APPLICATION FORM
Instructions

1. Use this form as a cover page.  Please print or type.

2. Include additional information and provide signatures as requested.

3. Include separate typed pages for all additional information using one-inch margins. Use only white 8 ½ x 11-inch paper.  Put your name (last name, first name) in the upper right-hand corner of each page.

4. Do not use fonts smaller than 10-point type.  Items may be single-spaced, but please make the presentation as user-friendly to the reviewers as possible.

5. Assemble the application in the order listed in the Required Documents section.  Clearly label each piece of additional information.  Complete all sections.

6. Please adhere to page limits.

General Information

______________________________________________________________

Applicant’s Name (last, first, middle initial)

______________________________________________________________

Applicant’s Degree(s) and Year(s) granted

______________________________________________________________

Current Position                                                Appointment Date (month/year)

______________________________________________________________

Current Address

______________________________________________________________

Office Telephone

Fax Number


 Email Address

______________________________________________________________

Applicant’s Citizenship Status in Canada 
______________________________________________________________

Name and Address of the Supporting Institution

______________________________________________________________

Supervisor’s Name

______________________________________________________________

Supervisor’s Address

______________________________________________________________

Supervisor’s Office Telephone

 Fax Number

 Email Address

Required Documents

1. Curriculum Vitae of Applicant – Provide a biographical sketch including any publications, abstracts, or presentations.

2. Curriculum Vitae of Supervisor 

3. Clinical Program Description – The supervisor must submit a detailed description of the curriculum, including monthly schedule of training and patient care responsibilities (maximum: 2 pages).  Inclusion of a monthly schedule in tabular format is encouraged.  
4. Facilities Description – The clinical environment should be described, including access to patients, laboratory space (if applicable), consultants and technical (including computer) resources (maximum: 2 pages). 

5. Candidate’s Statement – Statement of applicant’s career plans and the potential benefit to the applicant of the propsed training program (1 page).  

6. Letter of Supervisor’s Support – The supervisor must submit a letter confirming his/her sponsorship of the applicant (1 page).  

7. Letter of Departmental Support – Letter should be provided from the Department or Program Chair of the proposed training institution, describing the commitment of institutional resources, support and environment to the applicant and supervisor (1 page).  

8. Letters of Reference – Letter from three (3) physicians well acquainted with your abilities.

Applicable Signatures

Note: Your signatures below indicate that the applicant meets the eligibility criteria for this fellowship program and that the information in this application is accurate to the best of your knowledge.

Signature of Applicant

Name




Date

________________________________________________________________

Signature of Supervisor

Name




Date
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