
Cardiologist Application Form 
Thank you for your interest in joining our cardiology clinic in Calgary, Alberta. Please 
complete the form below and return it along with your CV and cover letter to Jean at 
Information Managers (Jean@InformationManagers.ca). 

Applicant Information 
Full Name: 

________________________________________________________________________ 

Phone Number: 

________________________________________________________________________ 

Email Address: 

________________________________________________________________________ 

Current Location (City, Province/State, Country): 

________________________________________________________________________ 

Are you eligible for independent licensure with the College of Physicians and Surgeons of 
Alberta (CPSA)? (Yes / No) 

Do you hold Level 3 Echocardiography training? (Yes / No) 

Current licensing status and jurisdictions: 

________________________________________________________________________ 

________________________________________________________________________ 

Are you currently practicing clinical cardiology? (Yes / No) 

If yes, please briefly describe your current practice setting: 

________________________________________________________________________ 

________________________________________________________________________ 

 



Practice Interests 
What are your key areas of interest within cardiology? (e.g., echocardiography, heart failure, 
preventative cardiology) 

________________________________________________________________________ 

________________________________________________________________________ 

Are you interested in developing additional subspecialty services within the clinic? If yes, 
please describe: 

________________________________________________________________________ 

________________________________________________________________________ 

Preferred start date: 

________________________________________________________________________ 

________________________________________________________________________ 

What type of work schedule are you seeking? (e.g., full-time, part-time, flexible) 

________________________________________________________________________ 

________________________________________________________________________ 

Please return this completed form along with your CV and cover letter to: 

Jean Eaton, Information Managers 

Email: Jean@InformationManagers.ca 

Phone: 780-237-7605 
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