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DOCUMENTATION CHECKLIST for Clinical Fellowship Applications 
	Name of 
Fellowship Applicant:
	Last name                                                           First Name


APPLICATION PROCESS
1) Fellowship Director at clinical site:

· Prepares Section A,  #1 Letter of Offer and #2 Goals and Objectives.
· Reviews application package for completeness

  NOTE: ALL applicants submit items in Section B; foreign nationals also submit Section C, as required

· Emails complete application package to Vice-Chair Education, Department of Obstetrics & Gynaecology, care of Joe George obgyn.educ@utoronto.ca 
 NOTE:
DO   a) Email items from each Section (numbered 1 to 10) below as separate documents in WORD format, 
         b) Enter applicant’s full name in the email subject line, LAST name first, c) Identify all word files with last name and item, e.g., FOGEL, A-LOO, FOGEL A- CV, d) Send only complete applications

DO NOT;  a) Use a ZIP file; 2) send photographed documents, b) send multiple applications in one email, 

                 c) send documents not requested here, d) send incomplete applications, e) send applications that 

                    do not meet TOEFL requirements of  Pass score: 93, speaking score = 24, if TOEFL is needed.
Incomplete application packages may severely delay processing of the appointment.

2) Vice-Chair Education (on approval) writes Department letter of appointment, and forwards application to Postgraduate Medical Education Office, University of Toronto.
Section A. Documents required from FELLOWSHIP DIRECTOR
	(
	1. Fellowship Director’s Letter of Offer — addressed to, and signed by, CF applicant.
    Letter must contain the following in this order:
(   1) Name of the Fellowship Program with beginning and end dates
(   2) Name of supervisor and base hospital 

(   3) Salary per annum (in CDN dollars) and source of funding 

	
	      (   4) Statement:  “The appointment is contingent upon University and licensure clearances."

	
	      (   5) Rotation Schedule Details
      (   6) On-Call Responsibilities
      (   7) Evaluation Process

      (   8) Research Expectations
	(    9) Educational/Conference leave
( 10) Vacation
( 11) Sick Leave and Maternity/Paternity Leave
( 12) Intimidation and harassment policy (see wording page 3)

	
	    (  13) Fellow responsibilities prior to starting the program 

( 14) For offers to internationally trained physicians, include this statement:  
   “The appointment is contingent upon immigration clearances and successful completion of the Pre-Entry Assessment Program (PEAP). All internationally trained physicians are required to undergo the 4–12-week PEAP; if unsuccessful, applicants will not be allowed to proceed with fellowship training in the Obstetrics & Gynaecology specialty, University of Toronto or any other universities in the Province of Ontario: http://pg.postmd.utoronto.ca/about-pgme/policies-guidelines/pre-entry-assessment-program-peap/ 
            Complete details regarding license eligibility are available at: www.cpso.on.ca.”

	
	( 15) Applicant’s signature of acceptance of letter of offer and date signed.


	(
	2. Fellowship Program Educational Goals. (CPSO requirement)
Notes: 
Note 1: Educational Goals must be submitted in CanMEDs format; for template, go to: http://pg.postmd.utoronto.ca/wp-content/uploads/2016/06/FellowshipObjectivesCanMEDSSpecRoles_16Mar12.doc 
Note 2: If application approved, office at 123 Edward Street (Suite 1200) will enter second signature (on the last page) of Vice Chair, Education.




Section B. Documents required from ALL FELLOWSHIP APPLICANTS
	(
	3. Curriculum Vitae (CV) must include, at the beginning:

(  Applicant’s country of birth and citizenship

(  Date of birth

(  Current employment status

(  E-mail and residential addresses.

    Time gaps of training and/or professional appointments must be clarified under separate cover.

	(
	4. Medical Degree (copy) from University of graduation (with English translation if NOT in English).

	(
	5. Specialist Certificate (copy) from accepted certification board or equivalent, stating the applicant is a certified specialist (with English translation if NOT in English). 

For applicants who are in their final year of training:

( Out of Canada: provide an Official Letter/Certificate from the Certification Board that 

     1) confirms the applicant is enrolled in a training program for specialist certification and
     2) states the expected date of certification.
( In Canada: provide a letter from the Program Director that 
     1) confirms the applicant is enrolled in a training program for specialist certification, and 
     2) states the expected date of certification.


6. intentionally left blank
7. intentionally left blank
Section C. Additional Documentation required from FOREIGN NATIONALS 
	

	(
	8. Evidence of funding support: Applicants with an educational license only (no general license) and salary support from a third party, must document a minimum of $35,000 CDN per annum support. – Note: Ensure currency type and amount per year is stated.

	(
	9. Copy of TOEFL IBT** results that demonstrate:
TOEFL IBT Passing score: 93, including a minimum of 24 on the speaking section.

      (**TOEFL Services:  P.O. Box 6151, Princeton , NJ 08541, USA

       Tel: (609) 771-7100, Fax: (609) 771-7500, Email: toefl@ets.org, website: www.toefl.org)

	(
	10. Work Permit processing fee:
       University of Toronto administrative processing fee is $150 CDN in the form of: 

        –credit card authorization –(Located Page 4 of this document or 

                                                     Appendix 1 from the Fellowship Application Form.). 
           OR

        –cheque / money order made payable to the University of Toronto.


Letter of Offer, Section A 12) -- Recommended wording to include for:

Intimidation and Harassment Policy
"The University and affiliated hospitals/research institutes are responsible for ensuring that the environment for all trainees, including clinical and research fellows, is safe and free from intimidation and harassment. If you feel you are being intimidated or sexually harassed during your work or program of study in the Department of Obstetrics and Gynaecology, we strongly recommend that you IMMEDIATELY contact one of the following:

1. Your Fellowship Director

2. Dr. Heather Shapiro, Vice Chair Education 
Telephone: 416-946-0306, E-mail: heather.shapiro@utoronto.ca 
3. Dr. Donna Steele, Residency Program Director 
Telephone: 416-978-6830, E-mail: donna.steele@utoronto.ca
4. Dr. John Kingdom, Chair, Department of Obstetrics & Gynaecology
Telephone: 416-978-2668, E-mail: jkingdom@mtsinai.on.ca 
OR

5. Any Faculty member of your choice.


The following websites contain more information on intimidation and harassment:
( Guidelines for Addressing Intimidation, Harassment and Other Kinds of Unprofessional or 

Disruptive Behaviour in Postgraduate Medical Education– 
http://pg.postmd.utoronto.ca/wp-content/uploads/2016/08/PGMEGuidelinesAddressIntimHarassUnprofessBehaviour_PGMEACHUEC_Mar2016.pdf 
( Supervision of Trainees –         

http://www.cpso.on.ca/policies-publications/policy/professional-responsibilities-in-postgraduate-medi 

Work Permit Processing Fee* $150.00 (Canadian Funds)

Rev. Oct 03 2011 v1.6 
*Please note that this fee is a University of Toronto administrative fee and is distinct from any  fees that Citizenship and Immigration Canada may require you to submit.

Date: _______________________________

Name: ______________________ ______________________ ____________________

Last Name First Name Middle Name

Address: ________________________________________________________________

________________________________________________________________________

Telephone: ____________________________ 

Email Address: _____________________

I authorize the University of Toronto to charge my:

__VISA

__MASTERCARD

Name As It Appears On Credit Card: __________________________________________

Credit Card Account Number: _______________________________________________

Expiry Date on Card: ________ __________

Month            Year

Signature: _________________________________________________________________
Timeline for processing application:	1 – 3 months for Canadian applicants�4 – 6 months for foreign national applicants








