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TEXAS HIGHER EDUCATION COORDINATING BOARD
EMERGENCY AND TRAUMA CARE EDUCATION PARTNERSHIP PROGRAM (ETEP)
 2022-2023 GRADUATE MEDICAL EDUCATION GRANT APPLICATION FORM
THECB ETEP GME 2022-2023
 Application Deadline: 
11:59 p.m. CST, December 13, 2021
Deadline: 11:59 p.m. CST, December 13, 2021
Applications submitted after the deadline will not be considered for funding.
 Applications must be submitted to the THECB at ETEP@highered.texas.gov.
 Refer to the Request for Applications (RFA) to ensure accurate form completion. Headings in the application form correspond to Section 8 of the RFA. Contact for questions: ETEP@highered.texas.gov. 
Applications submitted after the deadline will not be considered for funding. Applications must be submitted to the THECB at ETEP@highered.texas.gov. Refer to the Request for Applications (RFA) to ensure accurate form completion. Headings in the application form correspond to Section 8 of the RFA. Contact for questions: ETEP@highered.texas.gov. 
1. CERTIFICATION OF APPLICATION INFORMATION
The information provided in this Application, which includes all required Attachments, will serve as the basis for selection of the 2022-2023 Emergency and Trauma Care Education Partnership Program grant awards. The submitted Application is binding and valid at the discretion of the Texas Higher Education Coordinating Board.
         By signing this document, I certify to the following: 
         (1) I am legally authorized to bind the graduate medical education (GME) program and/or the sponsoring institution submitting the Application in a contract.
         (2) The statements herein are true, complete, and accurate to the best of my knowledge.
         (3) The application is submitted by an individual legally authorized to complete the submission on behalf of the GME program and/or the sponsoring institution.
         (4) If ETEP funds are awarded, this organization fully accepts the terms and conditions described in the Request for Applications and accepts the obligation to comply with terms and conditions as set by the Texas Higher Education Coordinating Board.  
1. Certification of Application Information:The information provided in this Application, which includes all required Attachments, will serve as the basis for selection of the 2022-2023 Emergency and Trauma Care Education Partnership Program grant awards. The submitted Application is binding and valid at the discretion of the Texas Higher Education Coordinating Board.By signing this document, I certify to the following: (1) I am legally authorized to bind the GME program and/or the sponsoring institution submitting the Application in a contract.(2) The statements herein are true, complete, and accurate to the best of my knowledge.(3) The application is submitted by an individual legally authorized to complete the submission on behalf of the GME program and/or the sponsoring institution.(4) If ETEP funds are awarded, this organization fully accepts the terms and conditions described in the Request for Applications and accepts the obligation to comply with terms and conditions as set by the Texas Higher Education Coordinating Board.  
Name of Individual Legally Authorized to Sign the Application:
Name of Individual Legally Authorized to Sign the Application
Signature of the above Authorized Individual:
Signature of the above Authorized Individual
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TEXAS HIGHER EDUCATION COORDINATING BOARD
EMERGENCY AND TRAUMA CARE EDUCATION PARTNERSHIP PROGRAM (ETEP)
 2022-2023 GRADUATE MEDICAL EDUCATION GRANT APPLICATION FORM
THECB ETEP GME 2022-2023
2. PROJECT NARRATIVE
2.1 Contact Information for Applicant
         a. Name of Graduate Medical Education Program or Sponsoring Institution (Applicant):                                             
2. Project Narrative 2.1 Contact information for applicant
b. Is the Applicant a:                                 or  
b. Is the Applicant a GME program or sponsoring institution (check one)
c. If the Applicant is a GME program, provide name of the sponsoring institution: 
c. If the Applicant is a GME program, provide name of the sponsoring institution: 
d. City and ZIP Code of GME Program: 
d. City and ZIP Code of GME Program: 
h. Current Program Accreditation Status: 
 
h. Current Program Accreditation Status
i. Indicate the grant cycles under which the GME program received ETEP support without early grant termination:
i. Indicate the grant cycles under which the GME program received ETEP support without early grant termination:
j. Contact information:   
j. Contact information
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EMERGENCY AND TRAUMA CARE EDUCATION PARTNERSHIP PROGRAM (ETEP)
 2022-2023 GRADUATE MEDICAL EDUCATION GRANT APPLICATION FORM
 
THECB ETEP GME 2022-2023
2.2 Project Summary
         a. Describe and explain (1) how the ETEP GME Program will increase, or continue a previous increase in, the number of physicians trained in emergency and trauma care and how it will address the state's needs regarding the provision of emergency and trauma care; (2) the process and timeline for securing approval for the additional positions, if the program plans to increase the currently approved number of residents/fellows; (3) the impact, if any, of program expansion on the ratio of faculty to residents/fellows; (4) information relevant to the RFA requirement regarding the use of existing expertise and facilities; and (5) how the program (or similar activities) would continue after the grant period ends. 
