
Department of Innovation in Medical Education (DIME) and 

University of Ottawa Skills and Simulation Centre (uOSSC) 

Application Form for the Foundational Elements of Applied Simulation Theory (FEAST) 

Curriculum (for non-DIME Fellows) 

Please complete and return to shmacewen@toh.ca

Important scheduling information 

FEAST sessions will be held on Wednesdays 
between 8:30am - 12:00pm and the course will 
run from August 2024 to June 2025.

Please note that the expectation is that 
scholars will be required to attend all of the 
sessions and therefore will need protected time 
to do so. 

Please check the box to indicate that you have 
read and understand the above information. 

For your application to be considered, please send the following documents along with your application 
in a single PDF file: 

• Your CV (limit 5 pages)

• A cover letter indicating why this curriculum is of interest to you and describing the simulation

activities you will be participating in during your fellowship (e.g. task trainers, high-fidelity

simulation, etc.)

• A support letter from your Fellowship Director and his/her signature above

If you are affiliated with a department that is financially supporting the Department of Innovation in Medical Education 

(DIME) Research Support Unit (RSU), then there is no fee for your participation. If your department does not support 

the RSU of DIME, a $5500 tuition must be paid for your participation. If you are unsure whether your department 
supports the DIME RSU, please contact Dr. Susan Humphrey-Murto (shumphrey@toh.ca) for information. If you are 

accepted, a 50% deposit ($2750) is due by May 10, 2024 to ensure your spot in the program with the remainder of the 
tuition due by June 1st, 2024.

Please email this completed form and supporting documents to shmacewen@toh.ca

Deadline for applications is April 15, 2024 (late applications will be considered).

Support of an established Fellowship Director 

I acknowledge and support the above applicant for the FEAST curriculum. I recognized the time 

commitment required and will facilitate protected time for attendance at all sessions. I acknowledge 

that the applicant will be regularly participating in simulation sessions during their fellowship. 

Name of Fellowship Director 

Signature of Fellowship Director  

Name 

PGY level or academic standing 

Department/Division 

Phone 

Email 

mailto:shumphrey@toh.on.ca
shmacewen
Highlight
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