
Building Your Program 
List for Residency 
Application
Class of 2027 – Class Meeting No. 2

June 17, 2026



• Pritzker Chiefs – Class Updates
• Upperclassmen Lunch with New MS1s – Friday, Aug. 7, 12-1 p.m.

• Social Rounds

• Welcome new PMAP leaders
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PMAP – MS4 Mentor List

• Sign up here:



• Pritzker Chiefs – Class Updates

• Welcome new PMAP leaders

• Tyler
− MSPE Meetings

− CVs

− Office Hours – Starting next week!

− ERAS tokens + Thalamus

− Calendar invites for class meetings?
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•New Chair Letter process (outlined in 5/26 email)
• Request Chair Letter via REDCap form (wait until after 6/18)

• Designated group of Chair Letter writers; your choice from this 
group or assigned if no preference

• Your Chair Letter author will also be your Specialty Advisor

• Prelim Medicine applicants do NOT need a Chair Letter

•Applying to Internal Medicine Meeting
• June 18 at 5:00 p.m. in L316 or on Zoom

• Review of new Chair Letter process

• Guidance for categorical IM application
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• Review of Meeting No. 1

• Current Landscape of Residency Application

• Goals of Your Program List

• Basics of Your Program List

• Competitiveness

• Program List Resources
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July – August  Take Step 2 by July 1

   Second meeting with Dr. Fromme to review MSPE letter

   Ask for Letters of Recommendation

   Write your Personal Statement

• Send to Career Advisor for feedback

   Edit your application to near completion

*This timeline is designed for students applying in the regular match
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August – early Sept  MSPE review

    Continue to edit and finalize Personal Statement

    Finish and carefully review application

    LORs uploaded (aim for Sept. 11)

Late August   Submit Ophthalmology applications (SF Match)

     (Before 9/1)
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September 2  Beginning of three-week period in which you can certify and 

    submit your ERAS or ResidencyCAS application

    (Programs will not receive applications before 9/23; 

    ResidencyCAS begins review Oct. 1) 

September 15  NRMP Main Match registration opens

    You must register for both ERAS or ResidencyCAS 

     AND the NRMP - Register by Dec. 1

September 17  Due date for ResidencyCAS applications

September 23  Programs begin receiving applications and MSPEs
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Oct. – Jan.  Residency interviews

Late December  Urology rank list deadline

January 14  Ophthalmology rank list deadline

January 31  NRMP standard registration deadline 

   **PSOM applicants should register by Dec.1**
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Categorical Programs: 3-4 total letters

• 3 clinical letters

• 1 research letter (if appropriate)

Note: You cannot submit more than 4 letters to a single program.

Advanced Programs: 6-7 total letters

• Prelim/Transitional Year: 3 clinical letters

• Advanced Program: 3 clinical letters

   1 research letter (if appropriate)

Note: While letter writers can use the same letter for both applications, as long as they are generic in their specialty 

recommendation, we recommend they submit separate letters indicating “Prelim/TY” recommendation and specialty 

recommendation.
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• Medicine*
• Medicine-Pediatrics*
• Preliminary Medicine*
• Neurosurgery
• Obstetrics and Gynecology
• Orthopedic Surgery (some programs)
• Otolaryngology (Section Chief)
• Pediatrics (some programs)*
• Plastic Surgery (Section Chief)
• Surgery
• Urology (Section Chief)

*Another faculty member writes the letter in conjunction with the Chair.

Emergency Medicine, Neurosurgery, Ob/Gyn, and Physical Medicine and Rehabilitation utilize a “Standardized Letter 
of Evaluation” (SLOE), and Orthopaedic Surgery has an optional (but encouraged) standard letter. This year, Urology, 
Dermatology, and Plastic Surgery are piloting use of a SLOE through ERAS’ letter portal. Check with your program for 
their requirements + the department here for procedures.

If you are applying in both Preliminary Medicine and Transitional Programs, you could use the letters for both if they 
are generic in specialty.
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•More available data than ever + more resources

•Many factors to consider in how to build a program list

•Program signals have shifted application dynamics and 
continue to year-to-year

• “Competitiveness” is harder to pinpoint
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• Attain maximum number of interviews* to ensure a rank list long enough to match
• Diversification of overall list + appropriate use of program signals

*Within reason; it is OK in some cases to decline interviews or cancel if you have more than you need; consult with 
your Career Advisor

• Define your known preferences:
• Location/geography

• Program type (academic vs. community)

• Training opportunities

• Other (research, specific population work, etc.)

