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<<pgy>>  year Resident physician in graduate 
medical education at Western Michigan University Homer Stryker M.D. School of Medicine (“WMed”) in 
the <<program>> Program (“Program”) for the period beginning <<startdate>> (“Starting Date”) and 
ending <<enddate>> (“Ending Date”). This Agreement describes the terms and conditions of your 
appointment and is intended to comply with all of the requirements of the Accreditation Council for 
Graduate Medical Education (“ACGME”). 
 
Your appointment is contingent upon you meeting each of the following requirements: 
 

1. Attaining an educa
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2. Benefits
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9. Record performed procedures as required by the Program. 
 

10. Complete all required general competency modules as assigned by your Program. 
 

11. Otherwise comply with the lawful directives of the director of your Program and all federal, 
state and local laws, rules, and regulations. 

 
Term of Agreement 
 
The term of this Agreement is for one (1) year beginning on the Starting Date and ending on the Ending 
Date specified above unless terminated earlier by WMed because: (i) you are unable to begin your 
duties on the Starting Date for any reason, in which case, this Agreement may be terminated at the 
discretion of the associate dean for Graduate Medical Education (the ACGME Designated Institutional 
Official); (ii) you are “Disabled” (as defined below); (iii) you are dismissed for “Cause” (as defined below); 
or (iv) your death. You also retain the right to terminate this Agreement for any reason upon giving 
ninety (90) days prior written notice to WMed. 
 
 Definitions: 
 

1. “Disabled” means that you suffer from a mental, emotional, or physical condition that renders 
you unable to perform your duties under this Agreement even with a reasonable 
accommodation, or no reasonable accommodation exists that would not cause WMed an undue 
hardship. 
 

2. “Cause” means your: (a) loss or suspension of the license permitting you to train or practice 
medicine in the State of Michigan; (b) conviction of a felony; (c) theft of any property of WMed, 
another person, or any hospital, clinic, office, or other organization to which you may be 
assigned as part of your duties; (d) commission of fraud against WMed; (e) intentional damage 
to the property or educational programs of WMed any hospital, office, clinic, or other 
organization to which you may be assigned as part of your duties; (f) commission of any act that 
results in civil, administrative, or criminal penalties against WMed or any administrator or 
faculty member of WMed; (g) intentional misconduct, grossly negligent conduct, or unlawful 
misconduct; (h) being impaired by or under the influence of alcohol, illegal drugs, or controlled 
substances while performing your duties under this Agreement; (i) failure to cure a breach of 
this Agreement within ten (10) days after receipt of written notice of the breach from WMed, 
provided that you shall be limited to two (2) opportunities to cure a breach of this Agreement in 
any twelve (12) month period; or (j) a determination by the director of your Program that your 
participation in the Program should be terminated, which determination shall be subject to the 
provisions 
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Miscellaneous 
 

1. This Agreement represents the complete agreement between you and WMed with respect to 
your appointment as a Resident Physician/Fellow and supersedes all prior oral and written 
agreements, understandings, and negotiations. Notwithstanding the foregoing, the terms and 
conditions of the Graduate Medical Education policies and procedures, as amended from time 
to time, are incorporated into and made a part of this Agreement. If any term of this Agreement 
conflicts with the terms in the Graduate Medical Education policies and procedures, the 
Graduate Medical Education policies and procedures will prevail. 

2. This Agreement is binding upon and will inure to the benefit of your heirs and legal 
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For your further information: 
 

• Specialty board information may be accessed via the intranet. 
• Call rooms are provided by the hospitals for residents/fellows taking overnight call. 
• WMed does not provide free housing for residents/fellows. 
• WMed does not require residents/fellows to sign non-competition guarantees. 
 
 
 
 
Appointment Accepted By Resident/Fellow: 
 
 
 
By:  <<s:sig1______________>> 
  

<<firstname>> <<middlename>> <<lastname>>, <<credentials>> 

 
 
 
For WMed: 
 
 
 
By: <<s:sig2_______________>> 
 
 Lori Straube, MBA 
Its: Associate Dean for Administration and Finance 
 
 
 
By: <<s:sig3_______________>> 
 
 Sara Buchanan, MSA 
Its: Director of Resident Affairs 
 
 
 
 
 
 


