
COMP Winter School 2026 Registration  
Awards for First Nation, Inuit and Metis 
Trainees - Application Form  
Deadline: November 28, 2025 
 
INSTRUCTIONS 

1. Complete this application form 
2. Write a maximum 1-page, double spaced essay on why you’re interested in attending the Winter 

School. We’re looking for a well-written essay that demonstrates a good understanding of the 
information presented at the Winter School and identifies your career development needs. 
Preference will be given to applicants whose career development would benefit most by 
attending the conference. 

3. Submit a CV or resume outlining your current program of study, education history and work 
experience 

 Send the application form, CV/resume and essay to info@comp-ocpm.ca by November 28, 2025 
 

APPLICANT INFORMATION 

First Name __________________________________  Last Name ___________________________ 

City/Town ______________________________ Province/Territory _____  

Telephone ____________ Email ________________________________________________                                                                               
 

 CRITERIA 

Do you identify as First Nations, Inuit, or Metis?  Yes  ☐          No  ☐ 

Do you reside in Canada?   Yes  ☐         No  ☐ 

Are you a trainee in (select one)  

☐   Medical Physics (postdoctoral researchers, residents, PhD candidates, MSc students, and 

undergraduate students with an interest in medical physics) 

☐  Radiation Oncology (postdoctoral researchers, MD fellows, MD residents and medical students 

interested in radiation oncology) 

☐  Radiation Therapy (radiation therapists in training at the undergraduate and graduate levels) 
 

ACADEMIC CONTACT 

Instructor or professor who may be contacted to confirm your field of study. 

Name ______________________________Telephone ________________Email___________________ 
 

 DECLARATION 
 

I certify that all statements on this application are true and complete to the best of my knowledge.  
 
______________________________   ______________________ 
Applicant Signature     Date 

mailto:info@comp-ocpm.ca

