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RESIDENT SELECTION COMMITTEE MEMBER ATTESTATION FORM 
In order to maintain the integrity of the selection process, all undergraduate and postgraduate programs of the Temerty Faculty of Medicine, University of Toronto (U of T) expect the highest degree of confidentiality and professionalism from its selection committee members
, which includes the requirement that members be free from any perceived or actual conflicts of interest.  
	Acknowledgement of Expectations  
☐
	I have never been paid to provide preparatory or admissions advice related to residency program application, as outlined in the Faculty of Medicine’s Statement on Admissions Advisory Work and Residency Program Selection.

	☐
	I will not use information gathered during the selection process, or my status as a participant in the selection process, for financial or personal gain including for the purpose of providing commercial preparatory or admissions advice as it may constitute infringement of U of T’s proprietary or other intellectual property rights.  

	☐
	I understand that resident selection committee processes and data include U of T’s proprietary information.  

	☐
	I have read and understand my obligations to adhere to the Faculty of Medicine’s Relations with Industry Guidelines

HYPERLINK "https://www.cpd.utoronto.ca/brochures/Relations-with-Industry.pdf" \h
 and any related policies of my affiliated clinical site (if applicable).  

	☐
	I will complete unconscious bias training as required by PGME and my Residency Program Committee.  


Signature  
All participants in residency selection process are required to sign this attestation statement as a condition of participating in a selection committee. Your signature confirms your understanding of the expectations listed above and agreement not to disclose any information noted above and including, but not limited to, the application assessment process, any information included in the file components or your assessment and evaluation, and the identity of the applicants assigned to you. 
I have read and agree to adhere to the requirements set out in this attestation.  
Name: Click or tap here to enter text.
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PROCEDURE ON CONFLICT OF INTEREST AND ETHICAL PRACTICES 
Annually, selection committee members must complete the “Resident Selection Committee Member Attestation Form” and outline potential conflicts of interest pertaining to the postgraduate admissions process. Signatories agree to abide by ethical practices, including non-discrimination.  
Disclosures  
	1. Do you know of a relative, partner, or someone with whom you have a close relationship, including friendships, who is applying to a residency program at the University of Toronto in the current admissions cycle, or who plans to do so next year? (Note: "Relative” includes children, siblings, spouses/partners, parents, grandparents, uncles/aunts, cousins, and nieces/nephews.) 
☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


2. Do you have a current or former financial/business relationship with someone (or their family) who is applying to a residency program at the University of Toronto?
	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


3. Are you currently participating in any advising activity, including the provision of admissions practice interview(s) and/or advice for current applicant(s) to a residency program at the University of Toronto or have plans to do so next year? 
	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


4. Are you currently participating and/or have participated in the last two years, in the residency admissions and selection process of another university’s Faculty of Medicine, or have plans to do so next year? 
	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


5. Has anyone, including a colleague and/or donor to the University of Toronto and/or Temerty Faculty of Medicine, attempted to influence you in your capacity as a selection committee member regarding a current or future applicant to a residency program at the University of Toronto by providing you with unsolicited information?  
	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


6. Have you previously provided, or are currently providing, care as a physician to someone who is applying to a residency program at the University of Toronto?

	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


7. Have you acted as a primary supervisor or mentor, or provided a letter of reference, for a current applicant to a residency program at the University of Toronto? 
	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


8. Have you recently held, or are currently holding, an education leadership or major assessor role (e.g., course directors, Chief Examiner of Clerkship OSCE) in the MD Program at the University of Toronto?
	☐
	Yes
	Please elaborate: Click or tap here to enter text.

	☐
	No


Decisions about Potential Conflicts
The Residency Program Director (PD) or the residency program’s Selection Committee Chair will review the disclosure statements and determine whether there is a need to modify or preclude participation. When necessary, the PD will consult the PGME Faculty Lead, Admissions & Transitions. Annually, the PD will complete an accountability and self-assessment form to acknowledge their program’s adherence to this process.
Statement of Commitment to Ethical Practices  
· If invited to be a participant in the selection process, I will be bound by the Policies and Principles for Admission to the University of Toronto.  
· I will adhere to the principles expressed in the Diversity Statement of the Temerty Faculty of Medicine. 
· I will undertake my duties and provide assessments and/or decisions in good conscience, without bias towards or against any group or individual.  
· I will confine my assessments solely to the academic and non-academic criteria deemed relevant by the residency program and based on the principles set forth in the Best Practices in Applications and Selection, without regard for any extraneous personal characteristics.  
· I will immediately notify the Residency Program Director and/or Selection Committee Chair should any conflict (as described above or otherwise) arise during my term as a selection committee member. 
· In addition, I will be bound to the Ontario Human Rights Code

HYPERLINK "https://governingcouncil.utoronto.ca/system/files/import-files/ppjun2719914708.pdf" \h
 as it relates to non-discrimination in admissions assessment and decisions.  
I have read and agree to the above.  
Name: Click or tap here to enter text. 
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� Selection committee members refer to a faculty or learner who participate in any part of the selection process, such as review of applicant files, interviews, and ranking meetings.





