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Fellowship Deliverables Agreement 

This Agreement documents the mutual understanding between the applicant and the proposed 
mentor regarding the deliverables required for successful completion of the Haberman Clinical 
Fellowship in Vasculitis Excellence, sponsored by the Vasculitis Foundation (VF). The mentor and 
applicant will jointly determine and record the specific figures below prior to signing. By signing, the 
applicant and mentor confirm their shared commitment to the requirements outlined in this 
Agreement for the duration of the fellowship year. 
 

Applicant Name:  

Mentor Name:  

Training Institution:  

Fellowship Year:  

 
Fellowship Deliverables 

The applicant and mentor agree that, during the fellowship year, the applicant will: 

1. Clinic Requirements. Complete a minimum of _______ half-day vasculitis clinic sessions per 
week, under the direct supervision of the mentor or designee. 

2. Inpatient Consult Weeks. Complete a minimum of _______ week(s) of inpatient vasculitis 
consult service during the fellowship year. 

3. Curriculum. Complete the fellowship curriculum and program requirements described in the 
Description, Goals, and Objectives document. 

4. Case Conference Presentations. Present a minimum of _______ case(s) at Case Conference at 
the training institution. 

5. Grand Rounds. Present a minimum of _______ time(s) at local Grand Rounds. 

6. Scholarly Deliverable. Complete one case report or review manuscript, co-authored with the 
mentor. 

7. ACGME Milestones. Submit ACGME Milestones to the Vasculitis Foundation on a quarterly basis. 

 

The mentor agrees to provide the clinical supervision, teaching, and mentorship necessary to support 
the applicant in meeting the deliverables above, and to notify the Vasculitis Foundation of any material 
change in the applicant's ability to meet them. 
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Signatures 

Mentor 

Mentor Signature:  

Printed Name:  

Date:  

 

Applicant 

Applicant Signature:  

Printed Name:  

Date:  

 

 


