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E arly data on residency application program
signaling is promising for medical student
applicants and for residency program direc-

tors (PDs); signaling may lower inflated application
numbers.1-3 A residency application “signal” is akin
to a “star” that indicates student applicant interest
in the residency program, helping PDs to discern
applicants who truly want to work in their program.
Signals provide applicants with an avenue to express
preferences. With fewer applications from students
lacking sincere interest, programs can potentially
holistically review files and focus recruitment on
those most interested and likely to thrive in their
programs. There is wide variety between specialties
in the number of signals permitted, as shown in
TABLE 1, which includes all specialties available for
postgraduate year (PGY) 1 or PGY-2 application in
the standard residency Match in rank order by num-
ber of available positions.4

The specialties that have moved to more permitted
signals (15-30) are achieving outcomes acceptable to
students and for the programs, whereas those with 3
to 5 signals have added complexity without clear
benefit.5,6 Applicants to orthopedics (30 signals),
otolaryngology (25), dermatology (28), and obstet-
rics and gynecology (OB/GYN) (18) are saving
money7 and not interviewing at programs where
they have little interest. Meanwhile, residency leaders
in these fields can review a manageable number of
files for the first time in decades.1,3,7 If fewer applica-
tions indeed lead to fewer but better aligned inter-
views, students could dedicate more of their final
year of medical school to knowledge consolidation
and residency preparation, improving the undergrad-
uate medical education (UME) to graduate medical
education (GME) transition. Given the substantial
stressors of the residency application process, the
available data on signaling should motivate stake-
holders, including residency programs, PD organiza-
tions, applicants, and the student affairs community

to expeditiously collaborate on a standardized sig-
naling approach.

While more signals is a first step toward student
agency, 2-tiered signaling offers applicants further
expression of preferences. A smaller number of top-
interest or “gold” signals and sufficient total or
“silver” signals allows students to express strong
preferences and explore additional programs. Der-
matology (3 gold, 25 silver) and OB/GYN (3 gold,
15 silver) are examples of specialties that have done
this well, with appropriate total signal numbers and
gold-to-silver ratios based on likely total number of
applicants and available positions. While applicants
are free to apply to more programs than they can
signal, they are increasingly aware that signaled
applications are more likely to result in an inter-
view.1,5,8 For applicants to specialties with a tiered
signal system, an interview is unlikely with no signal,
likely with a gold signal, and somewhere in between
with a silver signal.

The GME and UME communities should collabo-
rate on using data from the first few signaling cycles
to optimize program signaling, to reduce the confu-
sion and burden placed on applicants and programs.
Medical schools and the GME community should be
working together to decrease “waste” in the system
for all specialties by safely reducing excessive appli-
cations for programs to review and excessive inter-
views for students to complete. Yet the landscape of
signals per specialty for the 2025 residency Match
remained widely variable and does not systematically
optimize the power of signaling for applicants or
specialties (TABLE 1). The number of signals in each
specialty should instead be based on a combination
of the number of positions available nationally, the
median program size, and the anticipated number of
applicants. While there should be standardized variation
in the number of signals, it is not clear why emergency
medicine (EM) provides 5 signals and anesthesiology
provides 15, despite similar metrics in total posi-
tions, median number of residents per program,DOI: http://dx.doi.org/10.4300/JGME-D-25-00018.1

Journal of Graduate Medical Education, October 2025 555

PERSPECTIVES

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

https://orcid.org/0000-0002-4144-1246
https://orcid.org/0000-0003-0322-9137
https://orcid.org/0000-0002-5871-5223
https://orcid.org/0000-0002-6874-9734
https://orcid.org/0000-0003-2925-2351


and size of the applicant pool.4,8 With only 5 sig-
nals, EM PDs will need to review many “un-
signaled” applications, which does not benefit the
applicants or the programs. The anesthesiology
PDs can spend most of their time carefully review-
ing the applications with signals and review addi-
tional applications only if the signaled pool fails to
provide enough applicants for interviews.

