. o e CALGARY
Stroke Fellowship Application Form STROKE PROGRAM

The purpose of this application form is to understand and your goals and objectives, and whether they will be a good fit with the Calgary
Stroke Program's philosophy and teaching environment. If accepted as a fellow, this form will serve as the benchmark for your training, and

reviewed during periodic evaluations.

Please review the Calgary Stroke Fellowship Program Training Options Handbook prior to filling out this form.

Date:

Applicant’s Name: Status While Working in Canada
Current Position: | |:| Work Permit
Current Institution: | | |:| Permanent Resident
Country of Origin: | | |:| Canadian Citizenship

Training Request (Please review the Fellowship Training Options Guide prior to answering this section.)
The Calgary Stroke Fellowship Program currently has several different options for training available:

Full Fellowships (Certificate Upon Completion) I Need Internal Funding | Have External Funding

Primarily Clinical/Academic 70/30% — 1-2 Yrs |:|
Partial External Funding 50/50% Clinical/Academic 1-2yrs |:|

Full External Academic Funding
25/75% Clinical/Academic — 1-2 Years Not Available

Mini Fellowships (No Certificate Provided)
4. Four to Six Months Not Available

Please note: The University of Calgary does not permit self-funding for fellowship positions.

1 OEE

The Calgary Stroke Program provides each fellow with unscheduled time in which to take three mandatory electives
chosen from the handbook. Which electives would you choose and why?

1. INeuro ICU Service

2. |Paediatric Stroke Clinic

3. |Neuro ICU Service
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Please provide the number of stroke academic outputs to date:

Original Publications (Manuscripts)

Abstracts

Presentations

Other Recognized Academic Achievements (please describe):

Regarding the outputs above, how many of these outputs are you the first author or major contributor?

For Option # 2: 50% Clinical/50% Academic

When not scheduled for Clinical activities, | am interested in research in the following area(s):

Have you identified a CSP co-supervisor/mentor to work with on your research?
If you answered yes, please identify that person: |

Have you spoken to this person regarding your research?

Yes

No

Yes

No

For Option # 3: 75% Academic/25% Clinical (External Awards only):

Award Status: Applied

Awarded

Granting Agency:

Funding Start Date:

Supervisor’'s Name

Research Topic:

Brief Description:
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Each year the CSP receives 25-40 applications for only four funded positions. Please tell us why you chose the
Calgary Stroke Program, and what your plans are following your fellowship.

Applicants Applying From Outside Canada or the United States.

If you were born in a country where English is not officially the first language, the University of Calgary requires proof of
English proficiency as demonstrating by passing the academic version of the IELTS language proficiency test. (Please see
http://www.cpsa.ca/language-proficiency/ for all English approved countries and exceptions to writing the IELTS). Your scores
must be a minimum of 7.0 in each of the four components: Reading, Writing, Speaking, and Listening, from a maximum of 3
IELTs exams. These scores are only valid for a period of two years.

If required, have you successfully passed the IELTS test within the last two l:‘ Yes l:‘ No If yes, please provide
years? Expiry date: |

Please note: If you are accepted into our program and you do require proof of proficiency, we will be unable to forward your
application to the PGME office until we receive a copy of your IELTS certificate. In such cases, we will add your name to our
IETS waiting list, and you will have one year to successfully pass your exam.

Please provide an up-to-date copy of your CV and three reference letters with your application. (Reference letters can also be
sent directly to Emily.collins@ahs.ca). However, your application will not be reviewed until all three letters have been
received.

Candidate's Signature:
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