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INTRODUCTION
MESSAGE FROM THE MATCHBOOK LEADS

The Matchbook was created in 2008 with the goal of informing and helping Canadian medical 	
students regarding the residency matching process administered by the Canadian Resident 	
Matching Service (CaRMS). Currently in its 14th edition, this resource was made for students by 
students. It includes important information on this past year’s match statistics, advice from previous 
medical students, and information on how the match works, among other pertinent topics.

In light of the COVID-19 pandemic, the CaRMS process underwent a significant change in 2020, 
with program exploration and residency interviews now being conducted virtually. These process-
es will continue to be virtual for the upcoming 2022 match cycle. As such, we have included new 
information and tips on the novel “virtual” CaRMS process along with a masterlist of social media 
accounts of various residency programs. New this year is also a summary table of some FAQs 		
answered by all 17 medical schools across Canada regarding unmatched graduates. We hope that 
this information will help medical students feel more prepared to tackle this year’s residency match.

This edition of The Matchbook would not be possible without the help and support of several in-
dividuals. We are grateful to all the respondents of our survey for providing valuable insight for 
future CaRMS applicants. We would like to thank the members of the CFMS Education Committee; 
Neha Malhotra (Director of Education), Sherry Mahmood (Western Regional Director and Educa-
tion Attaché), Alexandra Cohen (National Officer of Education), and Mina Bosch & Justin Fernades 
(Unmatched Graduate File Leads) for their contributions. We also extend our thanks to the previous 
Matchbook editors for their tremendous work in creating the framework of the current Matchbook. 
Last but not least, it is with pride that we continue to share a full version of the Matchbook pub-
lished in French, thanks to the Bilingualism Committee.

The CFMS Education Committee was created in 2014 and is responsible for the CFMS Education 
Portfolio, which comprises several active projects including the Matchbook. Any CFMS member 
interested in editing future editions of the Matchbook is advised to apply for the CFMS Education 
Committee in the Fall of 2021. Any questions can be addressed to the CFMS Director of Education, 
Neha Malhotra (education@cfms.org).
 
Sincerely,
Your Matchbook Co-Leads

Cindy Lin 
Class of 2023
Western University

Isabella Stefanova
Class of 2022
McMaster University



MESSAGE FROM THE CFMS

Hello fellow medical students,

Congratulations on making it to the next step of your educational journey. You should all be 
proud of the resilience, adaptability and determination you have shown over this past year. 
CaRMS is an exciting and stressful time in your educational journey. This was further amplified 
by the significant and continuous changes brought about by the COVID-19 pandemic. This past 
year, as we navigated unprecedented times, we were able to learn many things to continue to 
support the match process moving forward. Particularly the impact on planetary health and how 
we can find positive reforms from our learning opportunities during the COVID-19 pandemic.

The Canadian Federation of Medical Students (CFMS), as your national representative body, is 
here to advocate for you. We will continue to represent your interests at national decision-mak-
ing tables to ensure that the 2022 CaRMS R1 Match process attempts to be fair and equitable, 
and that you have the opportunities necessary to make an informed decision about your career. 
We will advocate for demographic data on who is not being properly supported and ensure 
that our diverse needs as medical students are reflected.

As we continue through our transformational year within the organization, the Matchbook will 
be a part of that process. As we learn best practices, we hope that our synchronous goals of 
transparency, consultation and productivity can support the development of resources to en-
sure that we continue to provide useful information in an accessible methodology. Our educa-
tion team and board are committed to ensuring you are provided with up-to-date information 
as things in the CaRMS process change. We will continue to take your feedback and adapt our 
resources section on our website. There are a variety of resources available including our newly 
released HHR platform.

Please know that your overall wellness is our priority and that this process creates a wide range 
of emotions to navigate. Please take time to take care of yourself and check in with your peers. 
We are stronger together. The CFMS is here for you throughout it all and is committed to lever-
aging this new reality to drive progress in all areas of medical education. Please don’t hesitate 
to contact me at president@cfms.org.

Sincerely,

Santanna Hernandez
CFMS President 2021-2022



MESSAGE FROM THE CaRMS CEO AND CHAIR

CaRMS greatly values our relationship with the CFMS and medical students across the country. 
The CaRMS Match is an important milestone in your career journey, and we are committed to 
ensuring you have the tools and information you need to achieve your best possible outcomes 
every step of the way.

We know that the last year of your studies has been marked by disruptions in many areas due to 
the pandemic, and it is natural for all this change to contribute to feelings of uncertainty. One of 
the best ways CaRMS can help combat this uncertainty and assist you in preparing for your own 
upcoming match experience is with information. The right data at the right time can help you 
make fully informed decisions.

