
 
Graduate Medical Education (GME) 

Interviewee Certification Form 
 
 
 
This is to confirm that I have received the following from the University of Kentucky: 
 
1.  Copy of house staff contract. 
 
2.  Copy of stipends and benefits information for 2011-2012 (2012-2013 information not 
yet available). 
 
3.  Copy of interviewee information sheet. 
 
4.  Copy of 2011-2012 Resident/Fellow Handbook (2012-2013 edition not yet available). 
 
5.  Supplemental Information Form – which I have completed and submitted during my 
interview.   
 
This is also to confirm that I understand that, if I am a physician, and if I match to (or am 
selected for) one of the University of Kentucky training programs as a PGY1, and I have 
had previous Accreditation Council Graduate Medical Education (ACGME)-accredited 
training, I am responsible for obtaining medical licensure in the State of Kentucky as one 
of the requirements to begin my training. 
 
 
______________________________________ 
Printed Name 
 
 
 
 
_______________________________________ 
Signature 
 
 
 
___________________ 
Date 


