University of Manitoba Internal Medicine Research or Quality Improvement Project

Project Progress Report to the Vetting/Oversight Group (VOG)
1.  Resident: 






2.  Faculty mentor:

Name______________________________

Name_____________________________

PGY year___________________________

Department________________________
Email:_____________________________

Section____________________________









Academic rank______________________









Email:_____________________________
3.  Project Name___________________________________________________________________

4.  Project Type:        □Research
  □Quality Improvement

5.  Date of Initial Project Approval By The VOG:______________________________________

6.  Dates of All Prior Progress Reports to VOG:_______________________________________

     ________________________________________________________________________________

INSTRUCTIONS:
Along with this form, submit a project update/progress report, of total length not to exceed 2 pages, in 11 or 12 point Times New Roman font, with the following elements:
(a) Resident and faculty mentor names

(b) Project title
(c) Project status

(d) Explicit statement of the resident/faculty mentor believe that the project is on track to meet its expectations and deadlines.

7.  Applicant Signatures:

__________________________________

__________________________________


Resident





Faculty mentor

__________________________________

__________________________________


Date signed





Date signed
FOR VOG USE ONLY

Provide copies of this form, and its VOG status, to the resident, faculty mentor, and applicable Residency Program Director.
   □Making acceptable progress toward goals and timelines
   □There are mild concerns about the progress toward goals and timelines

   □There are moderate concerns about the progress toward goals and timelines

   □There are serious concerns about the progress toward goals and timelines

  ( Approximate date (or interval) of next VOG Progress Report:______________________________
________________________________________

__________________________________

Assigned VOG Member Printed Name


Date of discussion
________________________________________

Signature
Provide comments on the status of this project.  If there are any concerns about progress, comment specifically on plans to address them:____________________________________________________
__________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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