When looking at data from the 2021 R-1 Main Residency Match, we can see that while the 
match cycle was markedly different from those before it in many ways (no visiting electives, 
compressed timeline, virtual interviews), these changes do not appear to have had a huge im-
pact on overall match outcomes when compared with previous years. We invite you to review 
the detailed data in our CaRMS Forum presentation for detailed 2021 match outcome infor-
mation, as well as longitudinal data that demonstrates trends over several years. New analysis 
we’ve added for the 2021 package include a look at applicant and program ranking for CMGs 
at their home schools vs away schools (slide #32), as well as two years of data around inter-
view offers (slides #24 and 25). Of course, the number that always garners the most attention 
in match outcome data is the match rate. While the number of unmatched current year CMGs 
after second iteration increased slightly this year to 33 (1.2 per cent) from 25 (0.9 per cent), it 
is important to remember that even for those who don’t match in their graduating year, the 
road doesn’t end there. As you’ll see on slide #46 of the CaRMS Forum data package, ultimate 
match success is roughly at 99.5% for the past eight years.

CaRMS is committed to working with our partners, like the CFMS, to achieve the best possible 
outcomes for applicants and to work with all partners for a continuously improving application, 
selection and matching system.

Sincerely,

John Gallinger                                  Dr. Eric Peters
CEO                                                  Chair
CaRMs                                              CaRMs Board of Directors

https://www.carms.ca/events-awards/carms-forum/


MESSAGE FROM THE AFMC

Dear medical students:

The process of career decision making and the match into residency is a major part of every
medical student’s life. Change continues to be at the forefront of all our decisions in every as-
pect of our lives.

The Association of Faculties of Medicine of Canada (AFMC) has created Learner News, to keep 
you informed on the latest news in medical education. We continue to work collectively and col-
laboratively with faculties of medicine to support all learners. We have confirmed a compressed 
timeline for the 2022 R1 match. Interviews will once again take place virtually. We are commit-
ted to continue evolving medical education as our environments change.

We launched CANPREPP, a one-stop-shop solution where any applicant to a Canadian residen-
cy program can discover and experience any residency program across Canada. This new tool is 
funded by the CMA Foundation, and is a result of collaboration between AFMC and the Cana-
dian Faculties of Medicine, the Canadian Federation of Medical Students (CFMS), the Canadi-
an Medical Association, the CMA Foundation and Fédération médicale étudiante du Québec 
(FMEQ).

AFMC is actively engaged in a system-level reform and leads several advocacy efforts to im-
prove the transition to residency and reduce the number of unmatched Canadian Medical 
Graduates. This includes lobbying to governments for an increase in the number of residency 
position, aligning entry routes to societal needs to improve the healthcare needs of Canadians.

AFMC also provides career counseling online tools such as the Myth Buster video clips, devel-
oped with faculty leaders from across the country, to help you make these important decisions.

As we continue to work together to address challenges in medical education, I invite you to 
share any feedback you may have. Please let us know how else we can help support you.

Sincerely,

	
Dr. Geneviève Moineau
President and CEO
Association of Faculties of Medicine of Canada

https://www.afmc.ca/web/en/news-publications/learner-news
https://www.afmc.ca/en/media-releases/october-28-2020
https://www.afmc.ca/en/media-releases/october-28-2020
https://www.canprepp.ca/
https://www.afmc.ca/web/sites/default/files/pdf/2018-Transition-to-Residency-Report_EN.pdf
https://www.afmc.ca/web/en/priorities/unmatched-cmgs
https://www.afmc.ca/web/en/priorities/unmatched-cmgs
https://www.afmc.ca/web/en/priorities/entry-routes
https://www.afmc.ca/web/en/learners/myth-busters


1. BACKGROUND

1.1 Match Process

Overview

The CaRMS R-1 match process allows applicants to decide where to train and Program Direc-
tors to decide which applicants they wish to enrol in postgraduate medical training. The R-1 
match is the largest match program that is offered through CaRMS, and students from all 17 
medical schools in Canada as well as eligible students from the US and international medi-
cal students (IMGs) with no prior postgraduate training in Canada or the US participate in the 
match. It is offered in two iterations, where positions and applicants that were not matched in 
the first iteration can participate again in the second round for another opportunity at a match. 
Once matched, applicants are legally bound to attend the residency program and programs are 
legally bound to accept applicants. Read more on this topic in Section 1.2: The New CaRMS 
Contract. Visit the CaRMS website for more information about this contract.

Match Algorithm

CaRMS uses the Roth-Peranson algorithm to match students into postgraduate medical training 
programs throughout Canada. This is roughly the same matching algorithm that is used in the 
United States for their National Resident Matching Program (NRMP), as well as for matches in 
many other programs including law, dentistry, psychology, optometry, and pharmacy.

