
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Application for Membership Office of the Chief Coroner - Expert Death Review Committees�
	1. Committee Information�
	2. Candidate Information�
	3. Employment History�
	4. Transferable Qualifications�
	5. Relevant Experience�
	6. Community Service�
	7. Recognition / Awards�
	8. Supplementary Information�
	9. Languages�
	10. Self Identity (optional)�
	11. Post Secondary Education�
	12. Academic Recognition / Awards�
	13. Continuing Education and Training�
	14. Membership and/or participation in professional associations�
	15. Publications�
	16. Computer Skills�
	17. Other Matters�
	18. References�
	19. Authorization / Attestation�


ON00366E (2023/09)       © King's Printer for Ontario, 2023	   	                                                                                                
Disponible en français
Page  of 
ON00366E (2023/09)    	                                                                                                
Page  of 
Application for Membership Office of the Chief Coroner - Expert Death Review Committees
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.header.FormTitle.somExpression)
F:\GASDB\FMS\_Library\Documentations\Standards\_FMS Templates\Logos and Tips\B&W_LowRes.gif
Government of Ontario
Ministry of the Solicitor General 
Office of the Chief Coroner
Ontario Forensic Pathology Service
Application for Membership          Office of the Chief Coroner          Expert Death Review Committees
Please submit this application using the "Submit" button. Applications sent in any other way will not be considered.
Fields marked with an asterisk (*) are mandatory.
1. Committee Information
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1. Committee Information *
2. Candidate Information
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2. Candidate Information
Residential Address
Business Address
3. Employment History
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3. Employment History
Starting with the most recent position, complete the table below by providing a concise account of your work experience.
Licensed medical professionals will be verified with appropriate regulatory authorities to confirm status in good standing.
4. Transferable Qualifications
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4. Transferable Qualifications
5. Relevant Experience
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5. Relevant Experience
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6. Community Service
Starting with the most recent activity, complete the table below by providing a concise account of your community, civic and volunteer experience (paid and unpaid), including the nature and dates of each experience.
7. Recognition / Awards
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7. Recognition / Awards
Starting with the most recent, provide information on any employment or community-related recognition or awards. If none, please note N/A in the table below.
Year
Recognition Award
Organization
8. Supplementary Information
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8. Supplementary Information
9. Languages
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9. Languages
A. Do you have a high degree of proficiency to read, write and speak English?
B. Do you read, write and speak French at a superior level?
C. Do you read, write or speak any other languages?
10. Self Identity (optional)
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10. Self-Identity (optional) 
The Office of the Chief Coroner Appointments Advisory Committee recognizes the desirability of reflecting the diversity of the population of Ontario in the appointment of members to expert death review committees.
Please select as appropriate:
11. Post Secondary Education
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11. Post Secondary Education
Starting with the most recent, list your post-secondary school qualifications.
12. Academic Recognition / Awards
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12. Academic Recognition / Awards
Starting with the most recent, list relevant academic recognition, appointments or awards at the post-secondary level, if applicable.
If none, please note N/A in the table below.
13. Continuing Education and Training
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13. Continuing Education and Training
Starting with the most recent, list your post-secondary school qualifications.
14. Membership and/or participation in professional associations
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14. Membership and/or participation in professional associations
Starting with the most recent, list relevant membership in any professional associations. Briefly describe your involvement and the length of time of such involvement, if applicable. If none, please note N/A in the table below.
15. Publications
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15. Publications
If applicable, list relevant publications you have authored. If not applicable, indicate N/A in the table below.
16. Computer Skills
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16. Computer Skills
On appointment, each committee member is expected to have a certain proficiency in computer skills. Please indicate your level of skill: *
17. Other Matters
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17. Other Matters
How did you hear about the application process?
18. References
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18. References
You must provide the names of three referees. This should include individuals who have had direct experience with your professional work and your participation in community activities.
You must provide current and complete contact information for all referees. Do not submit reference letters.
Referee 1 
Address
Referee 2
Address
Referee 3
Address
19. Authorization / Attestation
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19. Authorization / Attestation
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