
In just five hours, we will help you: 
 

§ Identify how recent changes in ACGME requirements will impact your 
program survey 

§ Review the Common PIF and the NEW questions based on the general 
competencies - question by question 

§ Learn how to prevent common errors and unnecessary citations in your 
Specialty PIF 

§ Learn how to prepare everything else you will need for survey day! 
 

 “How to Complete the PIF and Prepare for the Site Visit” 
Thursday, March 27; April 3, 10, 17 & 24, 2008 

Noon Eastern - 11:00 AM Central - 10:00 AM Mountain - 9:00 AM Pacific (one hour each day)  
 

Space is Limited – Register Today 
Complete & fax the registration form below to 724-864-6153 and 

mail check to: Partners in Medical Education, Inc. 
109 Brush Creek Road; Irwin, PA 15642 

OR 
Register & Pay Online Now 

 

Buy One/Get One ½ Price 
$550 for the first participant; $275 for the second. 

 
 

Register by March 13th to receive a $25.00  
early-bird discount on your total. 

 
Pay the lowest price ever on every telecourse! 
Introducing the Partners Telecourse Passport –  

Your passport to the world of GME. 
 

Learn more at www.PartnersInMedEd.com 

 

INTRODUCING THE NEW 
COMMON PIF 

Testimonials from past Telecourse attendees 

“Good tips. Relevant info 
regarding process of what 
to include in PIF.”  

~ Mona K.

“Partners genuinely cares about 
increasing my knowledge to improve 
my program and educating me on 
how to have a successful survey day.” 

~ Vici S.

Catherine Henderson, 
DrPH, LLC  
GME Consultant 

About Your Presenter 
 

Partners gives you access to a 
nationally renowned team of GME 

accreditation, operational and 
professional development experts. 

 

   
• 25+ years Medical Education teaching 

and operations experience 
• Expert in planning/evaluation and 

faculty/medical staff development 
 

Learn more at www.PartnersInMedEd.com 

 

Catherine Henderson,  
Dr.PH, LLC 
Consultant 

FULL Accreditation ~ ZERO Citations ~ Better GME! 
“Partners can help you get there.” 

 



 
 
 
 
 
 

109 Brush Creek Road * Irwin, PA 15642 * 724-864-7320 (phone) * 724-864-6153 (fax) 
 

Telecourse Registration Information Form 
How to Complete the PIF and Prepare for the Site Visit 

Thursday, March 27; April 3, 10, 17 & 24, 2008 
 

Institution Name               
 
 

Telecourse Passport Subscribers Only 
 
Are you using your Telecourse Passport for this telecourse? q Yes      q No 

 q Individual Passport ID #: _______________________   q Institutional Passport ID #: _______________________ 
 

Note to Individual Passport owners: If your session balance does not cover this telecourse,  
we will email you an invoice for the additional sessions at a special per-session fee. 

 
Don’t have a Partners Telecourse Passport?   

Visit our website at www.PartnersInMedEd.com for details. 
 

 
REGISTRATION INFORMATION 

 
Participant phone numbers and email addresses are disclosed only to those on the telecourse to facilitate networking and 
sharing of sample documents.  If you do not want your contact information shared with others on the call, indicate below.   

We do not sell or share participant information with any vendors.  You can view our privacy policy at 
http://www.partnersinmeded.com/Privacy_Policy.htm. 

 

Registrant #1:     OK to share contact information?  q Yes q No 
 

Name__________________________________________ Degree________    # of Years in GME __________ 

Title_____________________________________     Department____________________________________ 

Address _________________________________________________________________________________ 

Address _________________________________________________________________________________ 

City______________________________________ State______ Zip_____________ 

Phone_______________________   Fax_________________________   Email_________________________ 

Date of Next Site Visit (Institutional or Program) __________________ 

How did you hear about this telecourse?  q Email Flyer   q Fax Flyer   q Personal Email   q Colleague   q Other  

 
Registrant #2: 
 

Name __________________________________________ Degree________     # of Years in GME _____ 

Title_____________________________________     Department____________________________________ 

Email_________________________     OK to share contact information?  q Yes q No   
 
Registrant #3: 
 

Name __________________________________________ Degree________     # of Years in GME _____ 

Title_____________________________________     Department____________________________________ 

Email_________________________     OK to share contact information?  q Yes q No 