2.2 Project Summary
b. As an Attachment, submit the ETEP GME Program's most recent accreditation letter from the Accreditation Council for Graduate Medical Education indicating the program's current accreditation status. 
b. Submit as an Attachment the ETEP GME Program's most recent accreditation letter  from the Accreditation Council for Graduate Medical Education indicating the program's current accreditation status. 
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THECB ETEP GME 2022-2023
2.3 Description of Applicant and Partners
         Provide information on the hospitals where the residents/fellows will complete their rotations, including a description of the role and commitment of the hospitals, and the training residents/fellows in the proposed ETEP GME Program will receive. 
2.3 Description of Applicant and Partners
2.4 Assessment of Need
         Describe the resources required for the operation of the proposed ETEP GME Program. Summarize the planned use of ETEP funds to increase training opportunities in emergency and trauma care for physicians. If applicable, explain how the program used awarded ETEP funds in previous grant cycles. 
2.4 Assessment of Need
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THECB ETEP GME 2022-2023
3. PROJECT WORK PLAN OR TIMELINE
Program Residency/Fellowship Positions
    Inlcude only positions approved by the ACGME. Exclude residents/fellows subsidized by the military, Public Health Service, or other federal agencies. 
 
3. Project Work Plan or Timeline: Program Residency/Fellowship Positions (table)    Inlcude only positions approved by the ACGME. Exclude residents/fellows subsidized by the military, Public Health Service, or other federal agencies. 
Cell intentionally left blank
Resident/Fellow Post-Graduate Year (PGY)
PGY Levels (1-7)
Number of Program Positions
Number of positions per approval and per year
PGY-1
PGY-1
PGY-2
PGY-2
PGY-3
PGY-3
PGY-4
PGY-4
PGY-5
PGY-5
PGY-6
PGY-6
PGY-7
PGY-7
 currently approved by
 ACGME
Positions currently approved by ACGME 
 filled as of July 1, 2011
Positions filled as of July 1, 2011
 filled as of July 1, 2013
Positions filled as of July 1, 2013
 filled as of July 1, 2014	
Positions filled as of July 1, 2014
 filled as of July 1, 2015
Positions filled as of July 1, 2015
 filled as of July 1, 2016
Positions filled as of July 1, 2016
 filled as of July 1, 2017
Positions filled as of July 1, 2017
 filled as of July 1, 2018
Positions filled as of July 1, 2018
 filled as of July 1, 2019
Positions filled as of July 1, 2019
 filled as of July 1, 2020
Positions filled as of July 1, 2020
Enter position information in table below.
 filled as of July 1, 2021
Positions filled as of July 1, 2021
 to be filled as of July 1, 2022
Positions to be filled as of July 1, 2022
 to be filled as of July 1, 2023
Positions to be filled as of July 1, 2023
NOTE: 
For each of the specified years before 2022, include only those residents/fellows who were confirmed as a part of the program as of each annual program start date (which is approximately July 1), and who remained in the program for at least six months after each annual program start date.
For 2022-2023, include any applicable additional positions described in 2.2.a under Project Summary for which the program plans to seek approval from ACGME.
NOTE: For each of the specified years before 2022, include only those residents/fellows who were confirmed as a part of the program as of each annual program start date (which is approximately July 1), and who remained in the program for at least six months after each annual program start date.For 2022-2023, include any applicable additional positions described in 2.2.a under Project Summary for which the program plans to seek approval from ACGME.
