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To arrange an elective, a resident must deliver this form and any supporting documents and written
information the PGME Office, in particular:
e Letter of approval from the U of S Program Director
Letter from direct supervisor stating he/she will be the supervisor
Letter of support from current Program Director
Proof of the CMPA coverage for the dates of elective
Proof that ACLS course has been taken
Proof of Hepatitis B, MMR, TdP and Varicella immunity
(If a resident is not a Canadian citizen or Permanent resident) Valid work permit, which
reflects authorization to train in Saskatchewan.

Applications received late may be denied by the PGME office.

The resident applying for the elective is responsible for collecting and delivering the required
information to the PGME office. The elective application should be sent as one complete package
rather than individual submissions.

Section 1: Resident Information

Name:

Current University,
Program, Resident Level:

Address (including city,
province and postal code):

Telephone:

Email:

Section 2: Elective Information

U of S Residency Program
and Specialty:

Training Site:

Preceptor Name and
Contact Information:
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Click here to enter a | End Date of the Click here to enter a

Start Date: date. Elective: date.

Please send all documents and required information via email to:

Sonja Lazic
PGME Office, College of Medicine, University of Saskatchewan

Email: pgme.electives@usask.ca
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