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Stroke Recovery & Rehabilitation Fellowship Certification Program

Fellow
Name (first & last): ________________________________________________
Email: ________________________________________________

Current Program
University: _____________________________________________
Hospital: ______________________________________________
Program Director (full name): ______________________________
Program Director (email): _________________________________

Program of Interest (Check one): 
· Stroke Rehabilitation Expert (1 year)
· Stroke Rehabilitation Scholar (2 years)
Fellowship Start date (dd/mm/year): _________________________
Anticipated End date (dd/mm/year): ________________________

Background:
Specialty (check all that apply):
· Physical Medicine and Rehabilitation / Rehabilitation Medicine
· Neurology Medicine
· Internal Medicine
· Geriatric Medicine
· Other (please specify) __________________________

Education & Medical Training (attach an abbreviated CV to your registration)

Signatures:

Fellow (signature): ___________________________ Date(dd/mm/year): ___________


Program Director (signature): ___________________Date (dd/mm/year): ___________


Submit completed form and current CV to fcsc@strokeconsortium.ca
FEES TO BE PAID UPON ACCEPTANCE ($600 CDN)
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