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DIPLOMA IN SPORT MEDICINE
APPLICATION FORM

Please type or use Block Capitals
Date of Application:  
Name in full: 





Address: 
City: 
Email: 
Sex: 
Language:

Preferred Language to Sit the Exam (French/English): 
Medical Education

Medical School Attended: 
Degree (s): 
Date of Graduation: 
Internships (please complete if applicable)

University: 
Date:


Residencies

University: 
Date:


Fellowships

University: 
Date:


Current Practice

How many years in Active Practice (Location with Dates):

1.

2.

3.

4.

Please select area of primary practice:  FORMDROPDOWN 

Percentage of Current Practice that is dedicated to sport medicine      
Choose which location best describes the majority of your practice:  
a)  FORMDROPDOWN 


and

b)  FORMDROPDOWN 

Are you university-affiliated?  FORMDROPDOWN 

Are you actively teaching?  FORMDROPDOWN 

CASM Membership 
Are you a member of CASM:  FORMDROPDOWN 

(If NO, please enclose a completed application form for membership and include the membership fee with payment of the examination fee)


DECLATION OF INTENT TO SIT THE 

DIPLOMA IN SPORT MEDICINE EXAM

In submitting this application to sit the examination for the Diploma in Sport Medicine of the Canadian Academy of Sport Medicine, I declare that the information contained in this application is true and I declare the following:

1.  
I am in possession of a license to practice medicine;
2.  
I have completed two years of independent medical practice, logged 50 hours

of event coverage (see further information below) and have attended at least one provincial or national sport medicine conference.

Or

3.     I have completed, and can provide evidence for, special training (Fellowship)

        in sport medicine (attached)

This application cannot be processed unless it is accompanied by the following:

· one signed photograph -  please paste on page 1 of application in box provided

· list of logged hours, signed off accordingly;
· Certificate of Attendance of one provincial or national sport medicine conference (within previous two years)
· Application fee of $1200 (please read Refund Policy very carefully)
Signed: 





Dated:


Explanatory Notes:

For those applicants who are applying through the practice eligible route, the following considerations apply:

Attendance at Provincial or National Sport Medicine Conference

A Certificate of Attendance from the Sport Medicine meeting can accompany the examination application if sent by mail or faxed to the National Office. This certificate must include contact information of at least one member of the organizing committee for the meeting in order that the committee can verify the information if deemed necessary. 

50 Logged Hours or More of Event Coverage

It would be expected that physicians applying to sit the CASM Diploma

Examination will have exposed themselves to a wide variety of sport medicine experiences. 
All applicants are asked to list the hours spent in the following

types of activities and the total must equal 50 or more hours:
· physician coverage for community sporting events, high school or university sport teams, provincial or national sport teams;
· medical coverage for provincial, national or international sporting

· competitions,

· team physician for sport teams on a community level, provincial or national level, 

and

· activities that you deem appropriate for consideration not covered under the above statement will be given consideration by the Credentials Committee.

This information must be verifiable and therefore, it is necessary to include phone numbers, mail addresses or E-mail addresses of at least one person who can confirm your participation in the listed activities.

REFUND POLICY
2008 CASM DIPLOMA EXAM

IN SPORT MEDICINE
All interested candidates are required to submit their completed application form and exam fee of $1200.00 to confirm their position to sit the 2008 CASM Diploma Exam.

Date of the Exam: 
25th May 2008
Location:  
Justice Institute, New Westminster, BC
Withdrawal or Cancellation Policy

WRITTEN NOTICE OF WITHDRAWAL from the exam process MUST BE RECEIVED BY HEAD OFFICE.  

If notice of withdrawal is received after your application has been approved (once the date and location have been confirmed and you have agreed to sit) the following attrition policy will apply:

Attrition Policy

3 months to date of examination (up to February 25th 2008) – candidate loses entire fee ($1200).

3 - 6 months from date of examination  (up to November 25th 2007 to February 24th 2008) $500 will be held toward one of the next two exams and $500 will be returned back to the candidate (only if another candidate is found to replace him/her), a $200 admin fee will be forfeited.

Date of acceptance to 6 months from date of examination (up to November 24th 2007) - $200 admin fee only forfeited, $1000 returned to candidate

Place Photo here and sign underneath








