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INTRODUCTION

This document is intended to give you guidance when considering or applying to a residency in radiology. It
includes answers to the most common questions that advisors have been asked, as well as some “hard data”
from the national websites. Some advice reflects personal opinion of the authors.

WHY RADIOLOGY?

Students sometimes do not get exposure to radiology until their third or fourth year of medical school and so
students may have a hard time deciding if this is the specialty choice for them. The following is general
information about the specialty and the sort of personalities that tend to enjoy it as a profession.

Careers in Medicine® (CiM)
Find Your Fit
Radiology-Diagnostic

1. Youcan be ageneral ora multispecialist radiologist, or specializein one or more areas, e.g., neuroradiology,
ultrasound, emergency radiology, body imaging, chest radiology, musculoskeletal radiology, breastimaging,
women’simaging, nuclear medicine, interventional radiology (IR), etc.

Initial trainingin radiology is general —and area(s) of subspecialty training can be decided upon afterseveral
yearsin residency. In private practice, you will probably do generalradiology, possibly with an emphasis, andin
academicradiology, you will probably workin one areaor onlya few areas. IR isnow a separate residency, but
thereisstill opportunity for cross-over between IR and diagnosticradiology (DR).

2. Subspecialties vary asto theirlevel of patient contact - from little to significant.

Subspedcialties vary inregards to proceduresvs. interpretation.

4. There are opportunitiesin even private practice forthose who enjoy teachingand research, e.g., by being
affiliated with or by volunteering at an academiccenter.

5. Radiologyisevolvingas new andimproved modalities becomeavailable.

Radiologists are rarely bored —they deal with a wide variety of modalities and pathology.

7. Vacationandsalary packagesinradiology tendtobe good, and it has been one of the higher-paid specialties. It
isdifficulttogive afigure asit dependswidely onthe area of the country, years of service and private vs.
academicpractice. Vacation may range from4-13 weeks.

8. Teleradiology gives some radiologists the ability to work from home.

9. Radiologiststendtobe happierwith their careerchoicesthan many other professionals.

10. There are opportunitiestowork and volunteerinternationally.
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What kind of people enjoyradiology?

1. Peoplewhoare “task-oriented” dowellinradiology. Did you liketo do problem setsin high school?

2. People whoenjoythe consultative nature of the workday.

3. People who can make informed decisions and “move on” do well —we make many more “disease/not disease”
decisions during a working day than most specialties.

4. People whoenjoy puzzles and mysteries, and the problem solving, analytical nature of the profession.

5. Thestereotype of the “visual learner” (although thatincludes most people!), but those who love anatomy, and
seeingdisease processes “in life.”

6. People wholike surgical procedures butdon’twantto be a surgeon (especially IR).

7. Technical/computer whizzes lovethe “cool toys” part of the job and the ability to produce spectacular
images...obut many of us aren’t computer geeks!

8. Peoplewhowanttobe able to work part-time, as radiologists generally do not have theirown patients.


https://www.aamc.org/cim/specialty/findyourfit/
https://www.aamc.org/cim/specialty/list/us/336872/radiology-diagnostic.html

9.

People towhomthe patientinteractionis nottheir primaryfocusin medicine. However, aradiologist does have
be a people-person asthe radiologististhe “consultant’s consultant.” We also have significant patient contact
inareas such IR, Fluoroand Women’s imaging.

10. People whodon’t mind that other physicians “getthe credit” forthe diagnosis ortreatment, especially from the

patients. Thisis changingasthere are more “radiology clinic” models where the patients talk to the radiologist
abouttheirstudies.

WHY NOT RADIOLOGY?

We know that radiology is not everyone’s cup of tea! Some aspects to consider:
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Longerresidency comparedto primary care specialties. Almostall radiologists do afellowship, which also adds
trainingtime.
More independent study timerequired thanin most otherspecialties, where you learn "onthe job" by direct
patientinteraction.
More study time required due tothe breadth of knowledgerequired, i.e., all organ systems and diseases.
More study time required throughout careerto keep up with new technologies and trends.
(Are we seeingapattern?)
Less patientinteraction and followup.
BUT: specialties such as Women’s Imaging and IR have significant patient contact, and there is
significant patient impact. And as noted above, “radiology clinics” are becoming more popular.
More physician consultation time —you may be interrupted often.
Needfocused attention over extended periods of time to be able toread 50 head CTs or 100 chest x-rays.
Imagingisa large part of the cost of healthcare, sothere may be decreasesin reimbursementin future years,
i.e.,salary support.
Competition with otherspecialties regardingimaging.
BUT: this tends to fluctuate over time.



TIMELINE

The timeline illustrated below is anideal guideline. Please realize that even if you decide as late as mid-
summer, or even fall, in your 4t year of medical school that you wish to apply to a radiology residency
program, itis not “too late.”

FIRST YEAR OF MEDICAL SCHOOL

 GENERAL
e Jobone:Studyas hardas youdidincollege.

°  We can’t underestimate the value of having asolid knowledge base...and doing well on USMLE Step 1
and/or COMLEX (forD.O. students).

THE VALUE OF A GOOD STEP 1 SCORE CANNOT BE OVERSTATED.
You will have greater options—i.e., youwon’t be shut out any specialty.
e Be well-balanced:
° Joinstudentinterestgroupstolearnaboutdifferentfields. Youaren’tobligatedto pursue aparticular
specialty just by checkingitout.
Checkintothe availability of aRadiology Interest Group at your medical school.
Ifthereisn’tan interest group, think about starting one.
Get involved with one volunteer/charity organization.
e Joinprofessional societies from different specialties:
°  Many societies are free or have only a small membership feeforstudents.
Literature may help you decide on a specialty (“I don’t mind reading articles on... all of my life”).
Good on residency application- “l was a member of the XXX since my 1% year of medical school.”
e.g., Radiological Society of North America (RSNA), Association of University Radiologists (AUR)
e Getto knowthe field of radiology: (see “WHY NOTRADIOLOGY?” section)
° Radiologyisa consultation field that needs adeep and broad knowledge base, and has continually
changing modalitiesand techniques. Itisa field thatrequiresaserious commitmentto consistent
studyingto obtain skillsand stay current.

Shadow radiologists and talk toresidentsto getto know the field. If there are radiology faculty advisors
at your school, you can meet with them.

o

o

o

o

:SPRING
e Ifyou’renotinvolvedinaresearch projectalready, begintolookfora projectfor the summer. Programslike to
see that you have the disciplineandinteresttodo research—and itdoes not have to be in the field you finally
decide on. You also have a chance at the end of 3™ yearto do researchin the specialty you choose. Aresearch
project will:
°  Broadenyourexperience.
Develop opportunities to presentataconference orsubmitresearch forpublication.

Help you work closely with afaculty member, who can write you a strong letter of recommendation.
(see “LETTERS OF REFERENCE” section)

e Havea game planfor yourresearch project.
° Assessyourinterests, special skills, inclinations, and shortcomings.
Look for major radiology society national meetings: RSNA, AUR, ACR, SIR, etc.
Approach a potential research mentor with a CV or summary of your experiences and skills.

Exercise ingenuity and initiative in findinga project. Startearlyand be persistent.
Pick your research mentorwisely: thisis one of the most important factorsin being productive.
¢ Ask around forresearch opportunities and be persistent until youfind one. If one doesn’t work
or the timeline doesn’t seemright, consider pursuing anotherone.
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e.g.,email the studentdirector(s) in areas you are interested for suggestions. They often
circulate emailstothe department.

¢ It may help to confirmthat the attending you picked has been productive recently.

¢ Do not expect the attendings to have menus of instantly available projects ready to go.

¢ You may presentyourown ideasand ask for mentorship.

°  Projectslisted as “in progress” or “submitted” do not yet officially exist

¢ Show initiativein finishing a project—try to seta goal with your mentor, such as an exhibitor
presentation atanational conference, ratherthan vague “research.”

# Considerdoingseveral projects, with different mentors, as you may not know which ones will be
fruitful.

. SUMMER
e Do aresearchprojectoverthe summer— you can make your first contacts in radiology.
e |fyou have done aresearch projectalready (paper, exhibit), you may do something else that will strengthen
your application, e.g., working abroad on a medical mission, volunteer work, charity work.
e Summer Stipends - there are multiple opportunities so apply forthese.
°  CheckwithyourDean's Office.
°  Checkwith professional societies: e.g., RSNA, AUR, AMSER, Society Nuclear Medicine, NIH, etc.
° Thissiteishelpfultogetideasfor Funding Opportunities for Short-Term Research:
http://www.med.upenn.edu/mdresearchopps/shortterm opps.shtml
¢ Ifyou haven’tdone so, considershadowingradiologists, in several specialties.
e Enjoythissummer-thisisalsoa greattime to travel and have fun.

SECOND YEAR OF MEDICAL SCHOOL

. GENERAL
e Studyhard. Gradesand USMLE/COMLEX DO count!
Setup a 6-month study schedule for USMLE/COMLEX Step 1.
e Continuetobe activeinyour interest groups and otherextracurricular organizations.
Become an officerof a group, e.g., the Radiology Interest Group.
e Continue your“summer” research orstart another project.
e Scheduleyour3™yearrotations.
° Schedule earlyrotationsinareas of yourinterest - to confirm or reject areas. But don’t panicif you can’t
take it early or youdon’t have a 3 year radiology rotation at your school.
° Ifradiologyisa 4™ yearrotation, to get exposure in radiology, you should:
¢ Follow up your patients’ radiological studies on other rotations.
# Shadow radiologists/talk to radiology residents if you haven’t done so already.
# Stay involved with interest groups, if possible.

HOW TO STUDY FOR STEP 1:
e Studyhard duringyear1 and year?2

°  Didwe say “THE VALUE OF A GOOD STEP 1 SCORE CANNOT BE OVERSTATED?”

° DoingwellonStep1lays asolid foundation foryourclinical years.

° JanuaryYear 2: Beginto review materialfromyear1, with your priority beingto dowellin class.

° Onceclassesendinyear 2, take 4-5 weeks forthe intensive Step 1studying.

° Takea fewfullexams—e.g., Decemberof your 2" year, afteryour 2" year exams, afew weeks before
the exams, etc., to assess where you are and what you should concentrate on.

°  Foratleast3 weeksbeforethe exam, gotobedearly(e.g., 10p), wake up at 6a, takea 1 or 1% hr mini-
exam before you start studying —so you simulate the exam day.
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e What to use for studying:
Pick a few resources and stick to them.