A Brief History of the Matching Algorithm

We will cover here a brief history of the matching algorithm and how it works. We will also run 
through an example of how the match works, as well as some practical tips about how to rank 
residency programs. The algorithm used today by CaRMS is slightly more complicated than 
what we present here because it must deal with complex situations such as couples matching, 
but we hope that our simplified example will help you understand how the process works.
 
Interestingly, the work that went into this algorithm won Alvin Roth (Harvard University) and 
Lloyd Shapeley (UCLA) the Nobel Prize in Economics in 2012. Their work was pioneering be-
cause unlike traditional markets, where prices can be adjusted so that supply meets demand, 
the process of residency matching poses a special challenge because residency spots are a 
limited resource which must be allocated to graduating medical students.

http://www.carms.ca/en/match-process/your-application/your-carms-contract/


In the early 1900s, residency matching in the US worked roughly in the same way as traditional 
job offers. This presented a problem, however, because with the scarcity of promising medical 
students, hospitals would make offers for residency spots increasingly early — often before 
students had enough time to decide where their interests lied in medicine. With medical stu-
dents often rejecting residency offers, hospitals would give “exploding” job offers, which had 
extremely short expiration dates.
 
Lloyd Shapley and David Gale developed a “deferred acceptance” algorithm in their theoret-
ical work in game theory, whereby applicants take turns applying to programs of their choice, 
making “tentative matches”, and programs would then take their most preferred applicant who 
matched with them. Importantly, they showed that such an algorithm would always result in sta-
ble matches. That is, after the final match, there would be no switches of an applicant to anoth-
er program that would be preferable to both sides. Moreover, the deferred acceptance algo-
rithm is one-sided. Whichever side proposes first (the students or the programs) has an overall 
advantage in terms of how likely they are to obtain their top choice matches.
 
In the 1950s, the residency matching program in the US brought in the economists Alvin Roth 
and Elliot Peranson to help with their matching algorithm. Roth discovered that the algorithm 
that the NRMP was using was very similar to the “deferred acceptance” algorithm that Shapley 
and Gale had developed. They helped develop the algorithm further and adapt it for some spe-
cial conditions, including couples matching.
 

How does it work?

The match algorithm compares rank-order-lists (ROLs) submitted to CaRMS by both applicants 
and programs, and then matches applicants to programs based on both parties’ stated prefer-
ences. ROLs submitted by applicants indicate a list of programs where they wish to train ranked 
in order of preference. Similarly, ROLs submitted by programs indicate a list of applicants they 
wish to train ranked in order of preference. The ROLs of both applicants and residency pro-
grams are confidential. The algorithm is applicant-proposing, meaning that it starts by attempt-
ing to place an applicant in their most preferred program. In this way, the algorithm provides 
applicants with their best possible outcome based on the ROL submitted. At the end of the 
match process, each applicant is either matched to their most preferred choice based on their 
ROL, or all choices submitted by the applicant have been exhausted and they therefore go un-
matched.
 
The ROLs submitted by residency programs concerning their preferred residents are the deci-
sion-makers for matching the students who ranked their program highly. An applicant will be 
‘tentatively’ matched to a residency program until the CaRMS algorithm determines the match 
results of all higher ranked applicants. At that point, the CaRMS algorithm could remove the 
applicant from the program in order to make room for a more preferred applicant. When this 
happens, the algorithm revisits the applicant’s ROL to seek out a match with their next ranked 
program. This process repeats itself until all matches are final.



 
The CaRMS match algorithm is the same for IMGs. The CaRMS algorithm only looks at three 
pieces of data:

•	 Applicant ROLs
•	 Program ROLs
•	 Number of available positions

Following the first iteration of the match, unmatched applicants can reassess their standing and 
apply to programs with unfilled positions in the second iteration. The same algorithm is applied 
to this second match.

Let’s walk through an example...

Imagine there are four applicants (Colleen, Mel, Tyler, and Cheyenne) and four residency pro-
grams (UBC, McMaster, Dalhousie, and NOSM), each with one position. The following is how 
the applicants and the programs have ranked each other:

1. Applicants and residency programs make their Rank Order List

   Mel

  Colleen

   Tyler

  Cheyenne

1. Colleen
2. Tyler

1. Colleen
2. Tyler
3. Cheyenne
4. Mel

1. Mel
2. Cheyenne
3. Colleen

1. Colleen
2. Tyler
3. Mel

1. UBC
2. McMaster
3. Dalhousie
4. NOSM

1. NOSM
2. McMaster
3. UBC

1. UBC
2. McMaster

1. Dalhousie
2. NOSM
3. UBC
4. McMaster



2. Algorithm attempts to match each student with their first choice

Colleen

Mel

Tyler

Cheyenne

1. Colleen
2. Tyler

1. Colleen
2. Tyler
3. Cheyenne
4. Mel

1. Mel
2. Cheyenne
3. Colleen

1. Colleen
2. Tyler
3. Mel

3. Colleen and Tyler are both tentatively matched to UBC, but 
there is only one spot. Therefore, UBC is able to choose a candi-

date based on their Rank Order List.

