
Sponsoring Department Agreement
Alternate Pathway for Subspecialty Certification

Name of Alternate Pathway candidate for ABR Subspecialty certification:

Last First Middle

To be completed by the chair of the department of the ACGME–accredited diagnostic radiology
program:

Institution: __________________________ ACGME/RRC program number____________

Name of sponsoring department chair: _________________________________________
Please print

1. Sponsoring department’s responsibilities (please initial to acknowledge):

_____ A. To facilitate preparation for CAQ exams, inform candidate and provide him or her
with the opportunity to attend conferences in all areas related to subspecialty
radiology.

_____ B. Submit verification forms for each year the applicant is in the alternate pathway
subspecialty process.

_____ C. Prior to invitation to the subspecialty examination, provide opportunity for the
candidate to develop all six core competencies and attest to his or her
attainment on the subspecialty competency completion attestation form.

_____ D. Alert candidate to key dates to apply for subspecialty certifying exams.
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2. Requirements:

 Candidate must be ABR certified in diagnostic radiology.

 Candidate must complete a two-year consecutive faculty appointment with full-time clinical

responsibility in the area of subspecialty at a single institution with an ACGME-accredited
subspecialty fellowship training program.

 Any training for subspecialty prior to ABR certification will not be recognized by the Board.

Please indicate the department’s plan for this candidate’s two years (amended plans may be filed
later):

Proposed Plan:

2-YEAR PLAN START DATE
(M/D/Y)

END DATE
(M/D/Y)

POSITION* SUBSPECIALTY ACADEMIC RANK
(if applicable)

First Year

Second Year

* Positions may be filled as faculty. For further questions, please visit our website at
http://www.theabr.org/forms/img_policy.pdf or contact Claudia Rosales at crosales@theabr.org

____________________________________ _______________________
Sponsoring Department Chair Signature Date

Revised: 02/10
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