RESIDENT/FELLOW EXIT SURVEY 
Survey should be completed for Residents/Fellows completing training in all LSU Programs.  Residents/Fellows completing training 

June 30, or between July  & June of the Fiscal Year.  Residents/Fellows resigning from LSU programs during the fiscal year; Residents completing preliminary programs at LSU even if entering residency program at LSU upon completion of preliminary LSU Program. 

PLEAE PRINT & Return to the Residency Coordinator in your Program.

Name:  _________________________________________________
HO Level ________

Name of LSU Residency/Fellowship Program Completing/Resigning From:

____________________________________________________________

DATES IN PROGRAM:
FROM: ______________________
TO: ____________________

DID YOU COMPLETE THE PROGRAM: 

YES


NO
Please let us know what your plans are after your completion or resignation from the program?  (Please complete all that apply and give detailed information).

_____
Entering another program at LSU?

Which Program at LSU? ________________________________________________________

_____
Entering another Program at a different Institution?

Specialty Name (State if Residency or Fellowship? ): _______________________________________________________


Institution Name: ________________________________________________________________________


Address (full address including street & number & city/state/zip): _________________________________________________

_____
Entering Private Practice, Specialty Name: __________________________________________________

 Hospital/Group Name: ___________________________________________________________________


 Address (full address including street & number & city/state/zip):  ________________________________________________

_____
Other Employment: Describe Other Employment: _____________________________________________


  Address (full address including street & number & city/state/zip: ________________________________________________

_____
Faculty Position: Institution Name, & Department & Address (full address including street & number & city/state/zip): 

 ______________________________________________________________________________________

_____
Research Institution Name, Address (full address including street & number & city/state/zip):  

_______________________________________________________________________________________

_____
Chief Resident -Completed Training will be Chief Resident for one year in Program listed above.

OTHER: 

_______ Year Off
_______ Unknown
______ Deceased

If Unknown, put a forwarding address and phone number in “Other Employment” space above.