• Explore your unknown preferences:
• Resident culture / fit

• Program size, structure, and benefits/policies
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To what kinds of programs should I apply?
• Categorical vs. Advanced

• Some specialties have both

• Preliminary Medicine & Transitional Year (for Advanced)

To how many programs should I apply?

• Varies by specialty (see next slide) and applicant

• Consider # of program signals

• Application competitiveness

• Risk tolerance

• Couples match
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Specialty # of Program Signals Recommended for *Average* Applicant

Anesthesiology 5 Gold, 10 Silver 20-30

Dermatology 3 Gold, 25 Silver 28

Diagnostic Radiology 6 Gold, 9 Silver 25-35

Emergency Medicine 5 20-30

Family Medicine 5 15-20

Internal Medicine 3 Gold, 12 Silver 20-25

Internal Medicine-Pediatrics N/A 20-30

Interventional Radiology 8 25-35

Neurological Surgery 25 25-35

Neurology 8 25-35

Obstetrics & Gynecology 3 Gold, 15 Silver 30-40

Ophthalmology 15 45-60

Orthopaedic Surgery 30 30

Otolaryngology - Head and Neck Surgery 25 25-30

Pathology 5 20-30

Pediatrics 5 20

Physical Medicine & Rehabilitation 20 20-30

Plastic Surgery 20 20-30

Psychiatry 10 30

Radiation Oncology 4 20-25

Surgery - General 15 40-45

Urology 30 30-40



• Number of signals sometimes helps determine program list length

22Sources: ERAS Statistics Dashboards & ResidencyCAS

EM: 41.2% interview rate 

without signal in 2025 cycle; 

no data available for 2026
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Factors to consider
• Clerkship grades

– Overall / totality

– Most relevant clerkship to specialty

– Honors vs. High Pass
–  High Pass = More diversity required

• Step Exams
– Step 1 attempts

– Step 2 score (some specialties)
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Factors to consider (cont.)
• Letters of recommendation

• Research/scholarly output

• Demonstrated commitment to specialty
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Being honest with yourself
• Aspirational mindset is OK but must be balanced with pragmatism; 

the “shoot your shot” mentality is risky if overplayed

• The stakes are too high re: getting sufficient interviews to 
overreach on “Dream” programs

• Why are your “Dream” programs your dream programs?
– Reputation/prestige vs. training opportunity

– Fit
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Diversification

• Program types & number of programs
– Academic vs. community

– Reach/Dream vs. Target vs. Safety

– Stronger application = fewer total programs (maybe)

– Competitive deficiencies = more total programs (maybe)

• Program Signals
– Critically important to get these right

– Balance Reach/Dream, Target, and safety (if needed)

– Remember: a signal can only do so much to make up for an application 
deficiency and sometimes cannot
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• Small Signal Specialties (2-15 signals)
• Focus most on your top preferences that are targets, maybe one reach; these are your most likely 

interviews, so you want a good yield. 

• You should be able to secure interviews from non-signaled programs too.

• 15 (General Surgery) gives you a little more room to diversify program types

• Large Signal Specialties (20-30 signals)
• Leeway to go beyond top preferences and include more reaches but strike the right balance. You 

are likely to only get interview offers from this group.

• Tiered Signal Specialties (Gold/Silver)
• Golds are your strongest chance at an interview; risky to use these on only reaches or top programs 

– you don’t want to go 0-for-3 or 0-for-5 with these signals

• Silvers require balance too, as these build out your slate of interviews



Example 1

• Internal Medicine applicant

• HP in Medicine; 2 H, 3 HP overall; Step 2 in mid 240s

• Gold: 3/3 to ‘Top 20’ programs   Silver: 9 to ‘Top 20’, 3 outside ‘Top 20’

• Outcome: 0 Gold interviews, 4 Silver interviews (2 ‘Top 20’)

    4 total interviews

Example 2

• Internal Medicine applicant

• HP in Medicine; 1 H, 4 HP overall, Step 2 in mid 240s

• Gold: 2/3 outside ‘Top 20,’ 1 ‘Top 20’   Silver: 12/12 outside ‘Top 20’

• Outcome: 2 Gold interviews (1 ‘Top 20’), 7 Silver interviews, 2 non-signaled 
interviews at community programs

    11 total interviews
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Example 3

• Anesthesiology applicant

• All HP in clerkships, ‘Excellent’ designator; Step 2 in low 250s

• Gold: 1 ‘Top 20,’ 4 outside ‘Top 20’   Silver: 1 ‘Top 20’, 9 outside ‘Top 20’

