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Candidates pursuing this route must meet the discipline specific eligibility criteria and belong in one of the cohorts outlined below prior to applying.

Eligibility Criteria
· Candidates applying to this route should be established educators with a track record of specialization in education leadership, scholarship, or simulation.
· Candidates must be practicing in the CE domain for at least 36 months. This may include time spent as a senior trainee or clinical fellow when they engaged in structured clinical teaching of junior trainees.
	Cohort 1

	Royal College certification or attestation in a Royal College accredited training program in any discipline.

	Cohort 2

	College of Family Physicians of Canada with or without Certificate of Added Competence.

	Cohort 3

	Completion of a nationally recognized residency training program in your home country, leading to eligibility to write board or certification exams in your jurisdiction of training, followed by successful completion of a fellowship program or graduate degree in health professions or medical education. Trainees in Cohort 3 must demonstrate some connection to Canada and indicate this within their educator’s portfolio submissions.
This route is included to permit graduates of residency training programs who are board eligible or board certified in their home or other country (or region) and have completed a formal CE fellowship (post residency) training program in Canada to be eligible to apply for PER-AFC. The designation would not be conferred until the candidate successfully completes, and provides documentation of, the board certification in a discipline within their home country (or region).






	Please amalgamate the following as a single PDF document for submission:

	
	Copy of your license to practice

	
	Educator’s Portfolio (including Education or Teaching Philosophy, Scope of Practice, Curriculum Vitae, Teaching Dossier, and Portfolio Entries)

	
	Completed referee nomination form

	
	Declaration form



	Submission Information:

	This document includes either the forms that must be completed for the Educator’s Portfolio (Scope of Practice form, Portfolio Entry forms, Referee Nomination form, Declaration form) or space for them to be pasted/merged (License to Practice, Education or Teaching Philosophy, Curriculum Vitae, Teaching Dossier). Please amalgamate these documents into a single, organized PDF and email them along with a separate credit card authorization form for payment to diplomas@royalcollege.ca.

	[image: ]Please ensure that you have reviewed the criteria and have completed the application in full prior to submitting


Please note:
· You will receive confirmation of receipt of your application via email
· The Royal College will remain in contact with you via email. Please ensure that we always have your current email address on file.
· Applications will be processed in the order in which they are received.
· You will be contacted directly should we require additional information at any point during the assessment process.





	Personal details

	Identification

	RC ID (if applicable):
	Gender:         Male         Female         Other

	Surname:
	Date of birth (DD/MM/YY) :

	Given name:
	Middle name:

	Contact information

	 Home address         Business address
	Apartment number:

	Street number and name:

	City:
	Province:
	Postal code:

	 Home         Business          Cell     

Phone:
	 Home         Business

Email:
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Web: www.royalcollege.ca		Email: diplomas@royalcollege.ca
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Fax: 613-730-3707






*Please contact the Royal College Credentials Unit to arrange a phone call if you prefer to not include payment details in this application form*
	Credit Card Authorization Form 
one time use only
	Date:

	Applicant information

	Name of applicant:

	Amount: $1,950
The Royal College will charge the credit card in $CAN
	Card type:     Visa    Mastercard     American Express

	Credit card information

	Card number:

	Expiry date (MM/YY) :

	Cardholders name:



	 I agree
	By selecting “I agree”, the Royal College is authorized to charge the non-refundable assessment fee to the credit card listed above for the amount indicated.



	[image: ]Royal College Use Only

	Date:
	
	Rev. Code:
	

	ID number:
	
	Amount:
	




	License to Practice

	Either paste your license to practice as an image in the space below OR replace this page with your license to practice as part of an amalgamated PDF document.

	






























	Instructions for the components of your Educator Portfolio

	All applicants must submit an educator’s portfolio that includes the following components. Components 1, 3, and 4 may be submitted in your institution’s standard format if they include the described components:

	1. Education or Teaching Philosophy
	This document should describe your teaching philosophy with appropriate references to the foundational literature in a common reference format (e.g. American Medical Association). Suggested word limit 500 words. You may use the format of your local institution.

	2. Scope of Practice
	The scope of practice form must be completed to describe your educational practice. Please note that this form will be shared with your suggested Educational Leader references.

	3. Curriculum Vitae
	This document should list all contributions to education scholarship, including but not limited to posters, oral presentations, papers, curricular packages (e.g. from MedEdPortal) and digital educational resources (e.g. blog posts, podcasts, videos, infographics, etc.) in a standardized citation format. It should also list and describe all educational leadership roles. If you are a Cohort 3 candidate, please indicate your connection to Canada clearly in your curriculum vitae.

	4.  Teaching Dossier
	This document should contain a full list of all the teaching that you have delivered since you began your education practice. As outlined in the eligibility criteria, this must span at least 36 months. Where possible, please incorporate teaching evaluations and class/group sizes. Be sure to list all types of teaching, including but not limited to lectures, virtual teaching, workshops, and simulation activities.

	5.  Portfolio Entries
	Please use the included form to outline at least two portfolio entries total demonstrating your competence in the four Clinician Educator domains of practice. A single artifact may be mapped to more than one of the domains. (e.g. You may have one item that maps to 3 of the domains below, and a second item that maps to one domain.) With each artifact include a description of the domains that it maps to and how it demonstrates your competence in this domain. The domains are:
· Teaching and learning (e.g. a sample workshop outline, simulation case, workbook, or other educational resource that was developed by the applicant)
· Assessment (e.g. an assessment form or plan that was developed or adapted by the applicant)
· Curriculum (e.g. a curriculum map of a training program developed by the applicant)
· Program evaluation (e.g. a report from a program evaluation conducted by the applicant)




	Education or Teaching Philosophy

	Either paste your education or teaching philosophy below OR replace this page with this document as part of an amalgamated PDF document.

