
 

PLEASE NOTE: 
 

• The response to “My country of last foreign residence is (OTHER THAN THE U.S.A.)” listed in Part 1 should match the 
source country of the Statement of Need. The Statement of Need submitted to ECFMG at the time of initial application 
establishes and confirms an applicant’s country of last foreign residence.   
 

• Part 2 of Form I-644 must be completed by the program director or the director of graduate medical education at the 
current or most recent (not proposed) host institution. 


