a Podiatric Medicine and Surgery Residency (PMSR) and awards an added credential
	
	

	Is the added credential included on a single certificate?  OR
	
	

	Is another certificate awarded for the added credential?
	
	

	Does the certificate identify the added credential as “Reconstructive Rearfoot/Ankle Surgery”?
	
	

	If a second certificate is awarded, does it include appropriate signatures?
	
	

	The date of completion?
	
	

	Appropriate identification of the added credential?
	
	

	An approval statement (approved by the Council on Podiatric Medical Education)?
	
	

	
	
	

	
	
	

	OTHER NOTES:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