Use these while studying forthe 1t & 2" year exams.
For example:

°  Online question bank
¢ USMLE World
National Board of Medical Examiners (NBME) website
# Mini-tests that use real questions, which may appearonthe real test
¢ Timed and give you a score report — correlates well toend score
Rapid Review Pathology by Edward Goljan
First Aid for Step 1 - good review resource, but not enough material or detail

o

o

o

THIRD YEAR OF MEDICAL SCHOOL

 GENERAL
e 3" yearrotations:
° Radiology residencieslook forexcellent gradesinthe core rotations.
e Howtodowellin3™ year:
°  Work and study hard to get honors, especiallyin medicineand surgery, if you can.
The grading system for 3™ year is subjective. The grade is based on a combination of your evaluation
and a “shelf” exam (multiple choice tests taken by all students nationally).

¢ Always show up on time, be enthusiastic, offerto help, ask alot of appropriate questions, and
try to learn as much as you can.

Stand out from the crowd - do more than “just pass.”
# Study hard, like youdidinyears1and 2, forthe “shelf” exams.

o

e Lettersof Reference (see “Letters of Reference” section):

° Ifyoudowellinarotation, ask fora letterrightaway so your attending still has details freshin their
minds and will be able to write a more personal letter. It's bestif they offeranunsolicited letter, but at
any rate, ask if they feel comfortablein writing astrongletter.

e Plan your 4" year schedule
° Askcurrent 4" year students, especially radiology-going students, at your school how, where and why
they scheduled their 4" year and whatthey would have done again or changed. Talk also with your
faculty advisor.
If Radiologyis nota 3™ yearrotation at your school, apply early for 4" year radiology clerkships - July or
August. If you can’t getone, meetwith the radiology clerkship directorto explainyourinterestin
radiology. (see “WHEN SHOULD | TAKE MY RADIOLOGY CLERKSHIP?” section)
Considerdoing Subinternship or Acting Internship in medicine or surgery early during 4 year
¢ Can boostyour grades/evaluations if needed
¢ Canyield astrongletter of recommendation, if needed
¢ Oftenrequiredfortransitional year or preliminary year applications
+ Will allow flexibility during interviews and a fun end to your 4% year (if it is a required 4™ year
rotation)
Interview season: late October - early February, with the peakinlate Novemberto mid-January
¢ Schedule flexible rotations, e.g., onlinecourse, research, self-study, flexible clerkships.
¢ Consider using vacation/discretionary time in December, January, or both months.



ESPRING/EARLYSUMMER

e Contact the Radiology faculty advisor (and any otherareas thatyou are interestedin) and arrange a preliminary

meeting to discuss your grades, Step 1 score, and career plans.

e Setup email accountthat sounds professional and one that will roll over when your school emailclosesifit does

not have an alumni account.
e Schedule aphysical exam and update immunization records and titers, including varicella, in case needed.
e Checkthe website of programs you are interested into see if they require anything special.
e Get aletterthatyou are in good academicstanding from academicaffairs.
e Update your CV: make it professional-lookingand 1 page, longeronlyif multiple publications.
Summarize research, including citations forall your publications —another page if needed.
Consider putting your picture onit. You can carry copies of these with youto hand to interviewers.
e Start workingonyour Personal Statement (see “PERSONALSTATEMENT” section) —1 page only
e Photographforapplications

o

Play it safe:look professional and show that you understand the unwritten conventions.

Don’t give anyone the chance to say “whatwas he/she thinking....”

No weird stuff. No Pets. No significant others.

The photograph will be used duringranking to help rememberwhois who, so make sure it looks like
whatyou will look like onthe day of yourinterview (clothes, hairstyle, facial hairetc.)
Pleasantsmile —reshootif needed.

Head-and-shoulders only.

Send as jpeg, nottoo low or highresolutionsoit printsas~ 3x4 cm.

Away rotations: (see “AWAY ROTATIONS” section)

Consider scheduling at a place where you think you may want to do residency: at a target, not a “reach”

place.

“Meet the Experts” get-together

Many schools arrange a meeting or dinner for interested 3™ year students with the matched 4th year
students (they are the REAL experts in this!) for an information exchange session. If this does not occur at
your school, start one by contacting the Radiology faculty advisor (also a great thing to add to CV, in
addition to being valuable for you and your classmates). Students who have participated in these get-
togethers have found them incredibly useful. Make it informal, e.g., over pizza.

Remember: You are being evaluated at all times at these activities so don’t criticize other people or places,

gossip or get drunk.
Also remember: you have something to sell - yourself - so be confident.

Mock Interviews

e Ifthisisnot formally done atyourschool, ask your advisoror students affairs office if you may need one.
e You can setone upwitha faculty memberyoudon’tknow sothey can give you feedback.

FOURTH YEAR OF MEDICAL SCHOOL

 SUMMER

e Do aRadiology Clerkship/Selective/Elective if you have not done so previously.

e Meetwiththe Radiology faculty advisorto discuss your draft personal statement, letters of reference and
program application lists (see sections below).

ERAS (Electronic Residency Application Service)



MSPE

You can registerand start working on your residency applicationonJune 6
ERAS timeline

Schedule ameeting foryour Medical Student Performance Evaluation (MSPE) with your Dean.

TRANSCRIPT

Check your transcriptto make sure all of your grades have been submitted and submitted correctly. Don’tlet
that HONORyou earned get transcribed as a PASS. If you are missing grades, contact the department secretary
and use gentle encouragement: “Is there any additional information | can provide to help my evaluator
complete this?”

Plan to take Step 2

See “WHEN SHOULD | TAKE STEP 2” below

ESEPTEMBER/OCTOBER
Diagnostic Radiology participates in the NRMP Match.

SUBMIT APPLICATIONS AS SOON AS POSSIBLE ON OR AFTER SEPTEMBER 6. RESIDENCY PROGRAMS
START RECEIVING APPLICATIONS ON SEPTEMBER 15.
It shows how motivated and enthusiastic you are about applying to residency.

Many programs grant interviews on arolling basis. The earlieryou apply, the greater the chance you have of
being considered forinterviews.

Make a tentative calendar, making blocks of time for each region you plan on interviewingin.

The earliest programs start sending out interview offers in late September or early October.

. OCTOBER/NOVEMBER

MSPEs are released October 1,

Be strong! You may feel crushed when those rejections start to come (possibly by the end of Octoberor the 1°t
two weeks of November)...and then the interview invitations start rollingin.

Interview offers will come in more steadily until the end of November/beginning of December. California
programs usually send outinterviews later- often in December.

Schedule as manyinterviewsin Novemberasyour schedule allows, enabling greater flexibilitylater.

Do not write off a program evenif you do not hearfrom them by December.

No news meansyou are still onthe list. Applicantscancelinterviews so programs may contact you even at the
last minute. Always be available to take aninterview offer.

(See “WHEN YOU CAN CONTACT A PROGRAM DIRECTLY” section)

NOVEMBER/DECEMBER/JANUARY

Take vacation. You want to presentyourbestselfat interviews. You want to have time to exercise, rest, and eat
well. You’ll want to have time to research the program beforehand.

Evena rotation where you can miss A LOT of time off forinterviews, such asan online course, research, self-
study, and flexible electives where jt is understood that you can take time off at the last minute and make up
requirements without penalty, isnotideal. You may be thinking of how to minimize days off, and having to
make up time; you may have to squeeze inworkintoa shorteramount of time. In otherwords, you may put
stress on yourself ata time thatyou should try to be relaxed.

LATEJANUARY-FEBRUARY

Make yourrank list: setup meetingwith advisorsto help with rank order. (see “HOW TO RANK” section)
8
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FEBRUARY-APRIL

e Considertaking BLS/ACLS early so youwon’t have to take itat the last minute before internship (and you might

getthat time off duringinternship orientation).

. MARCH-MAY

“Meet the Experts Meeting” - Arrange a meeting with the other4™ years to celebrate, commiserate, and share with

Radiology faculty advisorand 3™ years about what you did right or wrong.

SUMMARY TIMELINE (VARIES WITH SCHOOL)

Contact radiology faculty advisor

As soon as possible, or by March of Year 3

“Meet the Experts” Dinner/Meeting

March/April, Year3

Group Meeting with radiology faculty advisor

April-July, Year3

Mock Interviews (can arrange if not offered)

May-October, Year 3

Radiology Clerkship/Selective/Elective

If not in the 3™ year, take early in 4t year
May-August, Year 4

Draft personal statement

June/July, Year 4 (send to advisors/friends)

Final personal statement

July/August, Year 4

Develop program lists

July/August, Year 4, discuss with faculty advisor or
dean

ERAS application submission
(NRMP Match)

September 6, Year 4
STRONGLY RECOMMENDED on day 1

ERAS applications close

Variable

MSPE released

October 1, Year 4

Interviews November-January, Year 4
Rank list entry open Mid January
Rank list entry close Mid February

Did | match?

Mid March, Monday

Match day

Mid March, Friday




GENERAL ADVICE ABOUT APPLYING TO RADIOLOGY RESIDENCIES

WHEN SHOULD YOU CONTACT THE MEDICAL STUDENT RADIOLOGY FACULTY ADVISOR?

e Assoonasyouare considering radiology as a career, meet with the radiology faculty advisorat your school. If
thereis no official faculty advisor, meet with the radiology clerkship directorand/or the residency program
director.

e Ifyouareinyour 1*t or 2" year of medical school, the advisor can direct you to a PGY2 radiology resident to
discussthe field (and the application process) with you, and the advisor can help set up opportunities to shadow
radiologists and togetinvolvedinresearch.

e Be honestwithyouradvisor: Does something personal or professional need addressing?

HOW LONG IS RADIOLOGY TRAINING?

Radiology Residency — 5 years
e Firstyearina preliminary medicine, transitional year program, or preliminary surgery program
e Fouryearsinradiologyatthe same or differentinstitution
°  Advanced programs: mostcommon - PGY 2-5
¢ Start at PGY 2 (applyto PGY 1 yearseparately)
°  Categorical programs: lesscommon -PGY 1-5
¢ PGY linternyearand the radiology residency are combined, and applied toasone

Types of radiology residency programs
e DiagnosticRadiology (DR) residency
o Traditional radiology residency
¢ Interventional Radiology (IR) residency: new residency training program approved by the ACGME that will
eventually replace IR fellowship
°  The American Board of Radiology (ABR) will certify graduatesin Interventional Radiology and Diagnostic
Radiology.
° AllIR fellowships will be phased out after 7years (around 2022 or 2023). Thisresidency programwill be
the new pathway to train Interventional Radiologists.
°  Thefirst medical students willbe matched into available programsin 2016. More programs will joinand
participate inthe comingyears.
°  Thetraininglengthis 6 years total, same as current Diagnostic Radiology with an IR fellowship.
°  Year1 ofresidency will be aninternship, likely a preliminary yearin surgery. The next3years will be
similarto DiagnosticRadiology residency. The last 2 years will focus on Interventional Radiology.
°  DiagnosticRadiology residents can apply fortransferinto IR residency during their PGY-3to PGY-6 years.
°  Track the latestupdates here: http://sirweb.org/clinical/IR_DR cert.shtml
e Research pathways: some programs offeraresearch track and you needtorank it separately
e Nuclear medicine residency: Currently this option should be very carefully evaluated by each applicant
due to the limited number of positions available for non-radiologist nuclear medicine physicians.

