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2026 Residency Application Milestones

Key submission, signal, and program-access dates for September

SEPT. 1, 2026

SF Match release

Ophthalmology programs
open and program signals
are released.

SEPT. 2, 2026
Applications open
ERAS and ResidencyCAS open

for EM and OB/GYN
submissions.

Confirm specialty-specific requirements and deadlines before submission.

SEPT. 15, 2026

NRMP opens for
registration

SEPT. 17, 2026

ResidencyCAS deadline

SEPT. 23, 2026

Programs gain
access
Programs can access ERAS

and ResidencyCAS
applications and signals.

MSPE Release Date

MSPEs are released to
programs across all residency
application platforms.

SEPTEMBER 2026



Navigating Program Signaling

- What is Program Signaling?

- What does Program Signaling look like across
various institutions?

- What is the best strategy for geographic
preferences and program signaling for various
specialties?



Residency Application and

Program Signhal Resources

« AAMC 2027 Program Signals Overview
« AAMC MyERAS Participating Programs
« Application Guide

« Worksheet for application preparation

« Residency Explorer™ Tool
« ResidencyCAS (EM and OBGYN)

- SF Match (Ophthalmology)
« SAU/AUA Match Program Signaling Overview (Urology)

*We have pulled key information from the resources above for
this workshop, but be sure to refer to the sources above for details


https://students-residents.aamc.org/applying-residencies-eras/program-signaling-2026-myeras-application-season
https://students-residents.aamc.org/applying-residencies-eras/program-signaling-2026-myeras-application-season
https://systems.aamc.org/eras/erasstats/par/index.cfm
https://systems.aamc.org/eras/erasstats/par/index.cfm
https://students-residents.aamc.org/applying-residencies-eras/publication/2026-myeras-applicant-user-guide
https://students-residents.aamc.org/applying-residencies-eras/publication/2026-myeras-applicant-user-guide
https://students-residents.aamc.org/media/9711/download
https://students-residents.aamc.org/media/9711/download
https://www.residencyexplorer.org/
https://www.residencyexplorer.org/
https://www.residencyexplorer.org/
https://www.residencyexplorer.org/
https://residencycas.com/applicants/
https://residencycas.com/applicants/
https://sfmatch.org/specialty/ophthalmology-residency/Overview
https://sfmatch.org/specialty/ophthalmology-residency/Overview
https://sauweb.org/match/preference-signaling/overview/
https://sauweb.org/match/preference-signaling/overview/

What are Program Signals?

« Program signals offer you the opportunity to express
interest in individual residency programs at the time of

application.

« Program signals are intended to be used by residency
programs as one of many data points in deciding whom to
invite to interview.

- Send program signals for each specialty to which you
intend to apply. The number of available signals varies by
specialty.

- Specialties determine the number of signals based on their goals
for signaling, their number of programs, and the average
number of applications submitted per program in their
specialty.



Geographic Connections & Preferences

« Geographic Connections — Residency CAS
- EM
« OBGYN

« Geographic Preferences in — ERAS

- NOT PARTICIPATING: Otolaryngology, Orthopaedic Surgery,
Plastic Surgery

« SF Match
- Ophthalmology- No Geographic Data



ResidencyCAS Geographic Connections

Geographic Connections

This section allows you to Indicate up to three locations you have a particularly strong connection with. It can be--but doesn't
have to be--where you grew up or hived for a period of time and can be different from your current acdress as collected In the
Contact Information section, it can also be somewhere you yoursell have not lived but where your significant other's family or

other social support system may be located, for instance

Add Geographic Connections
Visit the Applicant Help Center for more Information

VIEW LESS =
ountry. *

Ciry/Town:*

ADD GEQGRAPHIC CONNECTIONS

State/Province: *

What connection do you have 1o this location? *

* List 3 city/state combinations i
e 250 characters explanation for each
* All programs will see this, regardless of their location



ERAS Geographic Preferences
(excluding ENT, Ortho and Plastic surgery)

- Geographic Preferences — Select up to 3

- Cross-reference your program list to the Census divisions
to determine your preferencing strategy;
discuss with advisor

Geographic Preferences
Indicate your proforance (or lack thoreot) by solecting ap 1o 3 United States Census dmmions or *1 do not have a divisson preforonce”

VIEW MaAP Who will 2ee ey rosponses?

