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Application for Fellowship  

2011 
 

1.  Name:  ______________________________________________________________________________________  
  (First)  (Middle)  (Last) 

 
2.  Name on Certificate:  ___________________________________________________________________________  
   (Exactly as it should appear on certificate) 

 
3.  Certificate Language:  ________________________  4.   Completed RCDC Exam:  ______________________  

(English or French) (Month / Year) 

 
5.  Application for Fellowship in: ____________________________________________________________________  
  (Dental Specialty) 

 
6. Post-graduate Specialty Program: _________________________________________________________________  

  (University Name / City) 

 

7. Specialty Program Degree / Diploma / Certificate Granted:  ____________________________________________  
 (Month / Year)  

8. I hereby make application to the Royal College of Dentists of Canada (“the College”) for Fellowship in accordance 

with and subject to its Constitution, By-laws, and its rules or regulations. I hereby agree that the College may at any 

time investigate the information submitted in this application and my reputation for complying with the standard of 

ethics of the profession. I authorize all individuals, institutions and organizations with which I am currently or have 

been associated who may have information bearing on my professional qualifications, ethical standing, competence, 

and mental and physical health status to release such information to the College, its staff, agents, examiners,  

or officers. 

 

 I agree to disqualification from Fellowship in the College in the event that any of the statements herein made by me 

are false or in the event that any of the rules governing the admission to Fellowship are violated by me or in the event 

that I did not comply with or violated any of the provisions of the Constitution, By-laws, and the rules or regulations 

of the College. I agree to hold the College and its staff, agent, examiners or officers free from any damage or 

complaint by reason of any action they, or any of them, may take in connection with this application, and/or the 

failure of the College to grant me Fellowship. 

 

9. I attest that I am in good standing with all dental regulatory bodies with whom I am registered, licensed or a 

member. 
   

 I confirm that I have not had a finding of guilt made against me in relation to a criminal offense including any offense 

under the Criminal Code of Canada, the Food and Drug Act (Canada), the Narcotic Control Act (Canada) now the 

Controlled Drugs and Substances Act (Canada), or any other breach of the law which could have resulted in my being 

incarcerated. 

 

 I confirm that I have not been the subject of proceedings nor had a finding of professional misconduct, incompetence 

or incapacity with respect to the practice of dentistry in any jurisdiction outside of Canada. 

 

 

10. Date:  _________________________  11. Signature:  __________________________________________  
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NOTES: 

 

Please check all the documents you attached: 

 

  Declaration 

  Documentary evidence demonstrating successful completion of graduate/post-graduate specialty program.  

Acceptable documents:  

i) Copy of diploma or certificate, certified by University or;  

ii) A letter to the RCDC from the Dean or Associate Dean of the Faculty of Dentistry confirming all 

requirements for successful completion of the post-graduate specialty program have been satisfied. Letters 

should be sent directly to the RCDC from the Dean’s office. 

  One (or more) letter(s) of good standing from any Dental Regulatory body with which you are currently licensed / 

registered or a member. For applicants in the final year of a graduate / post-graduate program, a letter of character 

reference from the Dean of the Faculty of Dentistry may be provided instead. 

  Any other supporting documentation. 

 

Applications for Fellowship will be considered incomplete until all documents have been received at the RCDC office. The 

application deadline for convocation in 2011 is FRIDAY, JULY 29, 2011. 

 

Please note: The FRCD(C) designation is reserved for use by Fellows in good standing. A person is considered a Fellow, 

and may use the designation AFTER they have convocated and their name has been recorded in the Official Register of the 

College (at the Convocation ceremony). To remain in good standing, Fellows are required to pay annual dues, set by 

Council. 


