TEMPLATE
PHYSICIAN ONBOARDING REENTRY PLAN
Date _______________

APPLICANT’S BASIC INFORMATION 
Applicant Name   ____________________________________________________________
Board Number	  _______________	Type of License Requested  ______________________
Phone Number and Email  _____________________________________________________
Attorney, if any ______________________________________________________________
Phone Number and Email ______________________________________________________

PROPOSED PHYSICIAN MENTOR 
Mentor Name _______________________________________________________________
Board Number  _____________________
Phone Number and Email  _____________________________________________________
AFFILIATION AND WORKPLACE(S) __________________________________________
___________________________________________________________________________
Who will be the Board Contact? _________________________________________________

DETAILS ON THE REENTRY PLAN
Estimated Plan Duration _________________________
Number of Work Hours per Week (full or part time) __________________________________

PART 1:  Shadowing
How long per day?  How many weeks? ____________________________________________
Where? _____________________________________________________________________
Applicant’s Role and Responsibilities _____________________________________________
____________________________________________________________________________

PART 2: Supervised Practice
How many weeks? _______________________
Where? ______________________________________________________________________
Applicant’s Role and Responsibilities ______________________________________________
_____________________________________________________________________________

PART 3: Independent Practice while Reporting to Mentor 
How many weeks? _____________________
Where? _______________________________________________________________________
Applicant’s Role and Responsibilities ____________________________________________________________________________________________________________________________________________________________
How frequent is Direct Observation? ______________________
How frequent is Chart Review?  How many charts? ____________________________________
How frequent is one-on-one Evaluation with Monitor? __________________________________

Is there anything else about your Physician Reentry Plan that you want the Board to know?  
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Is there anything that the Licensing Committee or the Board wishes to add or subtract from the Plan? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
