INSTITUT DE
CARDIOLOGIE
DE MONTREAL

TEACHING DEPARTMENT

Application Form

Return application form and supporting documents to:

Teaching Division
Montreal Heart Institute
5000 Bélanger St.
Montréal, Québec
Canada HIT 1C8
Telephone: (514) 376-3330, extension 3666
Fax: (514) 376-5241
Email: enseignement.icm@icm-mhi.org

Application for a fellowship in:

To begin on: 1-year fellowship or 2-year fellowship

Last Name First name

Current address

City Province/State Country Zip/Postal code
Permanent address

City Province/State Country Zip/Postal code
Home telephone no. Work telephone no. Cell phone no.
Fax no. Email address

ACADEMIC TRAINING

Medical school City/Country Starting date Graduation date

College or University City/Country Starting date

Graduation date



HOSPITAL EXPERIENCE

Title/current job Hospital City/Country Starting date
Residency Hospital City/Country From (date) to
Residency Hospital City/Country From (date) to

ADDITIONAL INFORMATION

1. Citizenship:

2. Have you ever been denied a medical license or had a license revoked?

yes no
3. Have you taken the following examinations?
- The Medical Council of Canada yes no
- US Medical Licensing Examination 1 2 3
- Internal Medicine In-Service Examination yes no

SUPPORTING DOCUMENTS REQUIRED WITH THE APPLICATION

Detailed resume;

Personal letter of interest;

Two recent letters of recommendation from physicians who acted as your clinical practice supervisors;
Certified copy of your medical and specialist’s diplomas (translated in English or French);

Copy of examination results from the Medical Council of Canada, the US Medical Licensing Examination or
the Internal Medicine In-Service Examination, if applicable;

MEEI Y

6. Two passport photographs.

Reference documents and letters of recommendation will not be returned. Forwarding incomplete files will result in
delays.

Candidates will be selected for an interview. The Montreal Heart Institute’s policy is to give all candidates an equal
opportunity. Positions are awarded on the basis of qualifications and academic record without regard to race, age,
nationality, sex or religion.

I hereby certify that the information provided is accurate and complete.

Signature Date



