Program Internal Review Report Template

Name of the Program Reviewed: ______________Date of the Review: _____

Name of Program Director: ________________________________________
Training Institution: ______________________________________________

Mailing Address: _________________________________________________

Names, Signatures, and Titles of the Internal Review Team Members:
___________________________

Chair

___________________________

Member, Faculty

___________________________

Member, Resident

___________________________

Member, OPTI Representative

Description of how the internal review process was carried out, including the list of the groups/individuals who were interviewed:

Sufficient documentation or discussion of the specialty’s Program Requirements and the AOA’s Institutional requirements to demonstrate that a comprehensive review was conducted and was based on the OPTI’s internal review protocol.

A list of the areas of noncompliance or any concerns or comments from the previous AOA accreditation letter with a summary of how the program and/or institution addressed each one.