TABLE 1 lists the number of programs, the average
size of the program, and the Match rate for US allo-
pathic (MD) and osteopathic (DO) students.4 The
penultimate column lists the number of signals per
specialty for the 2025 Match, which generally does
not correlate with the preceding columns. In the final
column of TABLE 1, we propose a standardized signal
number across specialties that is correlated with the

TABLE 1
Specialty Statistics, Current Signal Numbers, and Proposed Signal Numbers

Specialty
Total No.

of
Positions

Total No.
of

Programs

Average
Program

Size

Average No.
of Programs
Applied to
for US MDs/
DOs (2025)

Match
Rate for
US MDs,

%

Match
Rate for
US DOs,

%

Current
Signals

Suggested
Signals

Internal medicine 10 680 707 15 31/58 98 95 3 gold, 12
silver

3 gold, 10 silver

Family medicine 5213 796 6.5 31/46 99 97 5 3 gold, 10 silver

Pediatrics 3078 251 12 28/50 100 99 5 3 gold, 10 silver

Emergency
medicine

3026 292 10 41/50 98 96 5 3 gold, 12 silver

Psychiatry 2261 382 6 62/81 89 81 10 3 gold, 12 silver

Anesthesia 2000 210 10 44/68 85 58 5 gold, 10
silver

3 gold, 12 silver

Transitional year 1747 217 8 17/28 94 90 12 3 gold, 10 silver

General surgery 1717 363 5 59/74 82 68 15 3 gold, 15 silver

Obstetrics and
gynecologya

1539 291 5 59/75 86 67 3 gold, 15
silver

3 gold, 15 silver

Radiology 1017 170 6 65/77 86 65 6 gold, 6
silver

3 gold, 12 silver

Orthopedics 916 218 4 46/52 73 48 30 3 gold, 25 silver

Neurology 878 148 6 41/58 94 85 8 3 gold, 15 silver

Pathology 678 177 4 34/43 98 83 5 3 gold, 12 silver

Dermatology 547 161 3.4 43/62 71 47 3 gold, 25
silver

3 gold, 25 silver

Ophthalmologya 521 120 4 85/90 86 8 3 gold, 25 silver

Urology 394 148 2.6 54/unavailable 73 58 30 3 gold, 25 silver

Internal
medicine-
pediatrics

390 77 5 31/33 86 64 3 gold, 15 silver

Otolaryngology 382 138 3.6 47/59 82 63 25 3 gold, 25 silver

Physical
medicine and
rehabilitation

336 69 5 49/61 85 73 8 3 gold, 15 silver

Neurosurgery 241 116 2 68/69 68 25 25 3 gold, 25 silver

Plastic surgerya 213 92 2 30/22 62 N/A 5 3 gold, 25 silver

Child neurology 184 79 2 27/31 97 83 3 3 gold, 15 silver

Radiation
oncology

175 80 2 39/46 98 62 4 3 gold, 15 silver

Vascular surgery 100 79 1.2 57/35 76 11 0 3 gold, 25 silver

Thoracic surgery 48 34 1.3 27/unavailable 46 20 3 3 gold, 25 silver
a Specialties where most programs do not use the Electronic Residency Application Service.
Abbreviation: N/A, not available.
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number of available residency positions, the average
program size, and the average number of programs
applied to by US students. This could lead to a better
alignment of residency programs receiving an appro-
priate number of signaled applications and provide
students with a recommended number of programs
to consider. It includes the ability for all applicants
to submit 3 top-tier gold signals. These gold signals
are especially important for students seeking to
reunite with spouses or other family members in par-
ticular cities. To create a fairer playing field, pro-
grams should maximize transparency and publish
the numbers of signals received in prior cycles as
well as the percentage of those interviewed who pro-
vided signals.