Diagnostic Radiology Fellowships —1 to 2 years

e Most radiology residents complete ayear of fellowship training.

e Abdominal imaging, musculoskeletalimaging, interventional radiology, neuroradiology, pediatricradiology,
women’simaging, nuclear medicine, PET, etc.
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How do | apply to different types of programs?

e The majority of programs are foradvanced positions (startas PGY2) and do not include the internyear.
You would applyforandrank the internyearseparately.

e Thereare some programsthat include the internyear (categorical), which you do not need to interview for
separately.

e Someradiology programs offeraninternyearinterview with the radiology interview, but you have torank and
match at the intern yearseparately (hopefullyyou can group the interviews on the same day).

e Otherprogramsletyou rank themintwo ways. For example, you may be able to rank a program for theiradvanced
positions and fortheir categorical PGY1 positions (this will be 2 separate entries onyourrank list).

e You haveto applyforDR and IR programs separately

WHEN SHOULD | TAKE MY RADIOLOGY CLERKSHIP?

e Ifyouare applyingtoa diagnosticradiology residency, ageneral diagnosticradiology clerkship/elective is
criticallyimportant. This can help to confirmyourinterestinthe field.

e Takeitas earlyas possible. Ifitis nota required 3 year clerkshipinyourschool, especially if you are not
certainaboutradiology, scheduleyourrotation as early as possible inyourfourthyear, i.e., in July-August.

WHAT OTHER ELECTIVES ARE THERE IN RADIOLOGY AND SHOULD | TAKE THEM?

Additional radiology electives are not necessary to apply in radiology, but you may consider doing one to:
e Helpconfirmordenyinterestifyou are still tentative.
e Show potential programs yourinterestin aparticularregion—especiallyinaregion you may want to move, that
you may not have apparenttiesto.

e Increase your potential sourcesforletters of reference. However, most programs will be more interestedin
strong letters from your non-radiology clerkships, such asinternal medicineand surgery.

If you do an additional radiology elective, you should:
e Do asubspecialty elective ratherthanrepeat the basicelective, e.g., neuroradiology, interventional radiology,
women’simaging
°  You have more personal interaction and willgetto know the radiologists better (good forletters of
reference —see “LETTERS OF REFERENCE” section).
It reads better onyour transcript.
e Produce somethingfromit—e.g., a paper, case report, poster, abstract, teaching module.
e Consideradifferentinstitution to getadifferent perspective and experience (see “AWAY ROTATIONS” section)
and to letthem getto know you.

o

Don’t do more than one extra radiology elective because:
e You havethe rest of your life todoradiology.
e Otherelectives willbroaden yourunderstanding of medicine and make you a more interesting candidate. This
might be your last chance to do something outside of radiology.

AWAY ROTATIONS

Away radiology rotations are not necessary. Not all programs take outside students.

Away rotations can be a double-edged sword:
e Pros

You getinsightintowhatthe program islike,and whatitislike livingin the region.
The program getsto know you well and it shows yourinterestin the program.

11
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It may getyou an interview when you might not have been offered one based solely on yourapplication.

No guarantees forinterview or matching.

Itislike a month-longinterview: you will be compared tothe beststudentthey’veeverhad.

If you go: SPARKLE. Befirstin, last out. Dress professionally. Spend yourevenings looking things up,
preparing, and studying.

However, if you do poorly, you lose only one of your potential interviews. We have all had students who
have been greatfor the first couple of days (a.k.a., aninterview), butdidn’tlook so good after 4 weeks.

Where to do the away rotation:
e Inan area of the country in which you must match.
You can considergettingaletterfromthe program to send to that particular geographicarea.

e Ataninstitutionyou’re particularly interested in. Thisshould be a high “target” program where you are likely to get
an interview and you want to maximize your potential at matchingatthe program - not at a “reach” program that
you are unlikely togetinto.

What - Do yourhomework:
e Talk to studentsorresidentswithtiestothe program;look online toidentify appropriate entrance points.

e Identifyyourareaofinterest/ability, and also an area which will expose you to the residents, program director, or
other people vital to the selection process.

e Ifyouare planningtodoresearchthere, setitup ahead of time soyou’ll hitthe ground running.
e Consideraspecialty awayelective. If youjointheirgeneral radiology elective, you will be anew fishin someone
else’spool. Youdon’twantto waste this elective month tryingto find someoneelse’s cafeteria.

When
e Latestby Octoberof Year 4. You mightbe offeredaninterviewif you are therein NovemberorDecemberbutdon’t
countonit. Andconsiderwhatitwouldlooklike if you leave an away electivetointerview atanother program.

How
e Multipleinstitutions participate in AAMC’s Visiting Student Application Service
e |[fthe onesyouwantdo not, thenyou have to apply through the institution directly.

AWAY ROTATION, NOT RADIOLOGY
If you planto do an Away Rotationthatis not in radiology —e.g., your Subinternship or other electives - you can
introduce yourselfto the radiology program coordinator, program director, head of residency selection, and/ orother
radiologists at that away institution.

12


https://services.aamc.org/20/vsas/

WHAT MAKES A SUCCESSFUL APPLICANT AND HOW SHOULD | PREPARE?

e Highrankin thefirst2 years, good gradesinthe clinical years, high board scores, research experience, strong
letters of reference, asolid personal statement, your overall personality and how you present yourself at the
interview are all important. Accordingto NRMP’s Charting Outcomes in the Match 2014, the average of
matched Diagnostic Radiology candidates are: STEP 1 score 241, STEP 2 score 249, 22% AOA, and 4.8
abstracts/presentations/publications.

e Doingthingsyouenjoyisimportant - if you are an interesting person, happy and self-confident, and feelgood
aboutyourself, this willshow when you work on the wards and when youinterview.

WHAT PROGRAM DIRECTORS ARE LOOKING FOR

The 2014 NRMP Program Director Survey show that Diagnostic Radiology program directors, for invitations for
interview, give the highestimportance to:

USMLE STEP 1 score

MSPE/dean’s letter

Class rank

Graduate of US allopathic medical school
Honors in clinical clerkships

Vs W INE

For ranking of the candidate for the Match, they give the highestimportance to:

Interpersonal skills

Interactions with faculty during interview
Interactions with housestaff during interview
USMLE STEP 1 score

Feedback from current residents

ViR wWINIe

HOW COMPETITIVE IS RADIOLOGY?

e TheRadiologyjob marketiscyclical and competitiveness lags behind the economics by 2 years.
° Radiology was one of the most competitive specialties in the 2000s.
Radiologists werethe most sought-after specialists in 2003 according to Merritt Hawkins.
°  From 2009 to 2015, radiology was less competitive.
Radiology faced asimilarsituationinthe mid-1990s and those who entered residency then benefited
greatly when the marketimproved in the early 2000s.
e The competitiveness of Radiology reached agenerational low in 2015 and began to rise again with the 2016
match. Ifyou love the field of Radiology, thenitis currently an opportune time to secure aresidency position at
a strong program.
e Despite alarge decrease inapplicants, US seniorallopathic medical students who matched Radiology in 2014
had impressive statistics. Accordingto NRMP’s Charting Outcomes in the Match 2014, they had:

e Average STEP 1: 241
e Average STEP 2: 249
o Percentage AOA: 22%
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e Average abstracts/presentations/publications: 4.8

e University-based programs will be more competitive than community-based programs, and the top programs
are still very competitive.

e Locationis a strongdriver of competitiveness. Californiaprogramsare especially competitive. Other
competitivelocationsinclude Boston, New York, and Seattle.

For a detailed discussion, please read:
How Competitive is the Match for Radiology Residency? Present View and Historical Perspective
2014, 2015, and 2016 Residency Match Updates

HOW IMPORTANT ARE YOUR BOARD SCORES?
e While radiology residency programs may not have a specific minimum score to grantan interview, many may
use Step 1 board scores as a threshold to screen applicants foraninterview.
Some programs use a cutoff of 220. However, programs generally will not tell you their cutoff scores and they
are often “floating,” depending on the candidate pool and the candidate.

e Thisthresholdisuseful toprogramsasit thins outthe stack of applications and asthere isa high correlation
between Step 1scoresand passrates onthe rigorous radiology boards.

e Don'tletaslightly lowerscore scare you away from applyingif you have an otherwise strong application.
However, itisimportantthatyou talk with a radiology faculty advisor, so that you are realisticin yourgoalsand
have made back-up plans (see “LESS COMPETITIVE CANDIDATE” section).

;WHEN SHOULD | TAKE USMLE STEP 27?

e Some programs take the Step 2 CK score as seriously as that of Step 1 and this may setyou ahead of others with
similarStep 1 scores for both late interviewscreeningand ranking. Some programs require Step 2 CSto be
completed beforeranking applicants.

e Most people do 10-20 points betterthan on Step 1 and doingvery well on Step 2 CK only improves your credentials.

e Aimhigh, sotake a month off (or a less vigorous electiveif you’re more confident). Use something like USMLE
World questions.

e |tcantakeupto2to3 monthstogetthe Step2 CS score, so takeitearlyin 4th year.

e [ttakesabout3 to 4 weekstogetthe Step 2 CK score.

e [fStep2 CKresultsarereleased before you submitapplication, results cannot be withheld.
e |[fthe scores come afteryou sentyourapplications on September 6, you are not obligated to releasethese
scores, butdo so if you score well.

So...
e Ifyou have a weak Step 1 score <220, take Step 2 CK EARLY, inJuly or August, and send score if you do better.
e Ifyoudidwell oraverage onStep 1, considertaking Step 2 CKin SeptemberorOctober. Buttake it only when
prepared.

DO I NEEDTO DO RESEARCH?
Researchis a priority, especially at competitive and academic programs, as it shows that you are proactive and
a contributor. (See “TIMELINE” First Year of Medical School section)

e Theaverage numberof research experiences of matched seniorapplicantsin 2014 was 3.2 with an average of 4.8
abstracts, presentations, and publications (NRMP’s Charting Outcomes in the Match 2014).

e [tisgreatiftheresearchisrelatedtoradiology, butitdoesn’thavetobe,i.e.,inthe case of a late decision.
e Rigorousscientificpursuits and publishinginanyfield have much incommon and show dexterity and experience.
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e Althoughitisbesttostartinyear,itisnottoo late, eveninlulyofyear4 —youcan do somethingshort.
°  Case reports
°  Exhibits
. Educational/Scientific
¢  Caseof the Day
Educational resources —e.g., programs, websites that the department of radiology is producing
e |[fyou startedresearch or published something after you submitted yourapplication, submita brief summary of this
to the programs you’ve applied to and take this to the interview.
If you publish afterthe interview, you should send this to the programs as well.
(See “WHEN YOU CAN CONTACTA PROGRAM DIRECTLY” section)

o

HOW IMPORTANT ARE EXTRACURRICULAR ACTIVITIES?
e Betterto do one extracurricularactivity in depth than many superficially.

e Aninterestgroupandsome type of volunteer/charity organizationis a great start.
e Beingan officerorhavinga leadership positionis even better.

