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MEMORANDUM THRU Program Director, XXX Residency, SAUSHEC

FOR Associate Dean, SAUSHEC/Director, Medical Education, BAMC/59th MDW

SUBJECT:  Resignation from XXX Residency, SAUSHEC


1.	I officially request to resign my position in the SAUSHEC XXX Residency Program effective at the earliest convenience of that residency program and the SAUSHEC Graduate Medical Education Committee.

2.	I acknowledge that upon official approval of this request, I will be available for reassignment by my service.



Resident’s Name, Rank, MC
Name of Residency
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