New Engund (Connectiout, Muine, Massachusatts, New Hamgshire, Rhode Island, Vermont)

Middla Atlanzic (Naw Jovsey, New Yook, Penasyharsa)

East North Contrad (Jllinols, Inciana, Michigan, Ohio, Wisconsin)

Waost North Contral Uows, Kansas, Minnosotn, Missourd, Nobrasks, North Dakatn, South Dakota)

South Abandic (Washington DO, Dolaware, Forda, Goorgm, Maryiand, North Caroling, Puerto Rioo, South Carohina, Vergsma, Wost Virgina)
Ea=t South Contral (Nabams, Kentucky, Mississippe. Tennosaes)

Wost Scuth Contrad [Arkansas, Lowsinna. Ocinhoma, Toxas)

Mourtmin (Arscona, Colorndo, Idabo, Montanas, Now Mexico, Novada, Utah, Wyomeg)

Pacifio slaska, California, Kawaii, Oregon, Washinrgton

1 do not kave a divesion preferunce



Geographic Preferences (ERAS only,
excluding ENT, Ortho, Plastic Surgery)

- Setting Preferences — Select 1 option

Setting Preference
Indicate your proference (o lack of preferancea) 1or rural orurban gsettings. (]

Rural

g Ruraf or Suburban
Suburban
Suburban or Urban
Urbtan

No Praforencoe

Ploase describa your satting preferanca or lack of preforence



MOUNTAIN : "

EAST
NORTH CENTRAL

CENTRAL

- /Geographic Regions based
on the 9 US Census
Divisions




Geographic & Setting Preferences

Courtesy of AAMC



How will programs use geographic and
setting preferences?

« As part of a holistic process to help decide whom to
Interview

« As part of an initial screen, alongside other data,
before conducting holistic review

« As a tiebreaker to help decide whom to interview
« To prepare for the interview

Source: 2027 ERAS User Guide



https://students-residents.aamc.org/applying-residencies-eras/publication-chapters/biographical-information

How do | use geographic signals strategically?

« |f you truly have no geographic preference, you should select “I do not have a
division preference” and explain why.

- |f you do have a preference — be honest and explain why.

o Close to family/friends

0o Location of desired program

o Having previous ties to the region
o Lifestyle factors

« Aninterview invitation is slightly more likely when geographic preference
overlaps with the program's location

« You can also consider distributing your geographic signals to locations with the
largest number of programs in a specialty and using program signals outside of
those regions for specific programs of interest

Source: AAMC - Exploring the relationship Between Signaling and Geographic Preferences and Interview Invitations.
Want to see data on use of geographic signaling by program?
Residency Explorer



https://www.aamc.org/data-reports/publication/eras-statistics
https://www.aamc.org/data-reports/publication/eras-statistics
https://www.aamc.org/data-reports/publication/eras-statistics
https://www.residencyexplorer.org/

Program Signals

- Allows applicants to express interest
to interview at the time of application -

- Number and/or tiers (gold/silver) of signals vary by specialty

- Dual applicants: submit signals for each participating specialty

- Prelim applicants: submit signals for prelim specialty (including
Transitional Year programs)



Program Signals

5 Most Important Factors for Applicant Signal
Decisions

1. Geographic preference

2. Alignment of program strengths with career
Interests

3. Proximity to family and friends
4. Perceived chance of interview offer
5. Perceived good fit



Program Signhals — 2026 Data

* Goals of Signal Approaches
e Small # of signals (ex: Peds, FM): Top programs only
 Large # of signals (ex: Ortho, ENT): Distributes signals more
evenly
* Two-tier (ex: Anesth, Derm): Distributes signals more
evenly and greater flexibility for applicants

e Signals carry different weight across programs and specialties.

* Sending a program signal resulted in a higher probability of
interview invitations for all participating specialties.

» Sending a signal did not guarantee an interview.


https://www.aamc.org/data-reports/publication/eras-statistics

Residency Explorer Tool

2020 interview Rates by Applicant Characteristic

© How 10 Interpret Bar Charts

Bar charts shaw e parcaniags of sonbcanta within & calngory who ware invwlad 1o indseview and who For example, in e Skna bae charl, (ha *Sant™ Bar sbhvaws £ parcaniage of spoicants who wans
WRITE N inwied 10 Ierview. Bars Desed on lewar than 10 F00icams 2ave & SNSICICES patham and mey Ioviled o Interview among hose hat s6nd 8 Sgnil (danar Due aea). and Ihe perceniags of aoplcants
nod gansr e e 10 AAum cycles who wamn nof Inviles 10 intervisw among thoss that senl a signal (lighior biue araa)

Jo vaw the campasian of ot apeicants whe apphod and who wors viiod Lo inderwaw, dick hera
GCeoographsc Prefarence
D8 Nt Saret

Sagnal
I 4@ pros

ot Abpred

20 40 ) [N 0m

Q -

O+

n « o &0 o



ERAS Statistics Page:
Program Signal Interview Conversion Data

The colored box shows the

ERAS Soecialty Signaling to interview Relationship Dashboard . signal to interview conversion
rates for the bulk of the
Sebec pacinly,  ayibmacy - Pryehiatry i T g, 1 programs.
2‘77 ’ .]619.%” .46'.0. , . - = The bottom of the box is
R © the 25th percentile, the
S horizontal line is the
median or the 50th
percentile, and the top of
T the box is the 75th
v ey percentile.
e SR ]

=  Whiskers represent the
e D A o T, Mg AT A N 10th and 90th percentile
s a1 of programs’ interview
invitation rates.