FEMALE MEDICAL STUDENT APPLICANTS

e Accordingto the Medscape Female Physician Compensation Report 2016, female radiologists ranked #1in
compensation, #2infeeling fairly compensated, and #1 in overall career satisfaction out of all female physicians.

e Currently only 27% of all radiology residents are female.
e Two subspecialties/fellowshipsin radiology specifically involve the care of women: breastimagingand women’s
imaging (obstetricaland gynecologicimaging)

e Womenare underrepresentedinradiology. Itisa greatfield and we hope torecruit more female medical
studentsintoourfieldinthe comingyears.

WHAT ABOUT MILITARY MATCHING?

e Thereare onlyafew military programsinthe country soit is difficult to determine how competitive these may
be in any one year. Generally military programs are less competitive than the non-military programs.
e Stronglyconsiderdoingan away at these programs.

WHAT ABOUT OSTEOPATHIC STUDENTS?

e Studentsfrom osteopathicmedical schools can considerapplyingto allopathicradiology residencies as well as
osteopathicresidencies; however, they tend to be at a relative disadvantage compared to allopathicstudents.

e Programsvary widely asto whetherthey take osteopathicstudents: some do not or rarelyinterview DO
candidates and others welcome them. Students should look at the "track record" of a program (how many DO
students have been matched in the last few years) and may considertaking an elective at programs of interest,
particularly at allopathicinstitutions that may not know their osteopathicschool well.

e Theyshouldgetinvolvedinresearchtobe competitive with their allopathiccolleagues.

e Programswith osteopathicstudents may “know” the conversion of COMLEX performance to USMLE scores.
However, havinga (strong) USMLE score may give you more options. Consider taking USMLE Step 1 and 2 exams
as well as COMLEX. Students who achieved an excellent score on USMLE Step 1 are likely to be favored over
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those whotook only the COMLEX exam. Asa guidelinefor COMLEX scores: >550 = Good; >600 = Very good;
>650 = Excellent.

WHAT ABOUT APPLICANTS WHO ARE IN OTHER SPECIALTIES?

In the past, applicants from other specialties who have decided to go into radiology have successfully matched
into radiology. It is understood that a career choice made as a third year student sometimes does not work
out. Programs do vary as to their interest in these candidates. Experience in another field can be an
advantage to some programs.

The applicant’s personal statement should definitely talk about the reason(s) for this change of heart. Also, it
will help if their current program is supportive and writes strong letters of reference. The student MUST have
at least one current LOR. However, this is a double-edged sword if the program is not supportive.

Applicants who change specialties more than once are at a disadvantage.

For additional information on changing specialties, please review the following article from Choices
newsletter: Switching specialties during residency

LESS COMPETITIVE CANDIDATE

IFYOUR BOARD SCORES ARELOW
If your board scores are low, e.g., <220, but your grades and research are strong, study hard and take Step 2
CKearly (July or August). It takes 3 to 4 weeks to get the results back. If you do well, then you may release the
scores to the programs you are applying to. Please note that the scores must be revealed if the Step 2 results
come before you send your application.
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HOW TO APPLY FOR A RADIOLOGY RESIDENCY

PERSONAL STATEMENT

These resources may help:

The Successful Match: 200 Rules to Succeed in the Residency Match

Iserson's Getting Into a Residency: A Guide for Medical Students, 8th edition

Being mainstream and “average” here is OK, but make it personal
e Havea lotof peoplereadit,includingthose whoread alot of them
°  Friendsand family
Advisorsinstudent affairs
Radiology faculty advisor
e Basic language skills are required: SOUND LITERATE

° Itshouldbe readable with short sentences and no spelling/grammatical errors, no factual errors
Proofread well - don't trust spell-check
It should be concise & coherent
No more than one page, % is fine
Original & eloquentis welcome, butlessimportant
e Beinginterestingand witty, with a “hook” to draw the readerin, is of course desirable.

e Don’tassume it will getread, but make the first couple sentences goodin case it does. Not all programs read
them at the initial ERAS review stage.

e Keepinmindthatsomeone skimmingthe statement may read only the firstline of each paragraph.

e Itcan be basedon one or more storiesthatillustrate yourlife. You wantto sell yourself and show personality.

e ERASwillallowyoutoselectadifferent personalstatementforeach program.

° Itwillincrease yourodds of gettingan interview at certain locations, if youincludeafew lines on why
you want to go to the area or to a specificprogram —i.e., family lives there, significant otheris
there/goingthere, grew up there, wanttolive there in the future, etc., why aNew Yorker might go to
Texas or vice versa
BE CAREFUL —don’t send the wrong statement to the wrong program

o

o

o
o
o

o

WHAT TO WRITE ABOUT:
Your essay puts a face on the student.
Castyourself in the most flattering light while being honest — be humble yet assertive.

e Thingsthat do notappearelsewhereonyourapplication.
Somethinginterestingaboutyourself or your background that we can talk aboutat interviews.
What attracts you to radiology? Make thisshort - the readers already know the “pros” of radiology!
What youintendtodo in radiology.
What you can bringto the program —e.g., special skills.
Something outstanding from undergraduateyears or outside interest, e.g., Olympicswimmer.
Programs want applicants who wantto come to their programto stay there, so you can make thisclear.
If you have clearly changed career paths, explain why.
Problemsto address - “odd things” in application —years out of medical school, priorresidencies (why are you
changing), etc.
DON'T:

e Putanythinginthatyou can’t/don’twanttotalk about at interviews.

e Mentionyourlove of photography.
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e Tellusyou are a “visual learner.”

e Make yourpersonal statement weird —do not stand out in a bad way.

e Give causeto questionyourstability (e.g., if you choose to talk about a tragedy).
e Soundpompousortactless.

NEVER LIE!

Can a personal statement be too short?
Although we say that you should keep your essay short, thisis an example of (areal butanonymous) personal
statementthatisa tad too short:

“When | was tryingto decide which specialty to apply to, | asked various physicians how they had chosen their
medical specialty. Some described having aninitial interestin several specialties, then deducing the bestfit for their
personality. Othersrelated a personal experience that had directed them toward a specialty. Asingle respondent
stated, “It wasn’ta choice. | just knew.” Like the latterrespondent, | justknow. lknow who | am. | know what | do
well.lknow what| do poorly. And | know that | am a radiologist.”

LETTERS OF REFERENCE

e Planto get4 letters of reference.

O

O

You can submitupto 4 letters/program.
Planon 4 soif one writerdoesn’t getitdone, you have aback up letter.
You can submitdifferent letters to different programs, but be careful.

e Submit3letters, the 4this optional:

o

2 from core clerkships —these are generally more important than radiology letters, as students play a
more active role inthe non-radiology core clerkships thanin a radiology rotation.

1 fromclinical radiology clerkships —this could be from a radiology faculty that you worked with during
the general radiology clerkship orasubspecialty radiology clerkship

The fourthis optional, however recommended. It could be from an additional radiology facultyor
research faculty. Because of the intimate nature of the radiology community, the interviewers may see
aletterfrom someone they know and respect, which will especially mean alot. Research faculty may be
importantif applyingtoresearch heavy academic programs.

e Getthelettersfromsomeone who knows you well enough totalk aboutyour personal and professional
strengths.

o

It's bestif they offeran unsolicited letter, but you can scout out if they think well of you. Forexample, if
they write glowing comments on evaluations such as “I wish the candidate were goinginto my
specialty,” it’s likely they’ll writeyou a strong letter.

Itisnotimportantto geta letterfroma “big name,” butif a “bigname” knows you well enough to write
a genuine and personal letter, itdoesn’t hurt. Usually the department chairwill notknow you well
enough towrite a personal letterand thatwill show in the superficiality of the letter.

TIMELINE FOR LETTERS OF REFERENCE

If possible, ask forthese whileyour performance is still fresh in the minds of the letter-writer—it will make fora more
personal letter, hopefully with relevant anecdotes. Don’task forletters atthe last minute —you want to give the letter
writerlots of time. These are ideally ready to submit atthe same time as your application, on September 6 of 4*" year.
Also, asking atthe last minute suggests to the letter writer you may procrastinate orthat you are unorganized.

By end of July:

e Askfacultyforlettersand double-checkiftheycandoitby September6.
e Approach by email tobe clearabout reason for meeting and your hopes fortheirenthusiasticsupport.
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e Leavethemwiggle-roomtorefuse, andlookforcueswhenyoumeet withthem
"...ifyou feel you can write me a strong one" or
"...ifyoufeelyouare theright personto speak up for me"

By early August:

e Givethemyourpacket, tellingthem you will follow up around Labor Day.

e Do not misrepresentanythinginyourinformation packet. Your packetshouldinclude: résumé, personal
statement, transcripts, ERAS #and instructions, and otherrequested information.

e These can be transmitted electronically —which may be how many attendings preferthem now.

e Startingin 2015, the way to upload letters of recommendations have changed!

e Thenewway to uploadlettersisthroughthe Letter of Recommendation Portal (LoRP)

o Allletters of recommendation must be uploaded by the authoror the author’s designee usingthe LoRP.
Medical schools will nolonger be able to upload letters on their behalf.

By Labor Day:
e Remindfaculty gentlyif the letters are not submitted.
°  “lam so honoredthatyou are writinga letter of reference. Justa reminder, my advisorinsists my

package be complete by September 6 please feel free to contact me if you have any questions or need
more information to assist youin completing my letter.”
°  NOTE: You can and should submityourapplication on September 6 but yourletters do not have to bein
by that date. You will indicate on yourapplications from whom they will be getting letters.
e Askyour studentaffairs office to double-check for mistakes on the letters, including your name/sex and that the
correct residency programis stated —that is, radiology, note.g., orthopedicsurgery.

