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Instructions 
Complete all pertinent sections. 

Send to: seamo@queensu.ca. 

Dr. Diane Lougheed 
c/o SEAMO Office 
Chair, Clinician Scientist Program Committee 
Medical Director, Southeastern Ontario Academic Medical Organization 
Vice-Dean (Clinical) Faculty of Health Sciences 

SEAMO Clinical Fellowship Program Application Form 

Application Details: 

Department 

Dept Head 

Candidate 
Date of completion of CCFC or 
RCPSC specialty training 

Position Number 
  Funding Requested 

  Start Date Funding From Another Source 

NOTE: The individual applicant must not already receive full ministry funding or full funding 
from another source, but a partially funded fellowship may be considered. 

Department 
Head 
Signature 

Date 

The application for a New Award must include the following information: 

1) Briefly describe the focus and resources of the program within which the
candidate will pursue training.

2) Briefly outline the candidate’s program and how it will be supported.

3) Provide a summary of the candidate’s previous experience, highlighting their
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successes and accomplishments. 
 

4) Provide an assessment of the potential of the candidate and describe how the 
proposed training relates to the candidate’s career plan. 

 
5) Confirm that the candidate is prepared to work in return to service for three 

years. Following the approval of an application, a letter will be required to be 
signed by the applicant that confirms a return to service.  

 
6) Provide a letter of support from the organization where the fellow will be 

working (specifically if the candidate is bringing skills that require new 
resources). 

7) The candidate’s Canadian Common CV 
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