
 

Coordinator Note: This form is to be kept with program’s applicant materials.  
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Graduate Medical Education Applicant Acknowledgement and Attestation 
This acknowledgement must be completed by all GME applicants. 

 
Acknowledgement: I have been provided a sample appointment letter, the hyperlink for the GME Resident and 
Fellow Handbook which includes the GME Policy 43.30, Resident and Fellow Credentialing and Conditions of 
Appointment, indicating the conditions of employment should I match with UW Health. This information is 
also available on the GME website. I understand there may be changes to the Resident and Fellow Handbook 
and/or appointment letter prior to the start of my employment. 
 
Background Disclosure and Check: I understand that I must complete a Wisconsin Background Information 
Disclosure (BID) form and that a background check will be performed as required by state law if offered 
employment. The BID form is considered part of the application. I understand that I will not be employed, or 
will be removed from employment, if the employer discovers certain crimes or offenses. If I am assigned to 
work at another site that requires a BID form and check, I authorize UW Health to release this information to 
the other site.  
 
Health Assessment and Drug Screening: I understand that any offer of employment is contingent upon 
successful completion of a pre-employment health assessment which will include mandatory pre-employment 
drug screening. I understand that UW Health may rescind my offer of employment if I do not pass the health 
assessment and drug screening.  
 
Identity and Work Authorization: Federal law requires UW Health to verify the identity and work 
authorization of each employee. Any offer of employment is contingent upon this verification.  
 
Social Security Number: I understand that UW Health will use the Social Security Administration’s 
Verification Service (EVS) to verify my social security number if I am hired. 
 
Selective Service: Registration is required by law for all males living in the United States, between the ages of 
18 to 25. This includes individuals who are U.S. citizens, U.S. non-citizen and dual nationals, regardless of their 
immigration status. 

Male, for this purpose, is defined as those individuals born male on their birth certificate regardless of 
current gender.  
Males who have not registered will be asked to provide a Status Information Letter (SIL) obtained through 
the Selective Service System.  

 Male: I acknowledge that I have either registered, plan to comply by obtaining a SIL, or I will be a J-1 
visa holder and am exempt from this requirement.  

 Female: This requirement does not apply to me. 
 
 
 
Signed:   Date:   

Printed Name:  Program:   

https://uwmadison.app.box.com/s/dq8kz5dlbjvtmxhdg2ntq69vge5zmcr3
https://uwmadison.app.box.com/s/dq8kz5dlbjvtmxhdg2ntq69vge5zmcr3
https://uconnect.wisc.edu/policies/administrative/uwhc/department-specific/graduate-medical-education-gme/4330.policy
https://www.med.wisc.edu/education/graduate-medical-education/credentialing-and-conditions-of-employment/
https://www.sss.gov/verify/sil/
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