Colleen

Mel

Tyler

Cheyenne

1. Colleen
2. Tyler

1. Colleen
2. Tyler
3. Cheyenne
4. Mel

1. Mel
2. Cheyenne
3. Colleen

1. Colleen
2. Tyler
3. Mel



1. Colleen
2. Tyler

1. Colleen
2. Tyler
3. Cheyenne
4. Mel

1. Mel
2. Cheyenne
3. Colleen

1. Colleen
2. Tyler
3. Mel

Colleen

Mel

Tyler

Cheyenne

4. Tyler now makes his second choice based on his Rank Order List

5. There are no more conflicts, and therefore a final match is made!

1. Colleen
2. Tyler

1. Colleen
2. Tyler
3. Cheyenne
4. Mel

1. Mel
2. Cheyenne
3. Colleen

1. Colleen
2. Tyler
3. Mel

Colleen

Mel

Tyler

Cheyenne



Rank Strategies
 
COLLEEN is a strong candidate and is confident about her applications and interviews. She 
chooses to rank UBC Peds first, as this is her preferred program, but she also ranks the others, 
which she also finds acceptable. The program director at UBC Peds told her that she would be 
ranked highly. Candidates should be cautious of these statements and they should not be con-
sidered commitments. Colleen has chosen a wise strategy. Applicants should consider ranking 
all programs they would consider to maximize their chances of matching.
 
MEL also prefers UBC Peds but thinks she has a low chance of getting in and therefore she 
ranks it last. She leaves Dalhousie Family Medicine off her list because she thinks her interview 
went terribly, even though she would like this program. These are both poor strategies. Appli-
cants should rank programs in order of preference, and they should rank all programs to which 
they would consider matching. Ranking should not be influenced by speculations of programs’ 
rankings, as these may be inaccurate.
 
TYLER decides after his interviews that he no longer wants to pursue a residency in Dalhousie 
Family Medicine or NOSM Internal Medicine so he leaves them off his list. This is a wise strate-
gy. You should only rank programs that you would consider.
 
CHEYENNE really wants to go to NOSM Internal Medicine but does not think her application 
is competitive enough. She ranks it first anyway because this is her preferred program and 
the other programs will never know she ranked them lower. This is a wise strategy. During the 
match, an applicant is placed into the most preferred program that ranks the applicant. Always 
put your most preferred program as your first choice.
 
Additional Key Points

Applying to multiple sites within a single residency program may influence the probability that 
an applicant will be matched. If an applicant ranks more sites within a program, they have creat-
ed more opportunities for themselves, since they could be ranked on more lists. Nevertheless, 
a program will not later move an applicant to a location that they prefer more, and therefore, 
applicants should not rank locations where they are not willing to train.
 
There is no advantage to ranking programs with more or fewer positions higher. There is also no 
advantage to ranking programs where you think you have a higher chance of matching higher 
on your list than programs that you prefer more. Therefore, rank programs based on your per-
sonal preferences.

There are three reasons an applicant may not match:
•	 The applicant was not ranked by a program they ranked.
•	 The applicant did not rank a program that ranked them.
•	 The applicant was ranked by a program they ranked, but the program filled with more pre-

ferred applicants.



Second Iteration

If a candidate goes unmatched after the first iteration, they can participate in the second iter-
ation of the R-1 match via CaRMS Online. The second iteration is typically approximately five 
weeks in duration, and students are not automatically enrolled.
 
At the end of the first iteration, some programs may have additional spots remaining. CaRMS 
will post a list of unfilled positions available in the second iteration, at which point unmatched 
candidates can upload additional documents as needed. Documents that were previously up-
loaded, however, will still remain on file. Applications continue to be sent to programs through 
CaRMS Online.
 
Your Student Affairs Office may assist you during this stage of the process. Note that require-
ments vary from program to program and are subject to change during the second iteration. 
The most up-to-date requirements will be posted on carms.ca. Most notable is the short time 
frame within which applications must be submitted.
 
As in the first iteration, candidates are legally bound to their matched residency program.

Tips for Creating Your Rank Order Lists

1.	 The sequence of your ROL should reflect your true personal preferences.
2.	 It is impossible to know how a program will rank you or other applicants, so 

this should not influence your ranking decisions.
3.	 Factors to consider in determining the number of programs to rank include 

known specialty and program competitiveness.
4.	 Rank all of the programs that are acceptable to you and do not rank any 

programs which you find unacceptable. Remember, a match result is binding 
and you are not able to decline a match result.

5.	 Postgraduate programs are not permitted to ask you questions about your 
rank intentions, and you are entitled to decline answering such questions.



