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Residents’ Assessment of Competency in Colposcopy Exam (RACCE) 
 

 

 Institution/Program Information 

Program Name:   

Mailing Address:   

Specialty:   

Point of Contact Information 

Name:   Title/Role:   

Email Address:   

Phone Number:   

Exam Information 

Academic Year to be Taken:  Number of Exams Requested:  

  

Please identify the individual(s) who will need to have administrative access to the exam site. Anyone with 
administrative access will have the ability to add residents, assign exams, pull exam scores/reports, etc. 

Name:   Title/Role:   Email:   

Name:   Title/Role:   Email:   

Name:   Title/Role:   Email:   

Name:  Title/Role:  Email:  

Additional Information/Comments: 

 

 

Christina Arnold
Typewritten Text
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