CURRICULUM VITAE

e FEasytoread—to givetoletter-writersandinterviewees
°  One page (or frontand back of one page if you’ve done alot)
Brief but descriptive and detail-oriented; use active, lively verbs and adjectives
°  Chronologic: no gaps (otherwise explainin Personal Statement)
°  Professionaland traditional: syntax, grammar, spelling, simple design
°  Well-rounded, interesting, distinguishable
°  Considerapicture
e Accomplishments: Role & Outcomes
° Representaccurately: prepare todiscuss, DO NOT exaggerate involvementin projects
° Lead w/strengths & highlight them
° Include undergraduate work only if outstanding/relevant
e Suggestedheadings:
°  Education: board scores, grades, (rank) if outstanding
°  Honors in Basic Sciences or Clerkships - AOA
°  Honors/awards
°  Grants
° Research:Listall and go overthe one page limitif needed.
°  Publications, presentation, projects
# Format academic publications or presentations in the conventional bibliography style
¢ Boldface your name in each entry for easy visual scanning
°  Work Experience —listall, including back to high school
¢ Limitthe detail - the complete menuisnotrequired from the café you worked as a waiterfor 2
months while in college, delicious though it sounds
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° Leadership/Volunteer/Community service —definerole
The following should not be included as they are “padding:”
¢ Runningone 5K race evenifforcharity
¢ Working for one afternoon handing out water at the 5K race
¢ Being onthe bone marrow donorlist
¢ Beingonyour school socceror basketball team
°  Other: professional organizations, skills, languages, personalinformation
° Activities:
¢ Details may spark conversation atinterviews, especially if unusual orinteresting.
¢ They may indicate if you might be interested in comingto an area(e.g. interestin skiingor
hiking fora program near mountains)
¢ Listing without specificsis at best non-engaging and at worst suspicious
¢ ONLY include if you are prepared to discuss!! Only having done an activity once or twice does
not makeita hobby. The followingare NOT hobbies (but have appearedin recentapplications!):
e Playing peekaboo withyourkids
e Drinkingcoffee
e Watching TV (and then listing all the shows you watch)
e Dreamingaboutsailing (as opposed tosailing)
e Contemplatingthe universe (as opposed to astronomy)
# Strange hobbies like “Competitive eating” - might be a hobby but may resultin lots of strange
questions...overand overand overagain. And might make you sound odd, not interesting.

UPDATES TO CV
e Sincethere are several months between submitting your ERAS application and yourinterview, send updates to
publications or awards by email and/orbringtointerviews.
(see “WHEN YOU CAN CONTACTA PROGRAM DIRECTLY” section)
e Do not update papersrejected and since re-sent to 2nd journal.

For example:

Please add the following changes to my Radiology Residency application file:

1) My paper “ ---------- “has been accepted by the Journal of -------------- for publication in ----------
2) My abstract “----------- “has been for presentation atthe ------------ meeting
3) I have been awarded the “------------------- “award for my achievements in the field of ------------

| look forward to my interview later this month.

Thank you,

Class of 20XX"

SOCIAL NETWORKING SITES

Don’t risk it —deactivate them. Many departments will search these networks before interviewing students or
even at the time of ERAS review.
e Stay cybersqueakyclean.
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e Get anycompromising photographs OFF THE WEB NOW!! Candidates have been presented with copies of these
atinterviews. We do not need to see those parts of youranatomy!

AUNT MINNIE

Be careful with forums such as www.auntminnie.com during interview season. There is a lot of bias and
misinformation on that site. Some anonymous applicants might talk down a program to get others to rank it
lower, hoping for a better chance to match. Also, people from the programs may skim this site, so something
you write on the site may come back to haunt you. That said, one advantage to looking at these forums is to
check when residencies are releasing interview invitations.

ELECTRONIC RESIDENCY APPLICATION SYSTEM (ERAS)/
NATIONAL RESIDENT MATCHING PROGRAM (NRMP)

. HOW DO | APPLY?

e The Electronic Residency Application system (ERAS) is the central application forresidency.

e You create one application onlineand submitit toas many programs as you want.

e The more programsyou apply to, the more expensive itis. Think of this as an investment.

e Complete yourapplication by the September 6 opening date to maximize yourchances.

e Programs start reviewing applications as soon as they arrive so you have the best chance of an interview if you
apply early.

e The National Resident Matching Program (NRMP) is a private, not-for-profit corporation established in 1952 to
provide auniform date of appointment to positionsin graduate medical education (GME) in the United States.

EWHEN DO | HEAR FROM THE PROGRAMS?
e The majority of interviews are offered after the programs receive the Medical Student Performance Evaluation,
whichisreleased tothem by ERAS on October 1.

e You will starthearing from programs viaemail in Octoberor even earlier, with the majority responding between
mid-Octoberand January. (see “TIMLINE” Fourth year of Medical School section)

TO HOW MANY PROGRAMS AND WHERE SHOULD | APPLY?

Obviously this depends on the student, but there are trends and suggestions to consider.

HOW MANY PROGRAMS?

e |tisa numbersgame andyouwant to maximize your chances of matching.

e Accordingto NRMP’s Charting Outcomesin the Match 2014, an US Senior’s probability of matchingisinthe high
90s when he or she ranks 10 programs. Note: You will rank places where you have interviewed.

e Majority apply to 25-35 programs. Apply to as many as you thinkyou needto get at least 10 interviews.

¢ You know where you stand based on how competitive you are, and whatkind of program you are interestedin
matchingat. If you are more competitive, you may be able to apply to fewer programs. Unfortunately,
geography counts, so students from more competitiveregions should apply to more places. Forsome people it
may be 15 programs while others may wantto apply to 50.

e Ifyou appliedto “too many” programs, you can always declinethe interview offers.

e Itisexpensive, butthinkof applying forresidency as part of the investmentinyoureducation.
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e Youdo notwant to bein the position of havingto SOAP (Supplemental Offerand Acceptance Program) intoa
position after not matching. The lastfew years, the unfilled radiology spots were very competitive —and went to
unmatched very strong students who didn’t match into dermatology, orthopedics, plasticsurgery, etc.

WHERE TO APPLY?

Generally:

e Academicprograms at large universities are more competitive than smaller community programs.

e larger programs may have more didacticteaching, but you may getless responsibility and “hands on”
experience due to larger numbers of fellows.
Larger programs may offer more research opportunities.
Medium-sized programs may have more hands-on opportunity.
Some community programs may have less didacticfaculty teaching.

e That said there are wonderful programs, world-class teachers and mentors, and gratifyingly affordable life-
styles waiting in unexpected places.
Also, remember, that even with only minimal resources, you can teach yourself anything.

Apply broadly to a combination of programs with the goal of obtaining at least 10 interviews.

e Applytoa range of programs (reach, middle tier target, less competitive) and spread your net wide
geographically and apply off the beaten trail.

e It'sbestto applyto a broad range of programsin a limited number of geographiclocations thatyoulike. An
added benefitisthatyoucan group the interviews.

e Ifyou have a special connectiontoaregionor city, consider mentioningitinthe personal statementto
programsin that region. You can upload multiple versions of your personal statementin ERAS but only submit
one per program.

e Someregionsare very competitive, see below. Locationisastrong driving factorin competitivenessof a
program, sometimes more than the quality of the programiitself.

How do | know if a program is university, university-affiliated or community?
Search for individual programs here: FREIDA Online

There are “unofficial” rankings of diagnostic radiology residency programs:
Doximity Residency Program Ranking

Auntminnie Minnies 2015 - Best Radiologist Training Program

Very competitive geographic areas
e California(more specifically Bay Area, LA, SD)
e Boston
e New York City (more specifically Manhattan)
e Seattle (only one university program)

Less competitive areas
e Midwest, South, rural areas — give a reason why you want to be there.

For additional information, please review How to choose residency programs that best fit

COUPLES MATCH

e Couples matching makesthe process much more difficult.
e You both must apply to more programs than youwould as an individual. Again, itisanumbers game.
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Shootforregions where thereisalot of overlap and where there are a lot of programs.
If one of you gets an interview atan institution orarea and the other does not, communicate with those
programs to letthem know about yoursituation.
Both people are regular NRMP matches: Make paired rank lists.
One of the coupleisan early match (ophthalmology, urology, etc.)

°  Thegood newsis the early match results come out before the regular match rank deadline.
The key is once again communication with the programsin the area. Let them know the situation
instantly—i.e., thatyou are rankingthem number1 (if you are) or that you will be ranking the programs
inthe areahighly.
For additional information, please review Navigating the Match as a Couple

o

WHEN YOU CAN CONTACT A PROGRAM DIRECTLY

Communicate! But not too much! Be careful - do not annoy the program coordinator or director.
Times you might consider contacting the program director and/or the coordinator:

1.

w

Afteryouapply, but before yougetan interviewto show yourinterest.
°  Especiallyifyouare reallyinterested in this particular program, anditisn’tobvious.
If you have not heard about an interview anditislate inthe interview season, oryou gota rejection.
If you have updatesto your CV.
Afteryouinterview - your “thank you note” or I really loved your program” letter (see “SHOULD | SEND THANK
YOU NOTES AFTER INTERVIEWING?” section)
At the end of the interview season, before programs rank the applicants.

EMAILETIQUETTE IN BUSINESS COMMUNICATIONS:

Headers are important - succinct summary of whatthe recipient will find within.

e.g., “Update to Application for Radiology Residency/----—- MSIV”

No headermayleadto deletion by the viral-cautious.

Use professional formatand phrasing.

Do not address Program Director OR Program Coordinators by first name.

Use an appropriate, identifiable email name.

Make sure your contact informationisthere like email and telephone(s) - have asignature block

EWHEN YOU DON’T GET AN INTERVIEW

‘Don’t take this personally. Programs receive hundreds of applications for a few positions. Programs interview
between 10 and 25 students per place available.

They are looking forreasons NOT to interview, and these may be fairly superficial, especially towards the end of
the application season.

CONTACTING PROGRAMS:
Correspondence with programs IS THE KEY to success!

Programs want applicants who are interested in their program and did not just apply there because it was
anothereasyclickon ERAS.

Remember, they only choose 100 out of over 500 applications foraninterview so be proactive and show your
interest.

Programs want happy residents who don’t transferafter1or 2 years to the place they really wanted to be.
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Which programs to contact:
e Chooseyourtop programs - e.g., yourtop 10.
e Programsyou haven’theard from.
e Programsthat have sentyou arejection.
°  Try these onlyif you are realistically competitive at and obsessed with a particular program/locale -
some initially excluded students have gotten interviews and matched at programs this way.

Who to contact:
e 99% of the time, contact the program coordinator, and cc the program director, (their contactinformationis
listed either onthe program website oron ERAS).

How to contact:
e Do not beannoying.
e Brief, professional, articulate email or phone call reiterating yourinterest.
e Email isbetter: You have more control - it is more difficultto mess up.
e Phonecall -a pleasantcall toa coordinatorcan be more personal, but...
e You may have to rehearse whatyou will say.
e Ifyoucallwhenheorsheis busy,itcould be annoying.
Cell phone calls may be hard to hear. Considerlandlines.
e Thecall may be forgotten/the program director may neverget notice of yourinquiry.
e Information may notbe correctly conveyed.