Source: AAMC ERAS Statistics Page: Specialty Signaling to Interview Relationship Dashboard, accessed 8/13/2026



https://www.aamc.org/data-reports/publication/eras-statistics

Program Signal Interview Conversion Data
Small # Signal

Residency - Family Medicine

’ Data last refreshed: 05/31/202¢
Select Specialty: Residency - Family Medicine » Select Semson: 0 dedia

(only appiies tO this coge)

7 0 1 5 2.40/6 3 4 0 ' Median Interview Rate by Signal Status @

3 K e A Appicant Sent Signal  Did Not Send
Programs Induded Median intervisw Rate Median = of rwited Apolicants 3
Type Signal
L] -
© | ssigna 2 o
Applicant Type IMG I M6% 7%
Interview Rate by Signal Status DO MD T7.8% 45.5%
Gueral | 420% 19.0%
MG
® MO
T Crerall
- Program Counts lor this Specially D
| ¥y
—w :
) =EA

¥ with S '
¥ in thie Same
progrms ¢
Nave met

Sent Sicral Did Not Send Signal e cat oot

Source: AAMC ERAS Statistics Page: Specialty Signaling to Interview Relationship Dashboard, accessed 8/13/2026



https://www.aamc.org/data-reports/publication/eras-statistics

Program Signal Interview Conversion Data
Large # Signal

Residency - Orthopaedic Surgery

- Data last refreshed: 05/31/2024
Select Specialty: Residency - Orthopaedic Surgery v Select Sessor: 2026

10y dpples 10 1S page)

\
o
\

1 3 5 2 0 : 5 0/0 5 100 Median Interview Rate by Signal Status 0

y ) Applica sen nal Did Not Seng
Programs Included Median Intarview Rate Median # of Invited Applicants P sent Signal Did ivot Send
8 Type Signal
-
Applicant Type IMG ] D0% 0.0%
Interview Rate by Signal Siatus 0o MD \ 259% 0.0%
.- Overal ! 2210% 0.0%
MG
. MD
Overall
Program Counts for this Specialty 0]
. (ord ER
e ih alin
-
(orograms that
. Nt MGt
Sem Signal Cict Not Send Signal sclusion eritestal

Source: AAMC ERAS Statistics Page: Specialty Signaling to Interview Relationship Dashboard, accessed 8/13/2026



https://www.aamc.org/data-reports/publication/eras-statistics

Program Signal Interview Conversion Data
Tiered Signal

Residency - Anesthesiology

slect Season: Data last refreshed: 05/31/2026
Select Specialty: Residency - Anesthesiology s 3 2026

lonk; apphes 10 thiz pagel

=)

=

] 5 7 2 4 8 % 9 9 ‘ 0 Median Interview Rate by Signal Status (

hcan Sent Gold Sent Silve ki Not Se
Froarames indiuded Median Intervion Rale Median 2 pf invited Applicants Applicant dent Go m SNVEr Ox ot Send
= Typa Sigral Signal Signal
-
aa: 25 AL 005
Box plot )| Sigeld) 10 (sdiver) signais o 5‘?“ CAHRIR ‘:":ﬁ
Applicant Type IMG 15.0% 30% 00%
Interview Rate by Signal Status Do MD £6.5% 42.3% 125
Cverdl 5458% 315% 07%
IMG
¥ MD
Crverall
Program Counts for this Specialty o
-
Frograms o ERAS
‘ P—p— 3
* weh Sagnaing
st 4
programs that
. haua mo
Sent Godd Signa! Sent Sileer Signal Dig Nat Send Signal 100N CITERS

Source: AAMC ERAS Statistics Page: Specialty Signaling to Interview Relationship Dashboard, accessed 8/13/2026



https://www.aamc.org/data-reports/publication/eras-statistics

Program Signal Data
Based on Program Signal Category




Program Signals

« Tips

Most important: Consult faculty
advisors

Not all programs participate
o Review participating program list

- General strategy:

The majority should be strategically
selected — (within/slight reachg)

~10% reach/dream program
(depends on # signals)

Some should be “safety” (relatively
speaking)

Signal Statements:

Anesthesia, Plastic Surgery, PM&R, and
Radiation Oncology

 Brief statement for why you are signaling
each program

« Only visible to that one program
« 300 characters


https://students-residents.aamc.org/applying-residencies-eras/residency-programs-participating-program-signaling

How to Strategically Assign your Signals

There is no single resource that can answer the question,

"Which programs are reach/middle/safety programs?"

