INSTITUTE é?\’ld BC WOMEN’S oY | "\ | Provincial Health
for ildren’s | HOSPITAL+ Y Services Authorit
HEALTH  Hospital A BN y

Provincisl Heslth Sarvices Autharity

Social/Global Health Impact Fellowship & Training (SHIFT)

Cover Form
Applicant’s Contact Information
First Name: Last Name:
Email Phone
Address: Number:

Mailing Address:

Are you eligible for a full or educational license through the BC College of Physicians and Surgeons?

|:| Yes
|:| No

All Applicants

Signature of applicant:

Date:

bcchildrens.ca/globalhealth
305 - 4088 Cambie Street, Vancouver, BC, Canada V5Z 2X8





