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CAMPEP PhD Declaration Form 

 

This form is to be completed by Medical Biophysics PhD students within one year of the PhD 

start date, declaring the intention to enter the Medical Biophysics CAMPEP PhD program.   

 

Entry into the CAMPEP PhD program requires the approval of all signatories to this form.  In 

particular, the CAMPEP Program Director will sign only if, upon review of the student’s 

transcripts, the student has the necessary prerequisite courses to enter the CAMPEP PhD program. 

 

Only students who have submitted this form with all signatures within one year of the PhD start 

date, and who satisfactorily complete all courses in the Medical Biophysics CAMPEP curriculum, 

will receive a letter from the CAMPEP Director attesting to their completion of the CAMPEP 

curriculum.  This attestation letter is required for entry to Medical Physics residency 

programs and will not be issued to any student who has not completed and submitted this 

form within one year of the PhD start date, regardless of whether the student has completed the 

CAMPEP course curriculum.  

 

Surname:  _________________________   Given Name:  _______________________________ 

 

 

Start date of PhD program (if reclassified from MSc, enter date of reclassification):____________ 

 

 

The signatures below certify that all parties approve of the student’s undertaking of the CAMPEP 

course curriculum, with the expectation that the student will complete the PhD program within the 

usual required timeframes for PhD students (total of 4 years for students with previous MSc, total 

of 5 years for direct-entry PhD students and students reclassifying from the MSc program). 

 

                                                                                        

 

               

 

 

STUDENT'S SIGNATURE: _______________________________ DATE: ________________ 

 

SUPERVISOR’S SIGNATURE: ____________________________  DATE: ________________ 

CAMPEP DIRECTOR’S SIGNATURE: ________________________  DATE: ________________ 

GRADUATE CHAIR’S SIGNATURE: _________________________  DATE: ________________ 
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