There are additional standardizations that could
be made to the application process. Currently, inter-
view release dates vary widely among the different
specialties and for programs within some specialties.
The different interview release dates for the 2025
Match cycle are outlined in TABLE 2. The National
Resident Matching Program (NRMP) has laudably

mandated a minimum 48-hour offer response period
and has barred programs from extending more offers
than available interview spots as part of the binding
Match Participation Agreement.9 However, a few
additional rules could improve interview scheduling
for programs and applicants. For example, neurosur-
gery’s approach is to release interview offers on
Fridays in October after 4 PM Eastern Time, which
reduces stress for applicants awaiting emails. Pro-
grams retain flexibility regarding the Fridays they
choose, and the student experience is thus more pre-
dictable. If a specialty wanted to continue with one
universal offer date, they could choose a Friday in
October or early November.

All applicants should be informed of their final
interview status by a specific national date across all
specialties. For example, OB/GYN uses a final status
date of November 27 to inform all applicants of an
interview offer, wait list status, or formal rejection.
This allows students and advisors to work on poten-
tial alternative plans with a standard, sufficient, and
predictable amount of lead time. Finally, some

TABLE 2
Current Interview Release Dates for Each Specialty

Specialty Interviews Released

Anesthesia Rolling, no specific date

Child neurology Rolling, no specific date

Dermatology November 4, November 18, December 2

Emergency medicine Rolling, but county programs October 19

Family medicine Rolling, no specific date

Internal medicine Rolling, no specific date

Internal medicine-pediatrics Rolling, no specific date

Neurology Rolling, no specific date

Neurosurgery Friday afternoons in October

Obstetrics and gynecology October 29

Ophthalmology Rolling, with first day October 8

Orthopedics November 18

Otolaryngology November 8-12

Pathology Rolling, no specific date

Pediatrics Rolling, with first day October 10

Physical medicine and rehabilitation Rolling, no specific date

Plastic surgery November 8

Psychiatry Rolling, no specific date

Radiation oncology Rolling, no specific date

Radiology Rolling, no specific date

General surgery October 26-November 1

Thoracic surgery Rolling, no specific date

Transitional year Rolling, no specific date

Urology October 25

Vascular surgery Rolling, no specific date
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specialties have agreed upon post-interview communi-
cation guidelines. Clear guidelines should be widely
adopted among specialties to set consistent and trans-
parent expectations for applicants after the interview
process. Unfortunately, the current situation leads to
substantial stress for applicants in the weeks before
rank list submission, as they are subject to a bevy of
conflicting advice and general confusion regarding if,
when, or how to communicate with their favorite
programs.

Much work remains to improve the UME to GME
transition. The innovative and iterative piloting of
application signaling has provided important lessons
that can now be utilized to set new standards.10 While
some residency application problems may require
substantial investments of time and resources, an
all-specialty, standardized approach to application sig-
naling and uniform processes for interview scheduling
are neither complex nor costly. Student affairs deans,
applicants, residency programs, and PD organizations
should collaborate now on changes for the next match
cycle. As there is no umbrella group that can operation-
alize these suggestions, PDs can advocate for standardi-
zation through their associations, the Organization of
Program Director Associations, and other national
PD organizations. We also urge the NRMP to con-
sider adding stricter standards on the interview offer
and acceptance process to the Match Participation
Agreement.

References

1. Banks E, Winkel AF, Morgan HK, Connolly A,
Hammoud MM, George KE. Program signaling in
obstetrics and gynecology residency applications. Obstet
Gynecol. 2024;143(2):281-283. doi:10.1097/AOG.
0000000000005470

2. Benjamin WJ, Lenze NR, Bohm LA, et al. Impact of
applicants’ characteristics and geographic connections to
residency programs on preference signaling outcomes in
the Match. Acad Med. 2024;99(4):437-444. doi:10.
1097/ACM.0000000000005551

3. Catalanotti JS, Swails JL. Preference signals in residency
applications: a potential tool to combat application
inflation. J Gen Intern Med. 2024;39(3):357-358.
doi:10.1007/s11606-023-08451-6

4. National Resident Matching Program. Results and data:
2024 Main Residency Match. Accessed July 15, 2024.

https://www.nrmp.org/match-data/2024/06/results-and-
data-2024-main-residency-match/

