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DATE

[Accepted Applicant’s Name]
[Accepted Applicant’s Address]

Dear [Accepted Applicant’s Name]:
It is my pleasure to offer you a [insert the term “residency” or “fellowship”] training position in the [name of program] Program at the University of South Florida, Morsani College of Medicine in Tampa, Florida. This offer is effective [July 1, 2019 or other start date] as a PGY-XX with the potential for annual renewals based on satisfactory progression through the program for a total of X years [delete the renewal clause if this is a 1-year position]. A current list of salary and benefits as well as a copy of the current house officer contract can be found at http://gme.health.usf.edu. 
As a condition of this offer of employment, you must successfully complete the University of South Florida’s Graduate Medical Education credentialing and application process as outlined in the GME-202 policy (https://health.usf.edu/medicine/gme/policies), including but not limited to, satisfactory completion of all forms from the University’s Graduate Medical Education Office and the University’s affiliate hospitals, successful completion of a background check and drug screen by the University or any affiliate hospital, a review of your final application and references, and completion of required immunizations. For incoming PGY-1 and PGY-2 residents, you must provide proof of a passing score on USMLE Step I and II (CK and CS) and will be required to pass USMLE Step III by April 1 of your PGY-2 year. For incoming PGY-3 residents and above, you will be required to provide proof of a passing score on USMLE Step III prior to the start of your training. In addition, a successful application of a license to practice medicine with the Florida Board of Medicine must be verified prior to beginning your training year. If you have obtained a Doctor of Osteopathic Medicine you may take the USMLE or the COMLEX. Additionally, if you are not a United States citizen, prior to your initial start date, you are required to provide evidence that you are a permanent resident of the United States or that you have a J-1 visa through the Educational Commission for Foreign Medical Graduates (ECFMG).
Failure to successfully complete the credentialing and application process (which includes but is not limited to the Florida Board of Medicine application, USMLE Steps I, II, or III requirements, passing background check and drug screen, or health immunizations) or failure to provide documentation of United States citizenship, permanent residency, or a valid J-1 visa will delay your start in the program and may render this offer null and void. 
If you agree to the terms of this offer, please indicate your acceptance by signing the statement at the bottom of this letter.
Sincerely,

______________________________________		_____________________________________
[Program Director’s Name]				Brad A. Clark, MBA, MS
Program Director, [name of program]			Director, Graduate Medical Education
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I accept your conditional offer of a [insert the term “residency” or “fellowship”] training position in the [insert program name] program at the University of South Florida, Morsani College of Medicine in Tampa, Florida effective [July 1, 2019 or other start date] as a PGY-XX with the potential for annual renewals based on satisfactory progression through the program for a total of X years [delete the renewal clause if this is a 1-year position]. 
[bookmark: _GoBack]Please sign where indicated below, retain a copy for your records and return a fully executed copy of this letter no later than 5:00 PM on [insert date 10 business days from date of letter] or this offer will lapse.

______________________________________			____________________________
[name of resident/fellow]					Date




______________________________________
Print Name
