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NEW Program Administrator - REGISTRATION FORM
(new as of December 15th, 2011)
This form must be completed by a Program Administrator replacing a current Program Administrator or joining a Program and wishing to receive PGME correspondence and/or access to systems such as the PGME Forms Management System or One45.
Please note this form must be signed by the Program Director.

A) PERSONAL INFORMATION:
	Full name:      
	Gender:     FORMDROPDOWN 


	Office location (Building, Room #) for label:
	     

	
	City:
	     
	Prov.:
	 FORMDROPDOWN 

	Postal Code:
	     

	E-mail address:      

	Business telephone number: 
	Date of birth: (yy/mm/dd)   /  /  
(required for MedPortal access)

	Program:      

	Name of Program Director: 

	Contract Start date : 
	End date : 
(if applicable) 
	Employee Number: 


B) REQUESTED ACCESS:

CORRESPONDENCE: I wish to receive all emails from the PGME office?
  FORMDROPDOWN 
 
SYSTEM ACCESS:

	One45 access required:  FORMDROPDOWN 


	PGME Forms Management System (4026a Status Change & New Hire forms) access required:     FORMDROPDOWN 


	Remove access for:      (previous PA’s name)                                                                                                                         FORMDROPDOWN 


	Additional comments: 

	     

	


	     
	
	     

	Signature of uOttawa NEW Program Administrator
	
	Signature of uOttawa Program Director


Updated December 15, 2011