What to say:
e Tellthe programyou are interested in them and you would love to have the opportunity to interview with them.
e Tellthemaboutwhyyouare interestedin their program.
°  Thisis particularlyimportantif you are applying to a markedly different geographical area,
i.e., Grew upthere? Spouse job opportunities? Couples matching? Have childrenand needtostayina
specificarea? Orspecificdetails about their program and why you like it.
°  “l'wouldlovetodo residencyinan areal have neverlived before” is absolutely appropriate, but it
doesn’t carry as much weight as “I have familyinthe area.”
°  Program directors know that most applicants match in areas where they have a family connectionorin
the regionthey attend medical school.
e You couldsendselected data, but keep it VERY BRIEF, just enough to catch theirinterest.
e.g., yourmedical school, grades, board scores, AOA/awards, publications, updates, etc.

NOTE: Don’tbe offendedif the program directors do not reply - they get hundreds of emails from students.

A common e-mail could read:

Dear Dr. ...

I'm a fourth year student at Medical School. I'd like to reiterate my interest in your
program and | hope that you'll consider me for an interview. (If you've been rejected, write “I'd like to
reiterate my interest inyour program and askif you'd reconsider my application for aninterview.”) | am
particularly interested in your program because (...my family lives in the area/l have heard outstanding reports
of your program from a radiologist at my institution/I love the outdoors and wish to move to a rural area...
etc.)

After that---you could include a short paragraph with a few facts —grades, updates, etc. - 2-3 sentences at
most.
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Thank you for your time
Your Name
Medical School

Class of 20XX
Good professional email address
Reliable phone number

INTERN YEAR

The majority of radiology residents choose to do a preliminary medicine year for internship, with surgery as a
strong second choice.

Transitional years:
There are few programs, so these are the most competitive.
e [tislike afifthyearof medical school...and atthe end, you can’t be a seniorresident toanyone, soleast
recommended
e Most are located at community hospitals.
e Variable - look up the details foreach program.
e Verycompetitive as Dermatology, Ophthalmology, Radiation Oncology, and Anesthesiology applicants also apply
forthese

Preliminary medicine:

Most residents do medicine.
e Some are flexibleand offervarious elective options.

Preliminary surgery:
These are less competitive.
e It may be an advantage forradiology —as you learn anatomy and procedures.
e Tryalessbusyprogramthat hasless “scut” and more hands-onwork to learnthe “what & how.”
e Since these may be less competitive, if location is paramountto you, this gives you the best chance of getting
your top location.

Why do | have to go on twice as many interviews?

e Asaradiologyapplicantyou mustapply, interview, and rank separately forthe internyear (postgraduate year 1
(PGY 1)) and your advanced (PGY 2-5) radiology years unless you matchinto a categorical (PGY 1-5) radiology
program (small minority of programs).

e [tiseasiertomatch into preliminary medicineand surgery thanintoradiology so applyingto 8-10 should suffice
unlessyou pick very competitive locations (Boston, Manhattan, California, and Seattle). Considerapplyingto
local programs affiliated with or familiar with your medical school to increase your chances of matching.
However, if you want to have options fora prelimyearthen take thatapplication seriously as well.

e Don’tcount on unfilled positions to scramble into asthey are becomingless common. (see “MATCH WEEK!”
section)

e The majority of programs you interview at for radiology are foradvanced positions and do notinclude the intem
year.

e Some programs do include the internyear, which you do not need tointerview for separately.

e Some radiology programs offeraninternyearat the same institution (with same day interview) but you have to
rank and match them separately.
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e Otherprogramsletyou rank themforboth theiradvanced positions and for their categorical positions (this will
be 2 separate entriesonyourranklist).

As you’re applying, you have to decide what isimportant for you regarding intern year.
e Doyouwanttobein aspecificlocation, like inthe same areaasyour radiology residency?

e Do youwant a cushy year with minimal floor months?

e Do youwantto getintense training?

e Doyouwantto bein Hawaiiforayear?
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SO YOU GOT THE INTERVIEW, NOW WHAT?

SCHEDULING INTERVIEWS

e Candidatesare generallyoffered aselectfew daystointerview onafirstresponse first serve basis.
°  You may consider making 2week blocks for each region of the country and fill inthe interviews as you go.
Do your bestto clump visits, butresign yourself to flying to destinations several times, because most
programs are not flexible with interview dates. All the more reason to take vacation/use yourdiscretionary
time duringthis period. West coast programs tend to give interviews later than east coast and mid-west
programs.
°  Some placesdoonly twoor three large interview group days.
Some offeryoua rigid take-or-leave single date.
° Everyso oftenyouwill needtochoose between two conflicting offers on one fixed date.

e Getasmartphoneifyoudon’thave one and have email notifications set up as “Push.” Get addicted toyour email
and check several time a day, or have someone else checkit, because you might not get the interview date you want
if you respond late.

e Trytorespondto an interview offer ASAP. Do not put off signingup foran interview whileyou are waiting to hear
fromanotherprogram. They may fill yourspotwhile you are delaying.

e Do apreliminaryyearinterview first, oraschool destined to be low onyour list. If possible, do the ones you care
aboutin DecemberorJanuary— you have more practice, and they rememberyou more for when they rank theirlist.

CANCELLING INTERVIEW S

e Cancellinginterviewsis ok, and common towards the end of the interview season. Butyou MUST contact the
program.
°  Notturningup is VERY BAD and will get both communicated and remembered later...
°  Program and studentdirectors get togetherannually and have long memories.

e Tryto avoidlast minute cancellations. You may be preventing anotherstudentfroman interview.

e Butevenifitislast minute,itiscourteousandrespectful toletthe programknow you are notcoming, and itis
possible thatthe spotstill can be offered to someone else.

Itis a small world - not acting professionally gets around!

TRAVEL

Travel will get expensive. Budget appropriately and make sure you have saved your money. If need be, take
out a loan for applying to residency. It is better to match on your first shot and spend a little more money than
expected now than have to apply all over again the following year.

Get there the night before.
e Thelast thingthat youwanttodo is turnup late, or stressed, due to travel problems.
e Many programs hold dinnersthe night before forinterviewees.

Accommodations:
e Tryto use the same chain of hotels. You might get enough “points” fora free stay or free upgrade.
e Askthe program if they have discountrates at nearby hotels
e Try websitessuchas Hotwire orpriceline
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Planes:
e Planon payinga lotfor yourtickets because the priorityis gettingtoyourinterviews. Tryto use one airline, and
a flexible one, so you can change reservations at the last minute without payingapremium, e.g., Southwest.
e Use pricesitessuch as Google Flights

e Carry on everythingyou need forthe interview (interview garb, professional portfolio pad, pen). Oftenyouflyin
late at night, start the interview bright and early, and fly out right after the interview (hopefully to go to another

one), soyouwon’t have time to do errands, like retrieving luggage.
Trains: Amtrak is very convenient and affordable for east coastinterviews.

Automobiles:
e Use Google Maps on your phone to avoid getting lost.
e Signup forUber or Lyft on yoursmartphone to get a quickand oftenvery affordable ride.
e Carrentalsare notas expensive as you may think. Check out rates before you go.
e Most programs will validateyour parking so bring you parking ticketinto the interview.

PREPARATION

e Practiceinterviewing:
° Ifthere are workshops atschool, attend these.
° Arrange for a dress-rehearsal mock interview with afaculty memberyou don’t know.
e Findout exactly where and what time your interviewday begins.
e You can ask the program coordinator what to expect.
°  You may have anythingfrom 2-9 interviews.
°  Some programs do “speedinterviewing” (5to 6 10-minute interviews).
e Look upinformationaboutthe program on theirwebsite.
°  Lack of knowledge aboutthe programand the use of only genericquestionsis aturn off.
° Itshowsthat youare interested, resourceful, and unafraid of doingalittle bit of work.
°  Write downspecificquestions onyour portfolio pad. Duringthe interviewyou canreferto the
guestions, and also show the preparations you’ve made.
°  So,then, duringthe interview you canfocus more onif you like the place or not based on things that
can’t be found on the website.

e You can send newinformation/updates and/orbringitto the interview: New research, AOA election, brilliant
Step 2 scores (see “When you can contact a program directly” section). If you have updates afterthe interview,
send themalso.

e Carry withyou:

°  CopiesofyourCVina nice folder/binderto handto the interviewers if needed, and considerthe
following:
i. Onnice paper
ii. Incolor
iii. Considercolorphoto printedin corner: same as thaton ERAS (thatlooks like you at the
interview —hair, clothes)
°  Copiesof publications/abstracts printed out to hand to interviewersif needed.

e Knoweverythingonyourapplication, including exactly what research project was.

e Havea nice pento write with atthe interview —no pharmaceutical “freebies” of any kind.

e Dressneatly & conservatively (hopefully the same onyourpicture). They should thinkyou know the unwritten
rules.

°  Clothingdoesn’thavetobe all black: a little coloris okay— e.g., interesting blouse ortie.
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e Avoidtrendy fashions.
e Nottoo short a skirt— youdon’twant to be tuggingat it.
e Nottoo much cleavage.
Cleanhands and fingernails (consider removing all nail polish or making conservative choice).
No perfume. We don’t wantan allergicreaction.
Limitexternal ornamentation.
Comfortable shoes that you can walk long distancesin.

For additional interview tips: Iserson's Getting Into a Residency: A Guide for Medical Students, 8th edition

INTERVIEW ADVICE

Summary:

Be 5 minutes early, not 5 minutes late.

Be nice, as you should be every day. Smile, eye contact, firm handshake.
Dress neatly & conservatively.

Cell phones must be OFF forthe entire time.

Take detailed notes assoon as you leave: Why would | come/not come here?

éDINNER THE NIGHT BEFORE

Is it necessary to attend? No, but it gives you a sense of whether or not you will fit in.

Majority of programs host a dinnerthe night before the interview forthe applicants and the residents.
These can getin the way of travel plans and make your life more difficult. Howe ver, they can helpyou geta
sense of whatthe residents are like, how happy theyare, and what it islike livinginthe area.
The dinnergives you the only chance of talking to the residents alone (faculty rarely attend). Find out if you
really want to join themfor 4 years. Itis optional but a great opportunity to get a real sense of the program
from theirresidents’ point of view.
Considerdinner/lunch/socialization as part of the interview. You are “on the record” for your entire visit.
° DO NOTgetdrunkor letloose orcomplain aboutanything. (“Loose lips sink ships.”)
Many a candidate has been down ranked from comments orbehavior atthe dinner.
Most programs listen carefully to resident opinions about candidates.
Be kind and considerate to yourfellow candidates —programs are interested in team players.
Let them know ahead of time if you have special dietary needs.

o

AT THE INTERVIEW

Most find radiology interviews to be very friendly and mostly a get-to-know-you session. If you've made it to
the interview the program is very interested in you and just wants to see what kind of a person you are.
Particularly in radiology where you spend a lot of time sitting next to people in the reading room and

interacting with clinicians and radiology personnel, they want to make sure you are the sort of person who is
friendly, fun, honest, responsible and hard-working.

