
 
 

 

 
  

 

Transfer Request Consent Form 
 
Trainee Details: 
 

Family Name: _________________________________________________________________________ 

First Name: ___________________________________________________________________________ 

Current Program: ______________________________________________________________________ 

Level: ________________________________________________________________________________ 

Email: ________________________________________________________________________________ 

 
Details of Request program:  
  Trainees applying for outside of Quebec may select more than one program per school 
 

School (see list below): __________________________________________________________________ 
 
Program: _____________________________________________________________________________ 
 
Program: _____________________________________________________________________________ 
 
Program: _____________________________________________________________________________ 

 
 
As part of my request to transfer to a postgraduate medical education program at another university, I 
consent to McGill University communicating the personal information described below to the Postgraduate 
Medical Education (PGME) Office(s) of the university or universities to which I am applying, solely for the 
purpose of evaluating my transfer application. I understand that this consent is voluntary and applies only 
for the time required to complete the transfer evaluation process. I also acknowledge that further information 
about McGill’s handling of personal information, including my rights, is available in the McGill Privacy 
Notice.  

Personal Information to be Communicated 
• My name 
• My current program 
• My In-Training Evaluation Reports (ITERs) 
• A summary of my postgraduate training record, including periods of leave 
• A summary from the McGill PGME Office regarding any remediation measures and their outcomes, 

if applicable 
• Confirmation of the existence of any ongoing investigations or appeals, if applicable 
• Where required for an application within Québec: my CaRMS file 

 
  
 
____________________________________   __________________________ 
Trainee’s signature      Date 
 
By signing this document the resident consents to the AFMC National Transfer Guidelines. 
 
University of Toronto, University of British Columbia, University of Ottawa, Queen’s University, University of Western Ontario, 
Dalhousie University, University of Alberta, Saskatchewan University, Memorial University, University of Montreal, Laval 
University, McMaster University, University of Manitoba, University of Northern Ontario (NOSM),  
University of Calgary, Sherbrooke University. 

https://www.mcgill.ca/privacy-notice
https://www.mcgill.ca/privacy-notice

	Transfer Request Consent Form

