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PGME Request for Part-Time Residency Training
The request for part-time training must be made in advance and the Resident-Physician must provide reasons for the part-time residency training (i.e family responsibility/accommodation). The part-time residency training requires approval by the Program Director and the Postgraduate Dean. Please refer to the Part-Time (Fractional) Residency Training Policy for further information. 
Trainee & Program Information
Trainee Name: Click or tap here to enter text.
Program: Click or tap here to enter text.
Current PGY Level: Click or tap here to enter text.
Current anticipated PGY Advancement Date: Click or tap to enter a date.
Current anticipated Completion of Training Date: Click or tap to enter a date.
Program Director: Click or tap here to enter text.
Part-Time Training Information
FTE (Full-Time Equivalent) must equal at least (50%) of full-time training*:   ☐0.50  ☐0.75 ☐0.80
*Trainee income will be adjusted accordingly by PMAO for the duration of Part-Time Training based on the FTE.
Start Date of Part-Time Training: Click or tap to enter a date.
End Date of Part-Time Training: Click or tap to enter a date.: 
Reason for Request: Click or tap here to enter text.
Modified Learning Plan Enclosed (requirement): ☐Yes   ☐NoPGME Office Use Only
Part-Time Training Duration: Click or tap here to enter text.
Revised anticipated PGY Advancement Date: Click or tap to enter a date.
Revised anticipated Completion of Training Date: Click or tap to enter a date.

Declaration
I, Dr. Click or tap here to enter text., Click or tap here to enter text. Program Director, certify that the supervision and assessment of the part-time resident is at least equivalent to that of other residents in the program and that the total educational experience is fully equivalent to normal full-time residency.					
Submit to regpgme@umanitoba.ca for Associate Dean approval.

Updated July 21, 2026
Click or tap here to enter text.
Trainee Signature
Click or tap here to enter text.  
Program Director Signature
Click or tap here to enter text.
Associate Dean, PGME Signature
Click or tap to enter a date.
Date
Click or tap to enter a date.
Date

Click or tap to enter a date.
Date 
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