
The following list of questions were recently asked and answered by the AAMC during the April 14, 2022 webinar 

for programs, and May 19, 2022 webinar for applicants.  In the interest of clarity, renderings of screens to assist 

applicants have been provided. 

AAMC has also created a list of frequently asked questions. 

1. How do I know which region the programs that I’m interested in are located? 

 

The AAMC has divided the geographic divisions into nine (9) as indicated in the below image.  Applicants will 

need to check where their programs of interest are located as they may not be in the designations that 

immediately come to mind.  As noted in the legend, the lines in bold identify the division.  Example, the 

region North East is two separate divisions New England and Middle Atlantic.   

 

 
 

2. What if I don’t want to identify a geographic division? 

 

Applicants have an option to indicate “no division preference” and the opportunity to provide an explanation 

essay.   

 

3. If applicants pick three (3) geographic preferences, do they get to describe why for each of the 

preferences?  And if so, are program directors able to see all text boxes for each of the preferences?  

 

Applicants do have the opportunity to provide an essay description of why they selected each particular 

region, but that information is only shared with the division to which it is relevant. For example, if an 

applicant is choosing to apply in the Northeast and an applicant wrote a Northeast essay, the program(s) 

would see that but would not see their mid-Atlantic essay. 

 

4. How will Division Preferences information be shared with programs?  

 

The below schematic identifies what an applicant indicates, and what a program will see. 

 

https://students-residents.aamc.org/applying-residencies-eras/frequently-asked-questions-eras-applicants


 
 

5. Is 'urban' defined for the user?  

 

The applicant guide lists all of the questions, and when appropriate, also provides definitions.  Urban and 

rural are defined according to the U.S. census definitions. 

• Rural: population of 2,500 or less; sparsely populated  

• Urban: population of 50,000 or more; continuously built-up and densely populated 
 

6. In a program with a population of 100,000, the current definition of “urban” (>50,000) does not appear to 

help. In our post interview feedback, when medical students prefer “urban”, they are thinking of a higher 

population density such as Chicago, New York, Dallas, St. Louis, etc. Is there some thoughts of changing the 

definition of urban, or stratifying it more?  

 

Not for this year. For this year it's set because of our timeline and the amount of time we need to build and 

launch. This is something that we did think about, but we elected to keep with the original definition since 

they were based on the census and the census really sticks with those two definitions. They don't have a 

suburban or a large and small urban definition. Our perspective was that we should go with a common 

definition and have that be based on folks who have expertise in population mapping, not testing experts, 

which is what we are – so for now that is the definition we're using. It's something we are keeping an eye on 

though because this question has come up multiple times. 

 

7. What are my choices for indicating my preference or lack of for a particular setting?  
 
The image below allows you to choose from five options.  You also have the opportunity to state why you 
have a preference for a particular setting or no preference.  The response and corresponding essay will be 
shared with ALL programs that an applicant applies to. 
 

 
 



8. Is there a word limit on the essay response for each meaningful experience?  

 

Essay responses for each meaningful experience (up to 5) are limited to 300 characters.  Applicants also have 

the opportunity to describe any other impactful experiences they may have encountered or overcame on 

their journey to residency and this is limited to 750 characters. 

 

9. Would a program be able to tell that an applicant has applied to multiple specialties?  

 

The only way a program might be able to do that is if they are the program director for both diagnostic and 

interventional then they would already see that through the Program Directors WorkStation (PDWS) as they 

could toggle back and forth between the applicant. They would not be able to see any other specialties. 

 

10. Are IR and DR signals considered separately? If an applicant applies to both DR and IR programs will they 

get 12 signals or 6? Also, is the supplemental application going to be used for prelim programs?  

 

Program signals for Integrated IR and Diagnostic Radiology are combined for a total of 6 signals.  Applicants 

interested in IR can send their six (6) signals to IR programs; applicants interested in DR can send their six (6) 

signals to DR programs; and those interested in both can signal any combination.  

 

Preliminary programs cannot be signaled with the six (6) Radiology signals – these signals can only be used 

for IR and DR residency programs (either advanced or categorical programs). 

 

11. Will I see a list of the specialties that are participating in this pilot? 

 

Yes, applicants will be presented with a screen where they can select the specialty.  

 
 

12. How will I list my program preferences?  

 

After you select the specialty, applicants will see the below screen, and the number of program signals that 

can be sent to a specialty.  Applicants will select each program from the dropdown menu. 

 



Interventional Radiology and Diagnostic Radiology have a combined total of six (6) signals.  You can choose if 

you want to signal only IR programs, only DR programs or a combination of IR and DR programs.  

 

 
 

13. If I want to signal both the IR and DR programs at a specific institution, is that 1 signal or 2 signals?   

 

That would be 2 signals; 1 for the IR program and 1 for the DR program even though they are at the same 

institution. Interventional Radiology and Diagnostic Radiology are separate specialties.  Only for this signaling 

purpose are they under the umbrella of Radiology. 

 

14. Can I signal my home program and/or a program where I did an away rotation or sub-I?  

 

Yes, you can signal your home program and/or a program where you completed an in-person away rotation. 

 

15. Should I signal my home program and programs where I completed an in-person away rotation?  

 

It is up to you whether you wish to signal your home program or programs where you completed an in-

person away rotation.  Consider whether the program meets your education and career goals. 

 

16. Does the program number denote my preference ranking and will programs know what rank they were 

selected?  

 

No, the selection does not denote a rank order.  Each program will just receive a signal which tells them of 

your interest. 

 

17. Can you send multiple signals to one specific program? (ex. sending all six (6) signals to the University of 

SIR’s Integrated IR program)  

In the supplemental portal, the system will let you fill out the same program for all six (6) signal fields.  

However, this is not recommended and will not have any additional benefit; the program will only receive 

and see one (1) signal from you. 

 



18. Will the faculty who will interview me know if I have signaled their program?  

 

Yes, from the AAMC’s perspective anyone who is involved in your application review process or will be 

interviewing you is permitted to access the supplemental ERAS application information.  

 

19. Is there an advantage/disadvantage to participate in the signaling program as part of the supplemental 

application?  

 

The supplemental application offers the applicant an opportunity to speak to particular meaningful life 

events, experiences or educational opportunities which have shaped their life, education, career that the 

myERAS application does not offer.  Also, if you have a reason or wont, to be in a particular region/division, 

you have made yourself known to the program. 

 

It is up to the applicant whether they wish to participate or not.  It is recommended that applicants speak to 

their advisor as needed. 

 

20. Certain radiology programs have specific additional tracks (research, molecular imaging, etc.) If I am 
interested in one of these, how should I approach signaling?  
 
You are signaling to an overall program.  Example, IR-Integrated at the University of SIR has a Peds IR track.  
You signal the IR program.   
 
The track, if listed in the myERAS application allows you to check the particular box, you may do so.  
Typically, a program that has a specific track noted in ERAS will also have a specific NRMP ID that you would 
use in order to rank and be matched. 

 

 

 


