[bookmark: Appdx_H]PROGRAM DIRECTOR VERIFICATION OF IPOT LETTER TEMPLATE
(On Institution or Department Letterhead)

Date

From:	Program Director’s Name, Program, Institution
[bookmark: _GoBack]To:	Commanding Officer, Naval Medical Leader and Professional Development Command, (Code 1WPGDC), Building 1, 16th Deck, Room 16125, 8955 Wood Road, Bethesda MD 20889-5628

Subj:	VERIFICATION OF REQUIRED INTEGRAL PARTS OF TRAINING I.C.O. (RESIDENT’S NAME)

Encl:	(1) Pamphlet/Announcement/Flier for Event

1. The requested travel funding for (title of training event) is required as an integral parts of training for (Resident Name). This is a required course/conference/meeting/rotation that all residents of this program are required to attend.

2. I can be reached at: 

a. Phone:

b. Email:



    
Program Director Signature
Printed Name
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