
UBC Child and Adolescent Psychiatry Subspecialty Application Form 

Complete all Sections. 
Legal Surname All legal given names in full (Indicate most commonly 

used) 

   Preferred Name   Pronouns 

   Current University    Current Year of Training in Psychiatry 

Choose an item. 
Date of Birth (yyyy/mm/dd)  

Present Mailing 
address 

Apt. # No. & Street Area Code & Phone Number 

City Province Country Postal Code 

Permanent Address 

Same as 
Mailing 
address 

Apt. # No. & Street Area Code & Phone Number 

City Province Country Postal Code 

Status in Canada Country of Citizenship Medical Licensure Please 
Specify: 

First Language Email Address 

Document Check List: 

Application form Letter of Intent Updated CV 

Letter of Good Standing from the General Residency Training Director 

   Reference Letters (three required) - Please provide names of each individual providing a   
   reference letter and their relationship to you. 

Reference Letter 1: 

Reference Letter 2: 

Reference Letter 3: 

Signature of Applicant:    Date: 
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