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2025 ABMGG IN-TRAINING EXAMINATION (ITE) 
AN OPPORTUNITY FOR BOARD ELIGIBLE INDIVIDUALS 

 
The ABMGG is pleased to announce that we allow board-eligible individuals to take the ABMGG In-
Training Examination (ITE). Individuals who have successfully completed an accredited Medical Genetics 
specialty training program by January 31, 2025 but have not yet been certified may apply to sit for the 
practice examination at an accredited training site. This allows an additional opportunity to practice taking 
the computerized examination in anticipation of the ABMGG certification examination.  
 
Scores for these examinees will be available to the examinee only and will not be released to the program 
director or included in the program’s data. 
 
Eligible applicants must have completed training by January 31, 2025.  It is their responsibility to find an 
existing site that is offering the ITE to their trainees.  
 
DATE OF EXAMINATION:  February 12 & 13, 2025 
DEADLINE FOR RECEIPT OF APPLICATION: January 10, 2025 
 
If you are interested in applying to take the ITE, please complete the brief application form, have it signed 
by the program director who has agreed to allow you to take the test at their institution and submit via 
email to ABMGG@abmgg.org.  
 
Payment:  
 
Payment of $325 should be made using the following link: https://buy.stripe.com/4gw2axgIp0b442Q9B2.   
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APPLICATION FOR 2025 IN-TRAINING EXAMINATION FOR 
TRAINEES WHO HAVE COMPLETED TRAINING BY JANUARY 31, 2025 

 
Examinee Information 

Name:   ____________________________________________________ 

Email:   ____________________________________________________ 

Phone Number: ____________________________________________________ 

Program Information 
Must take the examination at a accredited institution who has agreed to proctor your examination  

Program/Institution:  _________________________________________________________________ 

Program Coordinator/Director Name:  ___________________________________________________ 

Program Coordinator/Director Signature:   ________________________________________________ 

Select Date:  
o February 12, 2025 
o February 13, 2025 

 
 
Applicant:  Please read the following statements carefully and indicate your understanding and 
agreement by signing below: 
 
I understand that the content of the ABMGG’s in training examinations, and each of their items, are 
proprietary and strictly confidential, and that the unauthorized retention, possession, copying, 
distribution, disclosure, discussion, or receipt of any examination question, in whole or in part, by 
written, electronic, oral or other form of communication, including but not limited to e-mailing, 
copying or printing of electronic files, and reconstruction through memorization and/or dictation, 
before, during, or after an examination, is strictly prohibited. I further understand that, in addition to 
constituting irregular behavior subject to disciplinary action including but not limited to revocation of 
certification, revocation of eligibility for future certification, and disciplinary fines, such activities 
violate the ABMGG’s proprietary rights, including copyrights, and may subject me to legal action 
resulting in monetary damages. 

 
I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT AND I INTEND TO BE LEGALLY BOUND BY IT. 

 
 

___________________________________   ___________________________________ 
Examinee’s Signature     Date 
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