[Institution Letterhead]

[Program Change Notification/Request Letter Template]
[Date]
United Council for Neurologic Subspecialties

201 Chicago Ave.
Minneapolis, MN 55415

Dear UCNS:
This letter notifies you that [name of program/subspecialty and institution] petitions the Accreditation Council with the following program change request:
[Specify change and rationale]
Sincerely,

[Official’s Signature: if change is to the program director, this letter must be submitted and signed by the department chair]






[Official’s institution, address, phone number, and e-mail address]
[Indicate enclosures. 
Submit the listed attachment (all templates are provided, must be used, and are available on the UCNS website). For changes to: 
· program director include program director CV and information table 
· sponsoring institution include sponsoring institution letter and institution tables 
· addition of participating site include participating institution letter and institution tables
· discontinuation of participating sites include institution tables 
· program duration include graphic display of curriculum and list of didactics 
· fellow complement include core faculty table]