	






























	Scope of Practice


Definition of a scope of practice:
1. Every educator’s scope of practice is unique
2. An educator’s scope of practice is determined by the types of learners the physician teaches, the modalities they use to teach with, and the educational environment.
3. An educator’s ability to perform competently in his or her scope of education practice is determined by their knowledge, skills and judgement, which are developed through training and experiences in that scope of practice





	Name of applicant
	



	1) How many years have you worked as a clinician educator? You may include time spent as a trainee during which you played a substantial role in the delivery of education.

	

	2) On average, how many hours per week are you involved in medical or health professions education activities? This should include teaching, education scholarship, and educational administration.

	

	3) What percentage of your professional time is currently spent working as a clinician educator? Specify the proportion of time dedicated to teaching, education scholarship, and educational administration.

	

	4) Please stratify the percentage of educational time that you dedicate to each of the following areas:

	%
	UGME

	%
	PGME

	%
	Non-medical health professions undergraduate education (e.g. nursing, physician assistant, paramedicine)

	%
	Continuing education (Faculty development / CME / CPD / interprofessional education)

	%
	Other (please describe):

	5) Please describe your expertise in each of the following clinician education competency areas. Please review the Competency Training Requirements of the Clinician Educator discipline to guide your descriptions of your previous or ongoing experiences. You may use bullet points but provide as much detail regarding how you have met each requirement as possible. 

	Domain
	Expertise

	Translating evidence and theory into practice (Foundations)
	


	Teaching and learning
	

	Assessment
	

	Curriculum design 
	

	Program evaluation
	

	Complete two of the following three:

	Simulation education
	

	Education scholarship
	

	Education leadership and administration
	

	6) Please add any additional information that you believe is relevant to your application which has not been covered elsewhere.

	













	Curriculum Vitae

	Either paste your Curriculum Vitae below OR replace this page with this document as part of an amalgamated PDF document.

	






























	Teaching Dossier

	Either paste your Teaching Dossier below OR replace this page with this document as part of an amalgamated PDF document.

	






























	Portfolio Entry

	Portfolio submission for Clinician Educator PER-AFC

	This form should be used to describe your competence in each of the clinician educator domains of practice. A single artifact may be mapped to more than one of the domains. With each artifact include a description of the domains that it maps to and how it demonstrates your competence in this domain.  Please replicate this form to submit enough entries to cover all the domains of the Clinician Educator AFC. You will likely need at least two, but possibly four different submissions.

	Name of Artifact:
	

	How can the reviewers view this artifact?
	· It has been attached (as a PDF) and is part of my submission document and has been placed immediately after this cover page.
· I have provided a URL link to this submission below (use this for digital artifacts such as YouTube videos or websites):
	




 

	The context of the learners that engaged with the artifact:
	

	The contribution that you made to the artifact:
	

	Please select the domain to which this submission maps:
· Teaching and learning (e.g. a sample workshop outline, simulation case, workbook, or other educational resource that was developed by the applicant)
· Assessment (e.g. an assessment form or plan that was developed or adapted by the applicant)
· Curriculum (e.g. a curriculum map of a training program developed by the applicant)
· Program evaluation (e.g. a report from a program evaluation conducted by the applicant)

	Please describe how this artifact demonstrates competence in the selected domain(s):
	




	References

	Please provide the name, email address, and telephone number for the following list of individuals for use by the Royal College to conduct the Multisource Feedback (MSF) process.

	By providing the information below, you are authorizing the Royal College to contact these individuals to collect feedback on your practice as a Clinician Educator, including providing them with a copy of your scope of practice document when appropriate.



	Please nominate the following individuals

	Educational Leader and/or Academic Direct Report
	One (1) nominee required. This nominee may be a Program Director, Fellowship Director, Dean, or other leader who the applicant reports to.
	Name:
Email:
Telephone (optional):

	Peer Clinician Educator
	Three (3) nominees are required but you may suggest up to six (6) in case these individuals are not able to complete your attestation.

	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	Specialist Educators
	You must nominate two who can attest to your abilities in two of the three (2 of 3) categories listed. The nominees should be considered experts in their respective domains of simulation, education scholarship, or educational leadership.
	NOTE: You need only fill out 2 of 3 of the following nominations:

	
	
	Simulation Educator:
	Name:
Email:
Telephone (optional):

	
	
	Education Scholars:
	Name:
Email:
Telephone (optional):

	
	
	Education Leader:
	Name:
Email:
Telephone (optional):

	Former Trainees
	Three (3) nominees are required but you may suggest up to six (6) in case these individuals are not able to complete your attestation.
They do not need to be current trainees [and in fact it might be best if they are now fully licensed], but you should have supervised or taught them within the past 5 years. They may include junior faculty members that you have mentored in a faculty development or continuing professional development capacity.
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):

	
	
	Name:
Email:
Telephone (optional):






	Declaration

	All personal, biographical, and academic information relating to your training and practice is confidential and is provided for the recognized legitimate use by the staff of the Royal College.
The Royal College may receive and exchange any and all information which may be requested relative to your training and practice history, credentialing, examination eligibility, scope and competencies in practice from your Chief of Staff, Head of Department, or any other supervisor to whom I report; the Medical Regulatory Authority in the location I practice; and any and all institutions where I undertook my postgraduate medical education training.
I understand that any misinformation in this application or in any document at any time, provided by me in support of my application, may lead to refusal of my application or withdrawal of eligibility previously granted.
I agree to abide by the decisions of the Royal College of Physicians and Surgeons of Canada.

	Signature:
	Date:
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