
APPENDIX G 
ADVANCED SPECIALTY EDUCATION PROGRAM IN PROSTHODONTICS 

 
SENIOR RESIDENT CHECKOUT 

 
Graduating residents must obtain initials of a program director prior to final clearing of 
the University of Maryland Prosthodontic Residency. 
 

1. Clinical Requirements: __________ 
 

2. Academic Requirements: __________ 
 

3. Laboratory Requirements: __________ 
 

4. Research Paper: __________ 
 

5. Board Case: __________ 
 

6. Office: __________ 
 

7. Library Books: __________ 
 

8. Equipment Clean-up and Turn-In: __________ 
 

9. Case Transfer Information: __________ 
 

10. Patient Treatment Information 
(Ms. Angela Dudley/ Ms. Michelle Keener) : __________ 
 

11. Course Critique: __________ 
 
 
 
Resident: _____________________________  Date: ___________________  
       
 


