
Foreign Trained Applicant Information 

Please complete the following application in full for consideration to challenge the CSCT Certification Exam. All 
applications must include the following: 

1. Completed application form filled in electronically
2. PDF copy of Proof of Canadian Citizenship (ie. Birth Certificate, Social Insurance Number or other proof

of permanent residency)
3. Form A – Education – a photocopy of diploma or certificate is required

▪ If diplomas/certificates were obtained in another country, please contact the Canadian
Information Center for International Credentials (CICIC http://www.cicic.ca) or other agency for
assistance

4. Form B – Previous Employment – It is required that you demonstrate consistent employment in the
field of cardiology for the past 5 years

▪ Provide a detailed list of previous employers
▪ Include two (2) formal letters of recommendation from your current or previous employer

and/or supervisor
5. Form C – Related Work Experience – provide a detailed description of job duties and tasks

Completed application and all supporting documents must be submitted to the CSCT Education Director via 
one (1) email. All supporting documents listed above must be submitted in PDF format. Once your application 
is received, you will receive an invoice via email for the application fee of $250 Canadian funds to be paid 
prior to your application being processed. If you have any questions, please email the CSCT Education Director 
at educationdirector@csct.ca.  

OFFICE USE ONLY 

Date received: _________________________________ 

Requirements completed:  YES   NO 

Application status:  APPROVED  DENIED 

Signature: _____________________________________ 

http://www.cicic.ca/
mailto:educationdirector@csct.ca
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Foreign Trained Application Form 

__________________________________________________________________________________________ 
FIRST NAME       LAST NAME  

__________________________________________________________________________________________
ADDRESS (Apt. #, Street, PO Box)    CITY 

__________________________________________________________________________________________ 
PROVINCE       POSTAL CODE 

__________________________________________________________________________________________ 
HOME PHONE #      CELL PHONE # 

__________________________________________________________________________________________ 
EMAIL ADDRESS

Are you a Canadian Citizen or Permanent Resident? YES  NO 

If English is not your first language, have you taken an English Language Course? YES  NO 

I, the undersigned, hereby certify that all information contained in this document and submitted with my 
application is true and accurate. 

__________________________________________________________________________________________ 
SIGNATURE         DATE 
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FORM A – Education  
 
Please provide a photocopy of each certificate, diploma and/or degree obtained. Contact the Canadian 
Information Center for International Credentials (CICIC http://www.cicic.ca) or other agency for further 
assistance. 
 
 

Institution Name Institution Location Program of Study Date of Completion 

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 

http://www.cicic.ca/
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FORM B – Previous Employment 
 

It is required that you demonstrate consistent employment in the field of cardiology for the past five (5) years. 
Please provide a detailed list of previous cardiology related employers. You must attach two (2) formal letters 
of recommendation from your current or previous employer and/or supervisor. These letters should include a 
job description with a list of daily duties and tasks for your position(s). 
 

Employer Position Start and End Date Full or Part Time Status 
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FORM C – Previous Employment 
 

Provide an outline below of your cardiology related work experience including daily responsibilities. 
 

Employer Position Job Description 
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