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Division of Gynecologic Oncology




University of Toronto
Department of Obstetrics and Gynecology



	FELLOWSHIP APPLICATION FORM

	Deadline: March 31, 2009


Name:




(Family name)



(First name)


(Middle name)

Mailing  Address:




(Number and Street name)



(Apt. #)



(City/Town/State)


(Postal/ZIP Code)


(Country)
Business Tel. No:
Pager No:



Home Tel. No:
E-mail Address: 
 



Fax No:
Home Address: 




                                   (Street name and number)



(City/Town/State) 






(City/Town/State) 




(Postal Code)



Citizenship:





Country of Origin:  
Do you have any dependants?   

YES     (
No    (
      If yes, how many?  _____________

Current Status:  
Resident    (

Fellow    (

Practising Specialist
(
Do you currently have a licence to practice Medicine in the Province of Ontario? :    YES     (
No    (
Do you have or will have an OHIP Billing Number?



YES     (
No    (
EDUCATION
	PRIVATE 
Name of all Universities Attended (including current)
	Official Name of Degree/Diploma/Residency
	Years of Attendance

From                    To
	Degree/Diploma/Residency
Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinical/Research Fellowship Application Form
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Proposed Start Date:  1/7/2009
                  Proposed End Date: 30/6/2012
	INITIAL application requirements that MUST accompany application  PRIVATE 



	For graduates of an acceptable medical school Outside Canada 

And the United States of America  (USA)         

Please check off and enclose with application:
	Graduates of Accredited Medical Schools In Canada 

Or the United States of America (USA) 

Please check off and enclose with application:

	· Up-to-date detailed curriculum vitae

· Letter confirming funding support (if being sponsored)

· 2 letters of reference 

· Copy of specialty certification from your country’s Certifying Board OR a legible photocopy of an Official Letter or Certificate from the Board confirming that you have satisfied the training requirements for certification as a specialist and expected date of certification  (with English translation, if applicable)

· Copy of Medical Degree (with English translation if  applicable)

· A personal letter stating applicant’s goals and objectives for fellowship

· Digital photo (jpg)  
	· Up-to-date detailed curriculum vitae

· Letter confirming sponsorship support (if applicable)

· 2 letters of reference

· Legible photocopy of a certificate or letter confirming specialty certification. OR if enrolled in residency program, letter from Program Director confirming status in Residency Program.

· Copy of Medical Degree

· A personal letter stating applicant’s goals and objectives for fellowship

· Digital photo (jpg)


(
If you wish clarification of any of the above, please contact Mrs. Judy Brusse at 416-946-4043 or e-mail


 judy.brusse@uhn.on.ca 

(
Additional documentation required following receipt of Job Offer from Fellowship  Director

	Outside Canada and the USA
	In Canada or the USA

	· Signed Statement of Intention to return to your home country (supplied by U of T)

· Visa processing fee of $150.00 Canadian in the form of a cheque or Money Order

· Medical Council of Canada Evaluating Exam if appointment is for more than 2 years 

· TOEFL (580 or more), TSE (50 or greater or greater of 237 on computer-based test  (not applicable to Research Fellowship appointments)
	· Copy of Medical Transcript

· Immunization Record



(Applicant's name - please print)
 (Applicant's signature)
(Date)
Please email  completed application form, CV, letter stating goals and objectives, and digital photograph to judy.brusse@uhn.on.ca
Please forward other required documents to:
Ms. Judy Brusse







Princess Margaret Hospital






















Toronto, Ontario Canada 
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