
Access to Program Requirements and Conditions Acknowledgement

Per the National Residency Matching Program (NRMP) Match Participation Agreement for Institutions, it is required that each 
applicant affirm that he or she meets all requirements for entry into graduate medical education as prescribed in Section IV of 
the ACGME Institutional Requirements.

In accordance with the NRMP Match Participation Agreement, we provide you access to the following documents, 
which are available on the Web at http://www.marshfieldclinic.org/education/_acknowledgement – 
1) Salary and Benefits Package; 2) Benefit Program Summary; 3) Sample Agreement of Appointment;  
4) Eligibility and Resident Selection

By filling out this form, you acknowledge that Marshfield Clinic Health System has provided you access to this information in 
advance of your creating a certified rank order list for the NRMP. You also acknowledge that the information contained in the 
documents listed above is considered confidential, and is solely for review purposes by applicants who have interviewed for a 
residency position at Marshfield Clinic Health System.

Name (please print)                                                                       Program interviewed for                                                        Date

PLEASE SEND THIS DOCUMENT TO THE PROGRAM COORDINATOR VIA EMAIL ATTACHMENT UPON COMPLETION. THANK YOU.
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