
 

 
  
 
 

 
Thoracic Surgery 2 Year Training Program Application 
Internationally Sponsored Residents and Clinical Fellows 

 

All applicants will be contacted by email following application review. 
Incomplete applications will NOT be reviewed. 

 

 

Last Name: First Name: 

Email Address: 

University: 

Financial Sponsor : 

Are you currently enrolled in a General Surgery training program?                      Yes                    No 

If yes, what month/year will you complete training: 

Have you already completed a General Surgery training program?                       Yes                    No 

If yes, what month/year did you complete training:  

Are you a Board Certified General Surgeon?                                                          Yes                    No 

Candidates currently registered in a General Surgery program may be eligible to complete an Elective 
Rotation here (6 wks min.). This allows candidates the opportunity for a hands-on program review and our 
selection committee the opportunity to assess candidates in person PRIOR to the final application review. 

Are you willing to complete an Elective Rotation here?                                           Yes                    No 

If yes, what month/year are you available to start: 
Note: it may take up to 6 months to complete the elective application process 
 

Additional Required Documents: 
 

1. Letter of Interest which includes  
• Why you have chosen Thoracic Surgery and London Ontario? 
• What are your plans for the future following your training? 

2 .  Curriculum Vitae  
3 .  Medical Degree Certificate  
4. Specialist Certificate 
5. Transcript 
6. Proof of Citizenship/Passport 
7. Letter of Sponsor Funding Confirmation 
8. Three (3) Current Letters of Reference 

Please email these documents to deb.lewis@lhsc.on.ca 
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