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CERTIFICATE REQUEST FORM

Continuing Professional Development (CPD), McGill University

Option 1: Order certificates from the CPD Office (note: certificates are not personalized)

1. Complete this “Certificate Request Form” - Answer all the questions 


Submit 2 weeks prior to the start date of the activity. Should the accreditation approval be pending, request certificates upon receiving accreditation approval 
2. Once CPD receives your request, a draft of the certificate will be forwarded to you for approval
3. Sign the draft certificate to confirm printing approval or return with modifications 

4. Certificate fees vary from $ 2.75 to $ 4.50/each + shipping and handling + taxes
5. Certificates will be shipped via courier to the person requesting the certificates
Option 2: Create your own certificate template – Approval required prior to distributing to participants

1. Submit a copy of the certificate template to the CPD Office – do not complete this form
Submit at the same time as the accreditation/certification application package
2. The template will undergo  a review to ensure CPD compliance

3. Once approved, you will be notified via the accreditation approval letter

4. Review fee + taxes will apply

If you have selected option 1, please answer all the questions
Activity title:  
The activity title inserted below must be identical to the title showing on the accreditation/certification approval letter.
	


Activity Location (city, province, country…):    

	


Name of Scientific Committee Chair:


	


CERTIFICATE REQUEST FORM - continued

 Please select one of the options below: check ( one 
  Submit two (2) certificate request forms if requesting certificates in both languages

          ENGLISH    □       FRENCH □ 
Complete Shipping address: Organization name, civil address, room number, city, postal code, telephone number, etc...
	Telephone number: 



Mandatory information:

	DATE OF ACTIVITY
	NUMBER OF CERTICATES 

	
	

	
	


Express fees will apply if the completed certificate request form is received less than two (2) weeks prior to the start date of the activity. 

Name of person requesting certificates:
	    Name:



    Email: 

    Telephone:


	


	Submit completed request form to:

    Email: cpdsec.med@mcgill.ca
    Continuing Professional Development (CPD)

McGill University

2001 McGill College, Suite 1310

    Montreal, QC H3A 1G1




	CPD Office Use: 

Date request received:

□

Approval pending; Date: 

□

Approval received; Date:

□

Certificates sent; Date: 

□

Certificates picked-up; Date:
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