5. Pletcher SD, Chang CWD, Thorne MC, Malekzadeh S.
The otolaryngology residency program preference
signaling experience. Acad Med. 2022;97(5):664-668.
doi:10.1097/ACM.0000000000004441

6. Minhas A, Berkay F, Hudson T, Barry K, Froehle AW,
Krishnamurthy A. Perceptions of preference signaling in
orthopaedic surgery: a survey of applicants and program
directors. J Am Acad Orthop Surg. 2024;32(2):e95-e105.
doi:10.5435/JAAOS-D-23-00220

7. Erickson TS, Warren BR, Pletcher SD. Cost analysis of
high-signal approach in otolaryngology-head and neck
surgery residency. Laryngoscope. 2024;134(6):
2684-2688. doi:10.1002/lary.31330

8. Cai F, Southworth E, Santiago S, et al. The golden
tickets: impact of preference signaling on obstetrics and
gynecology residency applicants. Am J Obstet Gynecol.
2024;230(2):262.e1-262.e9. doi:10.1016/j.ajog.2023.10.
014

9. National Resident Matching Program. 2025 Match
Participation Agreement for Programs. Accessed August
13, 2024. https://www.nrmp.org/policy/2025-match-
participation-agreement-for-programs/

10. Spatz C, Olaf M, Ellison H. Practical tips for
undergraduate medical education advisors in residency
application signaling. J Med Ed Curr Dev. 2024;11:
23821205241253230. doi:10.1177/23821205241253230

Alison Volpe Holmes, MD, MPH, is a Professor of Pediatrics
and Former Associate Dean for Student Affairs, Geisel School of
Medicine at Dartmouth, Hanover, New Hampshire, USA;
Andrew Perron, MD, is a Professor of Emergency Medicine and
Designated Institutional Official, Dartmouth Hitchcock Medical
Center, Lebanon, New Hampshire, USA; David Marzano, MD, is
an Associate Professor of Obstetrics and Gynecology and
Residency Program Director, University of Michigan, Ann Arbor,
Michigan, USA; Daniel Dent, MD, is Chair, Organization of
Program Directors Associations, Chair, Department of Medical
Education, Associate Director for Workforce Development, Mays
Cancer Center, and a Professor and Vice Chair for Education,
Department of Surgery, University of Texas San Antonio, Texas,
USA; Arvind Suresh, MD, is a PGY-2 Resident Physician,
Department of Internal Medicine, University of California
San Francisco, San Francisco, California, USA; and Karen George,
MD, MPH, is an Associate Professor of Obstetrics, Gynecology, and
Reproductive Sciences, and Associate Dean for Student Affairs,
University of Vermont Larner College of Medicine, Burlington,
Vermont, USA.

Corresponding author: Alison Volpe Holmes, MD, MPH, Geisel
School of Medicine at Dartmouth, Hanover, New Hampshire, USA,
alison.v.holmes@dartmouth.edu

PERSPECTIVES

558 Journal of Graduate Medical Education, October 2025

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

http://doi.org/10.1097/AOG.0000000000005470
http://doi.org/10.1097/AOG.0000000000005470
http://doi.org/10.1097/ACM.0000000000005551
http://doi.org/10.1097/ACM.0000000000005551
http://doi.org/10.1007/s11606-023-08451-6
https://www.nrmp.org/match-data/2024/06/results-and-data-2024-main-residency-match/
https://www.nrmp.org/match-data/2024/06/results-and-data-2024-main-residency-match/
http://doi.org/10.1097/ACM.0000000000004441
http://doi.org/10.5435/JAAOS-D-23-00220
http://doi.org/10.1002/lary.31330
http://doi.org/10.1016/j.ajog.2023.10.014
http://doi.org/10.1016/j.ajog.2023.10.014
https://www.nrmp.org/policy/2025-match-participation-agreement-for-programs/
https://www.nrmp.org/policy/2025-match-participation-agreement-for-programs/
http://doi.org/10.1177/23821205241253230
mailto:alison.v.holmes@dartmouth.edu