The easier the interaction during the interview, the better the outcome.

From when you pull onto campus to the time you leave, you must be ininterview mode.

° Evenduringlunchor justsittingaround waiting, be appropriate and respectful.
The non-medical staff can exercise astonishing veto power. No one wants aresident who may be rude
to technologists, nurses and secretaries in future.

29

o


http://www.amazon.com/Isersons-Getting-Into-Residency-Students/dp/1883620368

o

Coordinators also have the powerto helpyou, sotreat them well.
°  YOU ARE NEVER “OFF THE RECORD.” Sorry, but it’strue.
e Thisis yourtimeto shine - youare tryingto sell yourself, but do not come off as arrogant.
e Relaxandenjoyyourself. Be yourself, actinterested and be enthusiastic. Interviewerswill notice.

e No whiningaboutairconnections, hotels, parking, oracts of gods, or lettingon how much you hate snow when
interviewinginthe snow belt.

e Don’tfall asleep duringthe Chairman's presentation (yes, it's happened!).
Get a feel for the program.
e Aretheresidents happy? Doyou have an opportunity to meetthe residents?
e Some programs may try to “hide” theirresidents - thisisa warningsign!
e Do youfeel comfortable duringthe interviewday andin the areathe hospital islocated?
e |[sitsomewhere youwouldwanttoworkandlive?

. QUESTIONS DURING INTERVIEWS
Specific answers don't matter. Be prepared to be crisp, professional, and eloquent without sounding as if you
pre-memorized every word. Use every opportunity you canto sell yourself to the program and to keep a
conversation going. Never just respond with a “yes” or “no” answer even if asked a “yes” or “no” question.

SMILE ©!

Write notes right away to help you write thank you notes (if you do so) and especially during ranking the
programs. Otherwise the details of the programs will run together.

Common questions for the candidate:

¢ You mustknow and be able to answer questions about everythingonyourapplication. Youwill be amazed by

what some interviewers pull out of your application and by what some don’tseem to notice.
°  Most of the questions you will getare phrased likethis:
“I see on yourapplication...” or “Tell me more about ...”

e Why didyouapply here (second most common)?

e Tell me aboutyourself - have a nice 4 to 5 sentence synopsis about YOU. Don’t say, “What do you mean?”
Decide ahead of time if you’re going to talk about your life story, about academics, etc. Make it shortand sweet
—andinterestingif possible.

e What particularlyinterests youaboutour program?

e Whatcan I tell youaboutour program?

e What are youlookingforina program?

e Why radiology?

e |Ifyou couldn’tdoradiology whatwouldyoudo? Why didn’tyou do (youranswer) anyway?

e What seminal papers hasyourletter writer written?

e What was yourworst hospital experience?

e Tellmeabouta patientencounter... (be preparedtotalk about a specific patient youinteracted with and
somethingyoulearned about thisinteraction;itdoesnot have to be about a radiology patient).

e Favorite organ system? Discussimaging of that system.

e What do youthinkaboutthe healthcare system?

e What are the challengesahead for radiology?

e Readthe papersduringinterview season —be aware of what’s goingon.

e Wheredoyouseeyourselfin10years?

e Tell me aboutyourresearch.

e | noticeyouplay...insert name of sport, instrument.

e Whatdo youliketodo for fun? You can say somethingthatis not on yourapplication.
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e.g., “llike togo fishing” butdon’t stop there.

e What was yourbiggest mistake?

e Describe achallenge you have surmounted.

e What was your one definingmoment? What are you most proud of?

e Haveyou everlostyourtemperina clinical setting?

e What doesittake to getyouangry? Ever beenin a fistfight?

e What are yourstrengths and weaknesses? Cliché, butyou will definitely get this question.
Prepare an example of each, and for your weakness, discuss how you are trying toimprove it.

e What setsyouapart fromthe otherapplicants?

e Tellmethreethingsyourbestfriend wouldsay he/sheliked aboutyou. Anddidn’t like.

e Tell meabouta decisionyou've madeinthe lastyear.

e Tell meabouta baddecisionyou’ve made.

e Tellmeajoke (!!).Be careful.

e What was the last museum (theatre, movie, public park) you saw?

e What was the last/favorite book you read/movie you’ve seen? Be familiar with the claimed book.

e Ifyou wereananimal, whichwouldyoube?

e Ifyou wereaplant, whatkind wouldyoube?

e Ortoshowyou a paper, coin, or toothpick mind-teaser (“Using only these 3pennies, build amodel of the
Spaceship Enterprise...”) orask you to solve an odd puzzle question. And occasionally aninterviewer justsits
there, silent, to see yourreaction...try not to babble.

There is simply noway to anticipate or prepare for some things. Shouldyou freeze andflail, practice saying “l am
sorry, I've neverthought about that question. Let me think and then start talkingagain.” Andsmile alot.

e Where are we onyour rank list?” (ILLEGAL!!! Be tactful and evasive e.g., “l am still putting alot of thoughtinto
my listand | haven’tfinished interviewingyet”)

e Andof course that great conversation-stopper: "Do you have any questions for me?" Make sure youdo! See
below.

Questions for the attending interviewer
It is crucial that you know about the program and have specific questions to ask.
Research the program before you go and write a list of questions that you can ask.
Don’t letinterviewers feel that you are just going through the motions or using them as a “safety” program.
Don’t be afraid to ask more than one person the same questions.. Don’t ask questions that were answered at
general sessions unless you want clarification; it makes you look like you were not paying attention.
Write questions down, it’s ok to look at your notes.
e Has your new Chairman changedthe departmentsignificantly? Are more changestocome?
e You have an animal MRI research lab. Can residents becomeinvolved in projects?
e What kind of equipmentdoyou have? (butdothe researchfirstabout whatis available and whatit means -and
what they have on the website already)
e Researchopportunities? Is there protected time for research?
e How muchdidactic/case conferencelecturesare there? Isthistime protected forthe residents?
e Teachingresponsibilities for the residents?
e |seethatyouhave6 IR fellows, how does this affect resident opportunities forhands-on training?
e Whatkind of attending backupisthere oncall?
e Anychangesto the program inthe future?
e Patientpopulation? Notifthisisobviousfromthe website orsituation —VA hospital, County hospital.
e Do residentsrotate at otherhospitals?
e | have 2 school age children, what are the schoolslike inthe area?
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e Realestateisveryexpensive locally, sowhere do the residents live?

Questions for the residents (interviewers and other)
You may have resident interviews, and in between interviews you will have the chance to ask the residents
about the program. Many programs hold dinners or lunches with the residents. They are your best source of
information. Talk to younger residents as well because they are closest to where you will be and some of
them will even be there when you start. Try to get a feel for the level of morale and general resident
satisfaction with the program.

e Whatiscall like? Nightfloatorovernight call? How is the backup during call?

e Whatisthe patientloadlike?

e Who givesthe lectures? How doyou like the didactics and teaching? Ability to attend conferences?

e Whatisthe interaction like between the residents and attendings? How do you read out with the attendings?

e Faculty/residentratio. Isthere alot of staff/resident turnover? Staff support?

e Do theygetgood hands-onexperience?

e Widevariety of cases?

e Boards passrates?

e Opportunities forfellowship? Butyou can go to another, more academicprogram for fellowship.

e Whatdo youlike aboutworking here?

e What do youdislike?

e Benefitslikemeals, health insurance, vacation, pay, etc.?

e What are the social/family opportunities outside work?

e Housingcosts? Where do residents live? Cost of living? What is the parking situation?

e Spouse work opportunities?

¢ Ismoonlightingavailable(be careful, sometimes thisisa “don’task, don’ttell” issue)?
For additional information, Interviewing residency programs

INTERVIEWERS LIKES AND DISLIKES

The following are direct quotes from interviewers:

Dislikes
e Havingno questionstoaskme.

e Askingme whatare the strengths and weaknesses of my program. Who isinterviewingwho? Too general and
standard a question.

e Havingno knowledge of program.
¢ |I'mnota bigfan of sayingthat the program looked good on the website as a reason forcoming here. Makes it

seem like youliked their pretty website-only! Specificreasons for choosing programs (size, location, heard about
from somebody that works here) is advantageous.

e Inability to back up somethingthey putonthe application (e.g., concertlevel pianist who has only played at
school concerts).

e Whena medical studenthas already chosen theirfellowship before they have done radiology.

e Don’toveruse casual phrases—dude, man, like, awesome, totally.

e Don’tmake a statementsound like aquestion: “I’m from California?”

e Oneword, deadendanswersto questions.

e Hedging.

e Weakhandshake.

¢ Nervousfiddling, playing with face or hair. Jigglingknees.

e Chewinggum.
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Likes

Veryshort skirts.

Do the interview,and don’t come back to talk to me again, unlessthere isareason. I’'m busy.

If you follow up with me in some way, try to do it ina way that does not require me to respond. | don’t want 50
new pen pals.

Questions that show the student has prepared: looked at the website, talked to someone, thought aboutite.g.,
° Location/geography—“how does it affect case mix and potential experience?”
°  “The ------ program looks interesting,” and then asking specificquestions about it, notjust “Tell me
aboutit,” while I sithere and try to stay awake.
Know somethingaboutthe program, a few specificstrengths evenif fromthe program's web site, can show that
youdid yourhomework and are motivated to be a resident there.
Justtell me about the issue/problem in medical school, the gap, the foreign school, the unusual employment
history - I'll find out anyway. It’s betterto own up and tell me whatit taught you.
Show enthusiasm both for radiology and forthe program specifically, but don't overdoit.
| wantto see that they are excited by the practice of radiology notthe life style, money or even that their
primaryinterestisthe technology itself. lwantto sense that whatreally turnsthemonis trying to figure out
whatis wrongor not wrong with the patient, i.e., making the diagnosis.
| like when|can have an interesting conversation with the applicantand getto know them as a person. They
already made the cut academically, orthey wouldn’t be interviewing.
Have somethinginteresting to talk about from yourapplication.
I loveitwhen| learnsomethingintheinterview.
| like good eye contact and students that are genuine and straightforward, comfortable beingthemselves, not
tryingto play someroleininterview mode.
Firm handshake.