1.2 Couples Match

Overview

CaRMS’ ranking tools allow two applicants to prepare and submit their ROLs as a couple. Using 
this option, a preferred program by one partner can be paired with a preferred program by the 
other partner, and a single ROL composed of these pairings will be used. It is important to note 
that the CaRMS algorithm treats the paired ROLs submitted by the couple as a single unit of 
paired ranks. This means that a match is only made if both applicants are preferentially ranked 
by the programs that the pair has ranked as their top choice. If not, the algorithm moves down 
to the next pairing, until a match is found.
 
Note: By pairing their choices, couples may be limiting their individual chances of a successful 
match, as each partner depends on the other for their match results.

If the applicants do not match as a couple, the CaRMS algorithm will not utilize their ROLs sep-
arately to find a possible match for each individual.The exception to this is if the couple agrees 
that one partner matching is a more acceptable result than neither partner matching. Then, 
one ranking in a pair can be designated as ‘no match’. For more details on this, please see an 
example here
 
Couples matching can lead to successful matches, but definitely requires advanced planning. 
Some considerations to discuss with your partner before deciding on couples matching include:

1. To which specialties are each of you applying? How feasible is it for both of you to match 
within the same city? 
2. Be honest with your thoughts. What are your and your partner’s values? Would you be open 
to applying to many programs in the same location? 
3. If your Student Affairs Office offers advice to couples, take advantage of this opportunity! 
They have likely seen many successful and not so successful couples. Be realistic and book an 
appointment. 

After extensive discussion and after completing your interviews, you are ready to rank. Here are 
things to further consider:

Location vs. specialty
How important is it for you to match to the same location? You may decide on your rank order 
list differently if both of you would like to match to the same location despite specialty.

Programs vs. location
Another important topic is the programs that have appealed to both you and your partner. Do 
these align with one another? Are they in a location that you can see yourselves enjoying?

https://www.carms.ca/match/r-1-main-residency-match/applicant/ranking-r1/couples-ranking-example-r1/


Any other limitations
As emphasized before, it is very important to outline every possible case (i.e. one partner 
matching and the other not) to maximize your chances together. These choices will undoubted-
ly be your last resort after exhausting all other options. 

A useful resource for applicants considering the couples match is the CFMS’ Couples ROL Tool. 

Let’s walk through another example...

Imagine a couple, Colleen Esterase and Mel Atonin, who decide to try matching as a couple.

Step 1: Each partner should prepare their own individual list of preferred programs on a 
separate piece of paper.

	 1. McMaster Pediatrics				    1. McMaster Orthopedic Surgery
	 2. UBC Pediatrics					     2. UBC Orthopedic Surgery
	 3. MUN Pediatrics					     3. Western Orthopedic Surgery
	 4. Dalhousie Pediatrics				    4. MUN Orthopedic Surgery
	 5. Western Pediatrics				    5. Dalhousie Orthopedic Surgery

Step 2: Both partners must decide together which PAIRS of programs they are prepared 
to rank. 

1. McMaster Peds 					     McMaster Ortho
2. McMaster Peds 					     Western Ortho
3. Western Peds					     McMaster Ortho
4. Western Peds 					     Western Ortho
5. UBC Peds 						     UBC Ortho
6. MUN Peds 					     MUN Ortho
7. MUN Peds 					     Dalhousie Ortho
8. Dalhousie Peds 					     MUN Ortho
9. Dalhousie Peds 					     Dalhousie Ortho
10. McMaster Peds 					    No match
11. No match 					     McMaster Ortho

Note: A couple may choose to rank only some or all possible combinations of their programs. 
Ranking more pairings will reduce the chance that partners go unmatched. However, unaccept-
able pairings should be omitted from the list.

Colleen Esterase				    Mel Atonin

Colleen Esterase				    Mel Atonin

https://www.cfms.org/resources/couples-match-app/


Step 3: Next, both partners must decide together the order in which these pairs are pre-
ferred. Each partner must then enter their side of the list independently into the online 
system. 

The couple might have a final list of paired programs like this:

1. McMaster Peds 		  1. McMaster Ortho
2. BC Peds			   2. McMaster Ortho
3. McMaster Peds 		  3. Western Ortho
4. MUN Peds 		  4. MUN Ortho
5. Dalhousie Peds 		  5. Dalhousie Ortho
6. Western Peds 		  6. Western Ortho
7. MUN Peds 		  7. Dalhousie Ortho
8. Dalhousie Peds 		  8. MUN Ortho
9. Western Peds 		  9. McMaster Ortho
10. McMaster Peds 		 10. Dalhousie Ortho
11. McMaster Peds 		 11. UBC Ortho
12. McMaster Peds 		 12. MUN Ortho
14. UBC Peds 		  14. McMaster Ortho
15. UBC Peds 		  15. Western Ortho
16. UBC Peds 		  16. MUN Ortho
17. UBC Peds 		  17. Dalhousie Ortho
19. MUN Peds 		  19. McMaster Ortho
20. MUN Peds 		  20. UBC Ortho
21. MUN Peds 		  21. Western Ortho
23. Dalhousie Peds 		 23. McMaster Ortho
24. Dalhousie Peds 		 24. UBC Ortho
25. Dalhousie Peds 		 25. Western Ortho
27. Western Peds 		  27. UBC Ortho
28. Western Peds 		  28. MUN Ortho
29. Western Peds 		  29. Dalhousie Ortho
13. McMaster Peds 		 13. No match
18. UBC Peds 		  18. No match
22. MUN Peds 		  22. No match
26. Dalhousie Peds 		 26. No match
30. Western Peds 		  30. No match
31. No match 		  31. McMaster Ortho
32. No match 		  32. UBC Ortho
33. No match 		  33. Western Ortho
34. No match 		  34. MUN Ortho

Once you have listed all your
couples rank options, each in-
dividual can choose to continue 
ranking programs to maximize 
individual match opportunities.

A rank of  ‘No match’ should only
be used if the couple agrees that
one partner matching is a more
acceptable result than neither 
partner matching. For example, 
using the pattern below, both 
individuals from the pair are given 
the same opportunity for their 
best-case match result as an ap-
plicant who submits an individual 
rank order list.

For example, if Colleen’s best 
match opportunity was Western 
Pediatrics (her fifth choice) and 
Mel’s best match opportunity was 
McMaster Ortho (her first choice), 
they would match at rank 9. How-
ever, if Colleen
was not ranked by any programs
or ranked behind other candi-
dates and all positions were filled, 
and Mel’s best match opportu-
nity was McMaster Ortho (her 
first choice), they would match 
at rank 31, giving both partners 
the match result theywould have 
received if they had submitted 
individual ROLs.

Colleen			   Mel



1.3 The CaRMS Contract

The CaRMS Contract is legally binding and explains the expectations of the applicants and 
programs participating in the match, as well as the consequences if either party breaches the 
contract. The contract is interpreted and enforced by provincial laws, as well as the federal laws 
of Canada. It is important to only rank programs in which you are willing to train. Applicants who 
wish to withdraw an application to a program must do so before file review. After a match has 
been made, applicants must obtain appropriate licensure from the medical regulatory authority 
in the province or territory in which they have matched by July 1. CaRMS has the right to re-
move applicants from the matching program if credentials cannot be verified or are found to be 
falsified.
 
If an applicant matches to a program but decides to not accept the match, the violation will be 
reported to the CaRMS Match Violations Review Committee and the applicant will be contacted 
to try to resolve the issue. If the issue is not resolved, the applicant will face a penalty decided 
upon by the Match Violations Review Committee. The most common consequence is disqualifi-
cation from entry into CaRMS matches for up to three years. Likewise, programs that violate the 
CaRMS contract will also be subject to penalties as determined by the CaRMS Match Violations 
Committee. All contract breaches are reported to licensing authorities and medical colleges and 
become part of the applicant’s professional history.

1.4 Frequently Asked Questions

What is included in a CaRMS application?

Application requirements will vary depending on province, school, and program. A typical appli-
cation will require your transcript and Medical Student Performance Record (provided to CaRMS 
directly by your medical school). You will also upload a recent Curriculum Vitae/Resume. There 
are two different types of CVs for CaRMs: 

	 1) A general CV must be completed via the CaRMS website and will be made available 
to all programs to which you apply. You will be able to enter details on the following: Language 
skills, licensure (Medical Council of Canada exams, any international medical training, etc.), 
achievements and interests, undergraduate education and CÉGEP, graduate education, medical 
education, clinical electives, professional training, work experience, volunteer experience, schol-
arly activities and research (publications and presentations), and more.

	 2) You can upload customized CVs as separate documents and assign them to individual 
programs. If you are applying to multiple specialties, you may wish to upload multiple CVs tai-
lored to each discipline. Not all programs will review your customized CV, however, and thus it is 
important to review the list of required documents for each program to which you are applying.

Can I submit a bilingual application?

Yes, you may submit applications in both English and French.



What does it mean when a program has multiple streams?
 
This means that the program offers training at more than one site, such as a Family Medicine pro-
gram with sites in both London and in Windsor. University of British Columbia’s Family Medicine 
program has more than 19 sites across the province. 
 
I applied to the first iteration, but I didn’t receive any interviews so I didn’t submit a Rank 
Order List. Do I need to withdraw to enter the second iteration?
 
You do not need to withdraw your application. From the start of the second iteration until file re-
view, you can make changes to your application, assign documents, and apply to other programs.
 
