
 
 
 

GRADUATE MEDICAL TRAINEE 
 
 
 
 

Orientation Attendance Form 
 

 
 
NAME _____________________________________     
(Exactly as you would like for your name to appear on your UVA Identification Badge) 
 
 
SS# _________________________ 
 
 
DEPT/DIVISION ____________________________    Year in Program _____________  
 
 
Check one: Intern/Resident_____  Clinical Fellow_____  Research Fellow_____ 
 
 
Orientation sessions have been organized based upon your level of training as shown below: 
 
 
JUNE 16 and 17     JUNE 29 and 30 
 
PGY 1 residents attend    PGY 2 and above residents attend 
 

All Fellows/Subspecialty residents attend 
 
Pharmacy Residents attend 
 

 
Reminder of Items to Bring to Orientation 
 

• I9 VERIFICATION DOCUMENTS 
o US Citizens will need to bring original passport OR valid drivers license 

and social security card/birth certificate. 
 

o Foreign Nationals will need to bring originals and copies of passport, green 
card/J1 Visa/H1b Visa, and I94 (front and back). 

 
• BENEFITS INFORMATION 

o Names, social security numbers, dates of birth for spouse and dependents. 