Page  of 
Page 5 of 7
TEXAS HIGHER EDUCATION COORDINATING BOARD
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THECB ETEP GME 2022-2023
4. PROJECT EVALUATION
         No additional information is required under this RFA. 
4. PROJECT EVALUATIONNo additional information is required under this RFA. 
5. BUDGET
5. Budget
ETEP GME PROGRAM BUDGET
Program Budget (table)
Grant Period: July 1, 2022 - June 30, 2024
Grant Period: July 1, 2022-June 30, 2024
ETEP ALLOWABLE COST CATEGORIES	
ETEP Allowable Cost Categories
Anticipated Use of ETEP Funds*
Anticipated Use of ETEP Funds (number of residency/fellowship positions for which the program is seeking ETEP support is specified below the table)
Support from Other Sources**
Support from Other Sources: provide amount in the table and specify sources of support below the table.
Estimated Total Costs
Estimated Total Costs
A. Resident/Fellow Compensation
A. Resident/Fellow Compensation
B. Faculty Compensation
B. Faculty Compensation
C. Support Personnel Compensation
C. Support Personnel Compensation
D. Resident/Fellow Professional Liability Insurance
D. Resident/Fellow Professional Liability Insurance
TOTAL ALLOWABLE COSTS FOR  GRANT PERIOD
Total allowable costs for grant period
ETEP GME Program Budget Summary
**List below other sources of funding support that allow the program to operate at its full complement:
List below other sources of funding support that allow the program to operate at its full complement
NOTE:
Refer to Section 6.2 and Section 7 of the Request for Applications for definitions of the allowable costs, a list of prohibited costs, and the funding allocation methodology. 
NOTE:Refer to Section 6.2 and Section 7 of the Request for Applications for definitions of the allowable costs, a list of prohibited costs, and the funding allocation methodology. 
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6. FINANCIAL VIABILITY
Use the table below to provide a financial statement for the ETEP GME Program during fiscal year 2021. Specify the statement period for the included financial information.
6. FINANCIAL VIABILITY Use the table below to provide a financial statement for the ETEP GME Program during fiscal year 2021. Specify the statement period for the included financial information.
Statement Period:
Statement Period
GME Program Informaion
Revenues
Revenue categories
Amount ($)
Revenue Amounts
Professional Service Revenue
Professional service revenue
Charity Care - Not Reimbursed
Charity care-not reimbursed
Affiliated Hospital Support
Affiliated hospital support
Affiliated Medical School Support
Affiliated medical school support
Local/Community/Not-for-Profit Funds
Local/community/not-for-profit funds
Federal Funds
Federal funds
Other Funds
Other funds
TOTAL REVENUES
Total revenues
Revenus
Expenditures
Expenditure categories
Amount ($)
Expenditure Amounts
Resident/Fellow Compensation
Resident/Fellow compensation
Faculty Compensation
Faculty compensation
Other Staff Compensation
Other staff compensation
Equipment and Supplies
Equipment and supplies
Professional Liability Insurance
Professional liability insurance
Professional Development/Travel
Professional development/travel
Fees
Fees
Payments to Affiliated Medical School
Payments to affiliated medical school
Other Direct Expenses
Other direct expenses
TOTAL EXPENDITURES
Total
Expenditures
7. EVIDENCE OF LEADERSHIP SUPPORT
         The signature on the certification page by the authorized representative certifies that the organizations receiving ETEP funding are fully committed to the ETEP grant requirements and the work to be performed under ETEP funding support. Upon award, the Program Director is required to keep his/her leadership apprised of the program's performance and fulfillment of grant requirements during the Grant Period. 
7. EVIDENCE OF LEADERSHIP SUPPORTThe signature on the certification page by the authorized representative certifies that the organizations receiving ETEP funding are fully committed to the ETEP grant requirements and the work to be performed under ETEP funding support. Upon award, the Program Director is required to keep his/her leadership apprised of the program's performance and fulfillment of grant requirements during the Grant Period. 
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