Can I modify a personal letter after it has been assigned to a program?
 
Yes, you can modify personal letters until the closing of the application period.
 
Do I have to rank all of the programs to which I applied?
 
No, you do not have to rank all of the programs that interviewed you. Rank only the programs in 
which you would be willing to train.
 
How do I rank multiple streams in the same program?
 
Each stream can be ranked individually and should be treated like any other program that you are 
ranking. No two programs or streams can have the same ranking.
 
How much does it cost to apply to CaRMS?
 
Applicants who wish to register for the CaRMS match must pay a participation fee, which varies 
by match type. Currently, the cost of the R-1 Main Residency Match participation fee is $302.89, 
which includes applications to nine programs. Each additional program is $31, with no maximum 
number of programs. You do not have to pay for interviews. A full list of fees can be found here.
 
I am also applying in the US through the National Resident Matching Process (NRMP). Do I 
need to notify CaRMS?
 
If you are participating in the NRMP match in addition to the CaRMS match, you must notify 
CaRMS through your online application prior to the rank order list deadline. If you fail to notify 
CaRMS of your participation in the NRMP match, you can be removed from the CaRMS match 
and your match results may be voided.
 
Further FAQs for CaRMS
 
In order to find further answers to your questions about CaRMS, you may consult the CaRMS 
website, which contains FAQs covering multiple topics. You may kindly view the FAQs here.

http://carms.ca/match/r-1-main-residency-match/match-fees-r1/
https://www.carms.ca/the-match/how-it-works/
https://www.carms.ca/the-match/how-it-works/ 


2. PREPARATION
2.1 Dates and Milestones

Disclaimer: The information below was taken from the CaRMS website and is 
subject to change without notice. For the most updated deadlines, please visit the 
CaRMS website.

General Information

All final-year medical students applying for entry into postgraduate medical train-
ing programs will be going through the R-1 Main Residency Match. The R-1 Main 
Residency Match is divided into the first and second iteration. Below is import-
ant information pertaining to both, which will be essential for you to consider 
throughout the application process. Due to the ongoing COVID-19 pandemic, the 
current timelines are flexible and updated as of the date of MatchBook publica-
tion, again, please stay updated through the CaRMS timelines here.

	
	 The Last Day of the Application Period
	 January 31st, 2022

	 The File Review Period
	 January 31st to February 18th, 2022

	 The Virtual Interview Period
	 February 28th to March 20th, 2022

	

As decided by the AFMC Board:

https://www.carms.ca/timelines/
https://www.carms.ca/timelines/


For most up-to-date information on the Match 	   	
schedule, please see: 

https://www.carms.ca/match/r-1-main-residency-
match/r-1-match-timeline/

2.2 Statistics

Disclaimer: The information below was taken from the CaRMS website and is subject to change 
without notice. For the most updated statistics, please visit the CaRMS website here.

2975 total CMGs participated in the 2020 R1 CaRMS Match, 
with a match rate of 2852 CMGs matching (95.9%).

410/1356 IMGs Matched	 (30.2%)
10/17 USMGs Matched	 (58.8%)

The average CMG applicant applied to 21.2 programs
where 80.1% of applicants were matched to one of their top 
three programs.

https://www.carms.ca/match/r-1-main-residency-match/r-1-match-timeline/
https://www.carms.ca/match/r-1-main-residency-match/r-1-match-timeline/
https://www.carms.ca/data-reports/r1-data-reports/


	 Match Results by School of Graduation (First Iteration)

NOSM held a 100% match rate in 2021, followed by the University of Ottawa at 98.1% 	
in the first iteration. 



Over 75% of CMG applicants in the 
first iteration matched to one of 

their top three choices.

The number of applicants who 
matched to an alternative choice 

based on their first choice specialty 
can be found here.

54%

CMGs Matching To Ranked Program Choices

Top 10 CMG Disciple Choices
99.3% of CMGs applying to Family Medicine 
matched to their first choice discipline. 92.9% of 
CMGs applying to Internal Medicine matched to 
their first choice discipline. 74.8% of CMGs apply-
ing to surgical disciplines and 77.1% of CMGs ap-
plying to other non-surgical disciplines matched 
to their first choice discipline. 

https://www.carms.ca/wp-content/uploads/2021/06/r1_tbl30e.pdf


FIRST CHOICE DISCIPLINE VS. AVAILABILITY
(SUPPLY:DEMAND RATIO)

Otolaryngology  was the most in-demand specialty relative to the number of 
spots in Canada. Most surgical specialties fall under higher demand than supply 
while laboratory medicine specialties are more in supply than demand, in general.
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2020 R1 FIRST ITERATION QUOTA



Matched CMGs did an average of 5.7 elective disciplines, with an average of 
total electives of 9.0. 

