
 
 

SASKATCHEWAN COLLEGE OF FAMILY PHYSICIANS  
APPLICATION FOR MEMBER AT LARGE 

 
The SCFP is the Saskatchewan Chapter of the College of Family Physicians of Canada 
(CFPC). We were founded in 1954 to foster educational opportunities for local family physicians 
and provide advocacy for our discipline.  Since then we have remained active in this regard and 
continue to provide a strong voice for family medicine in Saskatchewan.  

CFPC members belong to the National College as well as their home provincial Chapter.  
Chapter membership provides a provincial network to support members in continuing 
professional development, committee involvement, advocacy, and networking.   

The SCFP represents more than 1,200 family physicians. 

In general, a Board of Directors provides governance and oversight to an organization. 
Specifically, our Board is tasked with:  

• Faithful enactment of the mission of the SCFP  
• Creating policy and establishing direction consistent with this mission/strategic plan   
• Ensuring financial solvency and stewardship   
• Overseeing operations and employees  
• Representing the organization, family physicians, and family medicine to the membership 

and the public  
 
 
To qualify you must be a MEMBER of the College of Family Physicians of Canada. 
 
 
 
              
Name 
 
 
              
Mailing Address 
 
 
              
City/Town        Postal Code 
 
 
              
Telephone     Email 
 
  



 
 
 
EDUCATION PROFILE (UNIVERSITY & POSTGRADUATE) 
 
Institution                      Location Dates Degrees Obtained 
    
    
    

 
 
Year of Joining CFPC:         CFPC Member No.:    
 
Year of Certification:       Fellowship (If applicable):     
 
 
 
PRACTICE PROFILE 
 
 
Location Dates Type of Practice 
 
 

  

 
 

  

 
 

  

 
 

  

 
 
Activities in Medical Organizations – specify dates and positions held (if any) 
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