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MEMORANDUM FOR SAUSHEC EXECUTIVE COMMITTEE

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]SUBJECT:  Resignation of Trainee’s Name

1.	This memorandum is to document that Trainee’s Name has requested to resign from SAUSHEC Program Name upon SAUSHEC approval.

2.	Trainee’s Name’s request for resignation is based on (state reason.)  The request was presented to (name program training committee) who unanimously approved the resignation.

3.	(Trainee’s Name) is currently in good standing in the (name of training program) with (give performance status.)  (Trainee’s Name) will receive ?? months/blocks of credit in the SAUSHEC (name of training program).  

4.      (Trainee’s Name) is/is not able to provide independent care as a general medical officer.

5.	I do/do not recommend (Trainee’s Name) for further GME training.




                                                                              PD’s signature block
		                                                      Program Director, Name of Program 

Attachment
Resignation ltr



I acknowledge receipt this memorandum and have had the opportunity to have my questions answered.


___________________				____________
Trainee’s Signature					Date
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