
Area of Focused Competence Application Form

Instructions

1. Before completing this application form, save it to your desktop 

2. Close the application and open it from your desktop 

3. Complete all required fields in the application and click 'save' 

4. Return form via e-mail to diplomas@royalcollege.ca or fax to 613-730-3707

As notifications are sent via e-mail, it is vital that the Royal College has your current contact information on 
file.

Training Program Details

Royal College 
Diploma program

University

Training  
start date

Personal Details

Identification 
This is the official name that will be entered into the Royal College Register

Title DreDrDr. Male FemaleSex

English FrenchLanguage Date of Birth
DD MMM YYYY

Surname

Middle 
Name(s)

Given Name

Royal 
College ID MINC

Leave blank if you do not have a Royal College ID Medical Identification Number for Canada



Contact Information

Home Address Business Address

Street Name 
and Number

Apt 
Number

City Province Postal 
Code

Phone 
Number

Home Business Cell Home Business Cell

Phone 
Number

Home Business

E-mail

Declaration

All personal, biographical and academic information relating to your training is confidential and is provided for the 
recognized legitimate use by the officers and staff of the Royal College. The Royal College may exchange such 
information about you only with your Postgraduate Dean or your Program Director, unless otherwise notified.  

I understand that any misinformation in this application or in any document at any time provided by me in support of 
my application may lead to refusal of my application or withdrawal of eligibility previously granted.

I agree to abide by the decisions of the Royal College.

DateI Agree

Area of Focused Competence Application Form



Area of Focused Competence  
Credit Card Authorization Form

Application Date

Credit Card Authorization 
One time use only

Credentials review and assessment fee:  $965

Surname

Middle 
name(s)

Given name

American ExpressVisaMastercard

Card 
number

Expiry date 
(mm/yy)

Card type

Cardholder's 
name

Royal College use only

ID number
334Code

Agent initials

Date Financial Revenue Code(s)

Code Amount

Code Amount

Amount

I Agree

By clicking 'I agree', the Royal College is authorized to charge the non-refundable assessment fee to the credit card 
listed above for the total amount indicated.


