
MSH/UHN Hospital Medicine Clinical Fellowship Program 
Hospital Medicine Fellowship Application 

 
 
 
 
1. Applicant Information 
 
Name_____________________________________________________________________________________ 
             Family Name                                        First Name                                       Middle Name 
 
Telephone #________________________________________________________________________________ 
 
Email Address: _____________________________________________________________________________ 
 
Complete mailing address:____________________________________________________________________ 
 
2. Country of citizenship/Immigration Status___________________________________________________ 
 
3.  Date you wish to begin training: ___________________________________________________________ 
 
4. Current Employment/Training_____________________________________________________________ 
 
Institution________________________________________________________________________________ 
 
5. Medical Education:  
_________________________________________________________________________________________ 
Medical School                                                                                                          Country 
__________________________________________________________________________________________ 
Degree                                                                                                                        Date     
 
6. Postgraduate Medical Education: 
__________________________________________________________________________________________ 
Medical School(s)                                                                                                      Country 
__________________________________________________________________________________________ 
Diploma or certification(s) granted                                                                           Date granted 
 
7. Are you a certified Specialist? Yes:    No:     Specialty(s)________________________________________ 
                                                                                 
                                                                                Country of Certification_____________________________ 
 
8.  List all Canadian Experience______________________________________________________________ 
 
9. List all Canadian and American Licenses and exams passed 
___________________________ _____________________________  ________________________ 
 
___________________________ _____________________________  ________________________ 
 
10.  How did you find out about our Program? 