• Outcome: 4 Gold interviews, 5 Silver interviews (none in ‘Top 20’)

    9 total interviews

Example 4

• Anesthesiology applicant

• All HP in clerkships, ‘Excellent’ designator; Step 2 in low 240s

• Gold: 3 ‘Top 20,’ 2 outside ‘Top 20’   Silver: 1 top 20, 9 outside ‘Top 20’

• Outcome: 1 Gold interview, 4 silver interviews (none in ‘Top 20’)

    5 total interviews

Gold overreach

Good Silver diversity

Low Gold yield

Good Silver yield

Good overall 

diversity

Good overall yield

Low overall yield



Take a reasoned approach; one way to think about it:
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What data can help?
• Step 2 score (range & median)

• Overall interview rate

• Interview rate for signal vs. no signal & gold vs. silver

• Geographic preference alignment

You vs. program
• How do your metrics stack up against the program’s averages?
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•Career Advisor
‒ Overall list length & diversity

•Specialty Advisor
‒ Specific programs & program types

‒ Competitive alignment with programs
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Pritzker 
Database

Your 
Preferences



Fit with program
Program philosophy

Diversity of training experiences

Resident support and policies

Geographic preference

Region

Setting (urban vs. suburban vs. rural)

Support network

Lifestyle & family plans

Research opportunities/support

Professional interests & opportunities

Resource

AAMC 
Residency 
Preference 
Exercise

Your 
Preferences

Fellowship opportunities

Career development

Policy work

Additional training



Your 
Preferences

Pritzker 
Database



Disclaimers

• External resource, not transparent about 

source of data

• A good starting point for your list

residency.admit.org
• Program Rankings

• Program & Signal Statistics

• *Program List Builder*
– Again, the list this tool produces is a good starting point for your list

– Generates Reach, Target, and Baseline programs

– May identify programs you had not considered

This tool should be used in conjunction with other resources and your advisors!

https://residency.admit.org/application-manager


Program List Builder

• Specialty specific

• Utilizes 17-question survey 

to generate a list
• Broader responses = 

broader list

• Suggests program signal 

use

• This list is not gospel, and 

there is nuance to each 

applicant’s circumstances!



Your 
Preferences

Pritzker 
Database

Program List Resources
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• Must use with your Career Advisor (not freely accessible)

• Provides Pritzker-specific context/data, including limited* program 
signaling data

• As with other resources, this is not gospel, and the nuance of each 
applicant’s circumstances must be considered

Pritzker 
Database

*2 years of available data
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Pritzker 
Database



Your 
Preferences

Pritzker 
Database
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• Built with data from AAMC, ACGME, AMA, NRMP, NBME, and more
• Did not include ResidencyCAS (Ob-Gyn) or SF Match (Ophthalmology) data in 2026 cycle; may not include EM 

(ResidencyCAS) in 2027 cycle

• Allows you to set your preferences in “My Profile” to see how what you are 
looking for aligns with what programs offer

• “Explore” feature offers in depth review of individual programs across eight 
categories

• “Compare” feature allows you to build lists and compare across 10 different 
categories of characteristics (with many characteristics in each category)
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Your 
Preferences

Pritzker 
Database
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• Individual program profiles (similar to Residency Explorer Tool)

• Filterable search (up to 35 filters) to explore programs by location, program 
type, salary, etc.

• Some additional features with paid membership
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Your 
Preferences

Pritzker 
Database
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• National Survey of 160+ medical schools; student-entered data 
about residency application and interview process

• Annual response rate is typically ~25% - use caution 
generalizing

• Will be most useful to Ob-Gyn and Emergency Medicine 
applicants, as those specialties are not in Residency Explorer 
Tool

• Be sure to filter for MD applicants

• As with most of these resources, interpret cautiously and do 
not take observed data as definitive; this is one of many 
resources to fine-tune your list
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Your 
Preferences

Pritzker 
Database



• Ob-Gyn: Alignment Check Index (ACI) from AMA FREIDA
− Can be helpful, but has limitations

− Ortho: Orthopaedic Residency Information Network (ORIN)

• Current residents
− Focus on fit, program culture, and opportunities

• Pritzker/UChicago faculty

Resources to avoid (or use with extreme caution): Social media, forums, 

“medfluencers”

https://freida.ama-assn.org/residency-alignment/aci
https://orin.aoassn.org/#/search
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