THINGS TO CONSIDER AT THE PROGRAMS WHEN INTERVIEWING AND RANKING

Board pass rates Ultrasound scanning opportunities

Conference How are the core competencies incorporated into the
e Quality program?
e  Number
e Topics Do the residents evaluate the faculty?

Cancellations
Isresearch available?

Is there a department/facility library? e Required or encouraged

e Teachingfiles, ACR discs Is preliminary yearincluded?

e Books e Benefits of one move

e AFIP funding e Relationshipestablished with colleagues
Opportunity to do cases Fellowship Opportunities

Do the fellows standinthe way?
Procedure log numbers Size of Program -
Picka particularprocedure: e.g., Nephrostomies - * Number of residents

How many do residents do? * Number of fellows
e Number of staff

What arethe elective opportunities? e Isitsmall, mediumor large?

Legal rotation
Practice management Geographic considerations
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Is there diversityinthe program?
e  Ethnic
e Gender

Camaraderie
e Between residents
e  Between residents & staff
e Between residents & ancillary personnel

Stability of the staff
e Are the numbers going up or down?
e  Where has the stafftrained?
e |sthere asection of the department thatis
particularly strongor weak?

Is the Program Director approachable?
e Iss/hearesident advocate?

PACS/RIS/HIS
e  Whichtype?
e  Future plans?

Volume/types of cases atthe hospital(s)
e Admissions
e Surgeries
e  ED visits —Trauma Center?

Facility
e Radiologyequipment
e  Physicalplant
e Day Careservice
e Cafeteria
e  Future expansion

Relationship of Radiology and the rest of the hospital
e Medicine/Specialties
e Pediatrics
e  General Surgery/Other surgery specialties
e OB
e ED

What arethe benefits provided?
e Salary&how does it compare to others?
e Medical,dental,and optical insurance?
e Retirement planand matching?
e Academic or book fund?
e Vacationdays?
e  Statdx, Radprimer, or e-anatomy?
e  Conference funding?
e Parkingincluded?
e Publictransportation discounts?

How does the hospital treatits employees?

Accreditation
e How many years?
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SHOULD | SEND THANK YOU NOTES AFTER INTERVIEWING?

e No easyanswer.

e [tisnot goingto make a poor candidate a viable one, and if you are a good candidate thenit probably won’t
make much difference to yourranking.

e Sendviaemail to the program coordinatorand a few selected people inatimely manner.

e Askup frontfor PD preferences —some will ask you not to.

e Betweenthetime of the interviewand the Match, students should exercise common senseand good taste, and
bottom line: avoidirritating or causing more work for the PD.

e Make notesright afterfinishingthe interview day, to help when you write these emails.
e Brief, professional, personal - one that states something specificabout the program or the interviewday.
°  Humor helpswhenin goodtaste.
Grammar and spelling - all names should be correctly spelled.
e IFITIS TRUE, espouse yourenthusiasmand allude toyourhopes. Athankyounoteis as dangerous asany
statementofintentin writing.
°  "lwillrankyou at the top of my list" tells the PD that their program doesn't merit the “gold medal.” This
may hurtthe student.
Write “you are my number one choice” to ONE program only. Radiologyisa small world and it will
hauntyou if youdo thisto 2 programs. Wait until January to write this.

o

o

For discussion on communicating with programs, pleasesee: Applicantto Residency Program Translation Guide

SECOND LOOKS

This is an opportunity to check out a program once again after your interview. It may help if you are having
difficulty remembering what a program was like or it can help to show your interest in the program. The
danger here is that you might have an unpleasant interaction and prejudice the program against you, but
mostly it is a waste of another medical school day.

RANKING PROGRAMS

e A computerwitha mathematical algorithm determines your fate:
How the Matching Algorithm Works

e Submitearly—youcan changeit- don’t waituntil the final hours to certifyitthe firsttime.

e Theradiologyfaculty advisoris YOUR advocate, and you should feel free to discuss your rank list with him or
her. She/he will not divulge this to the ranking committee unless atany pointitseemsto YOUR detriment not
to.

e Thereisno “onesizefitsall” answerto this. Refertoyour detailed notes, buttrustyourgut: You mustfindthe
one thing that matters mostto you ina program. Is a significant other/family in the city? Research or IR
experience? Happy residents?

(See “LISTOF THINGS TO CONSIDER AT THE PROGRAMS WHEN INTERVIEWING AND RANKING” section)

e Rank all programs that youinterviewed at, unless you really hated a particular place - but consider whether you
would rather not do radiology than match there. Be realistic. Don’t get emotionally committed to any program.

e Rank based onwhere YOU want to go. The applicant’s rank list has priority overthe programs’ rank lists!

The computeralgorithm DOES favor the applicant.

Do NOT rank places you WOULD NOT go to.
°  Takethe 3you like bestand putthemin order of where youwant to live.
°  Rank the bottom 3.
°  No advice aboutthe middle ranks.
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Don’ttry and workin yourinterpretation of the likelihood of matching, you are likely to be wrongand it
doesn’t matter, listin the order you want.

For Radiology, you mustrank both your radiology PGY 2 yearand your PGY 1 intern year. You must enterthe
internyearas a “supplementallist.” So, if you match at program X, thenthe computergoesintothe
supplemental listyou listed for program X and it tries to place you as high as it can on that list.
Considerincludingapreliminary program not hitched to a residency in case you fail to match into radiology.

Correspond with your top programs once more before they rank. (See “WHEN YOU CAN CONTACT A
PROGRAM DIRECTLY” section)

Studentsfeel thatthey will not be ranked wellunless they tellthe program that they are ranking that program
numberl, orat leastinthe top3. Thisisn’ttrue —you will be ranked on your merits, although it helps to know
if you are interested.

At the end of the interview season, if you tella program director that you are ranking their program “highly,”
thenthey know you are not rankingthem number 1. With experience they have learnedthatif astudentwere
rankingthem number1, then he or she would say so.

Soitis only your“rankingyou number1” email that might have an impact on how programs rank you.
Programsrank at all differenttimes, and if you contact them, it should be before they rank. Find out theirlast
interview day and email them shortly after this date.

Conversely, programs might try to change how you rank them by sending you emails and saying you are ranked
“highly.” The only meaningfulemailfrom programsisa “ranked to match” email and this email might be
deceiving. Forexample, if aprogram has 10 spotsand you are “ranked to match,” then theoretically you are
rankedintheirtop 10 and will match there if yourankthem number1. However, people don’t always tell the
truth. Don’tbe sure until you open yourletter on Match Day.

It is within Match Rules to tell a program “You are my first choice.”

"Having finished my interviews, | wanted to tell you how impressed | was with your program. | am
ranking you number 1, and would be honored to join you in 2---. | hope you will keep me strongly in
mind."

Match violations: programs SHOULD NOT ask you how you are ranking them (nor can you ask them).

If a program calls and tells you that you are being ranked highly, you need notanswerdirectly. Have ahandy
answer ready —something positive, appreciative, but noncommittal: “"Thankyou, | am flattered and thrilled. You
will be high on my list, but | haven’t finalized it yet."

Alongthe same lines, don’t believe what they say about where they are placing you on the rank list.

For discussion on communicating with programs, pleasesee: Applicantto Residency Program Translation Guide

WILL THE RADIOLOGY STAFF CONTACT PROGRAMS FOR ME?

It depends on the school.
Talk to your mentor in radiology.
Don’tlie to the caller/youradvocate! There are significant repercussions both to your program and the caller.

WAITING

e Relax.The hard partis over.
e You have probably seenareas of the country on interviews you neverknew existed.
e Pay off yourcreditcard bills. Apply forthat residency interview loan.
e Make sure you have done everything you need to graduate and get excited!
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MATCH WEEK!

Monday:

e Email fromthe NRMP at 12 noon EST: “Yes, you matched.” or “No, you did not match.”

e Containsboth PGY 1 and PGY 2-5 matches.

e Noinformationaboutwhereyou matched.

Supplemental Offer and Acceptance Program (SOAP) — Follow instructions

e SOAPisthe processthrough which positions offered by unfilled programs willbe accepted by unmatched
applicants during Match Week.

e SOAPreplacesthe "Scramble" and provides astandardized and uniform process for obtaining post-match
appointments.

e Allapplicationsto programsare done via ERAS. Unmatched candidate s select programs via ERAS startingon the
Monday. Programs can contact candidates afterreviewingapplications. Candidates do NOT contact programs
directly.

e Positions offered and accepted during SOAP establish a binding commitment enforced by the Match
Participation Agreement.

For additional information, view How SOAP Works

Friday Match Day:
e Dependsonthe medical school:
°  Breakfastorlunch.
Applicants receive the envelopes containing their match, privately or publicly.

o

FINAL ADVICE

In conclusion, this is not a black and white process.

e Opinionsvaryandyouwill hear many different ways of attacking the residency application process.
e Followyourgutand do whatyou thinkisright.

e Be yourown advocate - applyingtoresidencyis nota passive process.

e Be strongand positive -itISbetteronthe otherside of medical school! Bestwishes!!
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ON-LINE RESOURCES

These contain data on the applicants applying to most of the fields of medicine and give you an idea of who you are
competing with. They show average USMLE scores, number of research projects applicants have, etc.

Source: NRMP

Results and Data: 2016 Main Residency Match (PDF, 120 pages) This report contains statistical tables and
graphs for the Main Residency Match® and lists by state and sponsoring institution every participating
program, the number of positions offered, and the number filled. SOAP® data also are presented.

Charting Outcomes in the Match, 2014: Characteristics of Applicants Who Matched to Their Preferred
Specialty in the 2014 NRMP Main Residency Match (5th edition) (PDF, 290 pages) This report documents
how applicant qualifications affect Match success. Twelve measures are incorporated in this report, including
the number of contiguous ranks, the number of distinct specialties ranked, USMLE® Step 1 and Step 2 CK
scores, and the numbers of research experiences, publications, and work and volunteer experiences. Data are
reported separately for U.S. allopathic medical school senior students and all other applicants.

Results of the 2015 NRMP Applicant Survey (PDF, 173 pages) This report presents the results of selected
items from the 2015 NRMP Applicant Survey. Data are reported for 20 specialties. The report documents
factors that applicants weigh in selecting programs (1) at which to interview and (2) to rank in the Main
Residency Match.

Results of the 2014 NRMP Program Director Survey (PDF, 148 PAGES) This report presents the results of the
2014 NRMP Program Director Survey. Data are reported for 22 specialties and include: (1) factors used for
granting interviews and ranking applicants; (2) use of USMLE exam scores; and (3) the number of applications
received and reviewed along with the number of applicants interviewed and ranked.

List of ACGME Accredited Residency Programs

Fellowship and Residency Electronic Interactive Database (FREIDA)

Electronic Residency Application Service (ERAS)

National Resident Matching Program (NRMP)
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