* Speak with faculty advisors and mentors
* NEW: AAMC Interview Likelihood Tool

* Understand how competitive you are as an applicant:
* Review characteristics of prior applicants and their outcomes:
* TexasSTAR
e Charting Outcomes in the Match data
e Residency Explorer Tool data

* Understand how competitive the programs are:
* Residency Explorer Tool
* # of applications received
* % of applicants interviewed

* Understand what programs will align with your values/goals:
* ERAS: Program Alignment Tool (part of Residency Explorer)
* OB/GYN: Alignment Check Index (ACI)



https://www.nrmp.org/match-data/2024/08/charting-outcomes-characteristics-of-applicants-who-match-to-their-preferred-specialty-2/
https://www.nrmp.org/match-data/2024/08/charting-outcomes-characteristics-of-applicants-who-match-to-their-preferred-specialty-2/
https://www.residencyexplorer.org/
https://www.residencyexplorer.org/
https://www.residencyexplorer.org/
https://freida.ama-assn.org/residency-alignment/aci

Residency Explorer™ Program-level Data

* NEW: Interview Likelihood Tool takes many of the below factors into account

e See number of apps received compared to national average
* % of applicants interviewed compared to national average

» Signal % = applicants who signaled the program and were invited to interview/total
applicants who signaled the program

* No Signal % = applicants who did not signal the program and were invited to
interview/total applicants who did not signal the program

e In-State School % = applicants whose medical school location was in the program’s
state and who were invited to interview/total applicants whose medical school location
was in the program’s state

e Out-of-State School % = applicants whose medical school location was not in the
program’s state and who were invited to interview/total applicants whose medical

school was not in the program’s state

e Canfilter by MD, DO, IMG, etc.





https://www.residencyexplorer.org/Home/Dashboard
https://www.residencyexplorer.org/Home/Dashboard
https://www.residencyexplorer.org/Home/Dashboard
https://www.residencyexplorer.org/Home/Dashboard
https://students-residents.aamc.org/applying-residency/residency-explorer-interview-likelihood
https://students-residents.aamc.org/applying-residency/residency-explorer-interview-likelihood
https://students-residents.aamc.org/applying-residency/residency-explorer-interview-likelihood
https://students-residents.aamc.org/applying-residency/residency-explorer-interview-likelihood
https://students-residents.aamc.org/applying-residency/residency-explorer-interview-likelihood




























Assigning Program Signals

ave Frograms n VIYEKAS

= Ssarch Programs feature includes program signal participation

= Seved programs represent programs where an applicant is interested in
applying

Program
Signal

& Applicants choose specific pragrams from their Saved Programs |15t to
£and program sgnals,

= Program signals may be modified and changed from the Saved Program
lisk,

= Saved Signals ocverview box provides a snapshot count of signal usage for
all programs by specialty

Assignment
Process

In ResidencyCAS:
-Visit Program Materials

-Navigate to Signals

-Select the programs you
want to signal

-Click "Apply and Continue"

Apply to Programs

« When zpplicants apply to thelr selected programs, signals will be sent to
the programs they designated in their Saved Programs st

* Once sent with an application, a signal may not be modified or removed,

= A signal may not be sent to a program after an applicatian (5 already sent
to that program,

= [f there are program slgnals remaining. applbcants may apply ta
additlonal programs and Include program signals with those applicatbons

ERAS

fhﬁn MC
ey

iIFUTURE
~FOCUS




Program Signals — Other Strategy Points

* ALWAYS use all signals available to youl!

 Specialty guidance is to signal home and away programs if you
want to interview at those programs*

*Except for Emergency Medicine
= But, follow instructions that programs give you
* [fthey say to not signal them, then don't signal them
= Default: signal home and away programs*

* Signal programs where you are competitive/have a reasonable
chance of getting an interview '

AND where your interests and values are .
aligned with those of the program - ﬁ

* Work with your specialty advisor to
identify programs to signal _—



Program Signals — Tips

e Use ALL program signals available to you in each specialty to
which you are applying!
* You get signals in each participating specialty you are applying to, including
preliminary and transitional years
 Signals cannot be sent after applying to a program

* In ERAS: Use the "View all signals" tool in MyERAS to track your
assigned signals

e Signals are only used in the regular season (not SOAP)

* Questions about how to assign signals outside of ERAS?

* Emergency Medicine — ResidencyCAS
* OB/GYN — ResidencyCAS
* Ophthalmology — SF Match



https://residencycas.com/applicants/
https://residencycas.com/applicants/
https://www.sfmatch.org/contacts

At the end of the day...

Research programs to find alignment %

Utilize available data tools and resources, knowing f’><‘ i
when to walk away from them

Focus on what's in your control

-

Know yourself and what’s important to you %
o

-
|
=
\ 9
d
%

Consult your personal “board of directors”

Make decisions that will let you sleep at night.

o






