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2019-2020
Application For the Year of Added Competency in Palliative Medicine

	Name
	












	
	(Last)



      (First)



(Middle)

	Address
	

	
	

	Phone
	
	Fax
	

	Email
	

	College of Physicians & Surgeons License #
	

	Canadian Medical Protective Association (CMPA) #
	

	Medical School and Year of Graduation
	


Country of Citizenship

	


If not a Canadian Citizen, please complete:

	( Landed Immigrant/Permanent Resident
( Working Visa
                       ( Certified Refugee

( Other, please explain: 


Date of Birth (yy/mm/dd)
	


How did you hear about the YAC Palliative Care Program?

	


Personal Statement & Educational Objectives
Please outline why you are interested in this program and what you wish to accomplish.  
	


I certify that the information recorded herein is complete and accurate to the best of my knowledge. I recognize that any misrepresentation or omission on my part may cause me to be disqualified from continuing in a training program, if accepted on the basis of this information. I am aware of no reason why this application would not be eligible for consideration.

Date: 





Signature: 
___________






Application for the Year of Added Competency in Palliative Medicine, UBC

Please provide the following:

1. Completed Application form. [Save document as:  LASTNAME.firstname.YACapp]
2. Curriculum Vitae.  [Save document as: LASTNAME.firstname.YACcv] 
3. The names and contact information for 3 Referees, and a brief statement about your relationship to them. [Save document as:  LASTNAME.firstname.YACreferees]

4. Three reference letters sent directly by the referees via email to Dr. Charlie Chen c/o
Ms. Kathryn Inman ksinman@mail.ubc.ca 
Please ensure documents are submitted in Word or PDF format.

Application material should be submitted via email to:
Dr. Charlie Chen
Program Director, Year of Added Competency in Palliative Medicine 

UBC Department of Medicine
c/o Ms. Kathryn Inman

Email: ksinman@mail.ubc.ca
You will receive an e-mail confirming receipt of your application.  If you do not receive an e-mail confirmation then we have not received your application.

A selection committee will review all applications, and applicants will be notified of the selection decision.  An interview in person or by teleconference will be required.

Please return this application and supporting documents to: 
Ms. Kathryn Inman, Administrative Assistant |Division of Palliative Care | UBC Department of Medicine

Email : ksinman@mail.ubc.ca

