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Formal program name automatically set up as part of letterhead

Program name, type, and dates in program. If multiple program entries in NI, this will not be filled in automatically

Program ID and Accreditation Status automatically completed

If termination reason in NI is "Graduated" or "Prelim Completed", YES is selected, otherwise "NO" is selcted

YES is automatically selected if a leave of absense is entered in NI
excluding Educational, Family Concerns
Financial, Maternity/Paternity LOAs

YES is automatically chosen if termination reason is "Dismissed"

YES is automatically chosen if termination reason is "Withdrew" or "Transferred"

All contact information in footer is from the contact information in the program director's record in New Innovations
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Automatically checked if this resident is a prelim resident
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