Protected Resident Research Time
Objective: 

1. Provide residents with quality time in a flexible manner that allows for academic productivity

Rules:

1. Residents who are actively participating in a specific research project will be allowed 10 days working days of protected time that can be devoted to their research.

2. Protected time can not be used during VA rotations.

3. Residents are required to be present within the Shands/UF hospital system during the protected time.  Exceptions to this rule must be granted by the Residency Training Committee in advance. 

4. The Residency Training Committee must be notified of the research project via outline format, abstract, or IRB proposal prior to utilization of protected time.

5. The Residency Training Committee must provide approval of the project prior to utilization of protected time.

6. A ‘research request form’ (see Page 2) must be completed for each block of requested time prior to the date requested off by the resident.

7. The attending or attendings on service with the resident on the day or days of requested time must sign the form 

8. Robin Foss or whoever is managing the gross room for the days that are requested must sign the form if the resident is on a surgical pathology service.

9. The faculty member with whom the resident is conducting the research must sign the form

10. Approval must be granted by the chief resident and program director for each block of time requested.  Residents may be denied the request if scheduling or work related conflicts exist.  

11. Unutilized research days do not transfer to the next academic year.

Evaluation:

The Residency Training Committee will review this policy at the end of each academic year.  The RTC has the right to remove this resident privilege if there are any incidences of misuse or abuse.

Resident Research Time Request

University of Florida

Department of Pathology

Name:_______________________________________

Research Title: _____________________________________________________

Has this project been approved by the RTC?       Yes        No

Mentor: ________________________________________________

Dates of protected time: From __________________ To______________________

Rotation that you will be on during the protected time: __________________________

Signatures:

Attending on Service: _______________________________ Date: ________________

Mentor: _________________________________Date: ______________________

Robin Foss:_________________________________Date:____________________

Chief Resident/Program Director: ___________________________Date:_____________