Unmatched CMGs did an average of 5.2 elective disciplines, with an average 
of total electives of 9.4.

R1 Match - Electives 

For more information on electives and other match related data,
visit: https://www.carms.ca/data-reports/r1-data-reports/
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https://www.carms.ca/data-reports/r1-data-reports/


3. STRATEGY
3.1 Pre-Clerkship and Clerkship

Choosing your field

Medical VS. Surgical

This is often the first step students take to choose a discipline. Are you more drawn to “Med-
icine,” which often requires a keen interest in forming differential diagnoses and a working 
knowledge of pharmacology? Or are you more hands-on, fast-paced, and results-oriented? All 
specialties fall on a spectrum between medical, where there is greater emphasis on the differ-
ential diagnosis and pharmacological treatments, and surgical, which is highly procedural. The 
diagram below will categorize specialties by where they fall on this spectrum. Note that this is a 
generalization, and how medical or surgical a discipline is may vary significantly by subspecialty 
or practice. For example, some Internal Medicine specialties may be more procedurally inclined 
than other Internal Medicine specialties. It also may be perfectly normal to feel torn between 
medical and surgical subspecialties – not everybody looks at career decisions in the same way!



Shadowing and Observerships

Shadowing or observership is an opportunity to witness a physician at work. Before signing up 
for shadowing, please consult your home school regarding their shadowing policies. Medical 
liability coverage is one factor to consider, as well as faculty-organized shadowing opportunities 
and the potential for mandatory paperwork. 

To begin, what are your interests? What drew you into medicine in the first place? Is there a lec-
turer or clinical skills preceptor whose job you are curious about? Shadowing a physician work-
ing in your specialty of interest may help you determine whether you actually like the work that 
is involved. Your school may have a compiled list of preceptors willing to take students or may 
provide administration contacts for certain departments. Courteously contact the preceptor or 
administrator via email and schedule time that does not interfere with your learning. Before ar-
riving, it is a good idea to review your notes from any relevant lectures or to read up on some of 
the clinical presentations and diagnoses that are commonly seen within that specialty. This will 
facilitate your learning during the shadowing experience, and your time there will also undoubt-
edly be more interesting for you. 

When shadowing: 
- Be courteous and willing to learn. 
- Preceptors will likely try to show you interesting or unusual cases, but it is equally important to 
focus on their “bread and butter” cases. Did you like the topics that were often seen? 
- Be respectful. Make sure that you are not taking learning opportunities away from the clinical 
clerks doing their rotation. You are there to shadow, not to perform clinical duties. 
- If you are shadowing somebody working in a surgical field, see if you can join them in the 
operating room (again, be mindful of other learners and your insurance policy should they allow 
you to get involved in a procedure). 
- You are not expected to perform any clinical duties. 

Other Factors to Consider
1) Location of residency: Be mindful that depending on the competitiveness of your desired 
specialty, you may have to compromise the location where you will be placed during your 
residency training. Do you have family or a partner who is willing to move with you? This is a 
discussion that you may want to have with yourself earlier on if the specialty you would like to 
choose is competitive.
	
2) Lifestyle pursuit: Talk to the residents or attendings who you have shadowed about the life-
style associated with their jobs. Be mindful that there is often a stark difference between resi-
dency and attending lifestyle. Residency will be rigorous and require a lot of hard work. How-
ever, some specialties have longer hours, more call shifts, etc.. Consider the lifestyle associated 
with a career in a certain specialty and whether you will be happy with it. 

3) Living rural vs urban: Some specialties will have job opportunities only available in urban, ter-
tiary centers. The practices of certain specialties may also differ significantly between rural and 
urban settings. Where would you like to live in the future?



Scholarly Work

Scholarly work includes not only research, but also leadership, teaching, and additional course-
work. These opportunities will enrich your learning in medical school and may help you identify 
interests in medicine outside of clinical work. 

Research

During your pre-clerkship years, there may be funded research opportunities that are supported 
by your faculty. Check with your undergraduate office for a list of potential principal investiga-
tors (PIs)/supervisors for research. Some departments may also have summer studentship op-
portunities, so be sure to keep an eye out for those. You can also connect with potential super-
visors by shadowing them in a clinical setting first. 

Note: Don’t “shop around” for research projects. Before contacting potential PIs, think about 
how much time you can realistically commit to a project. Do not be afraid to say no if their 
expectations do not match up with yours following an initial meeting – this is much better than 
burning bridges later! 

During clerkship, there will be limited time to do research. Keeping this time limitation in mind, 
get to know the preceptors and residents while rotating through your specialty of interest. There 
may be opportunities to get involved in a project if you are interested. You may also choose to 
work on case studies or literature reviews, which are easier to commit to amidst your busy clerk-
ship rotations with ever-changing schedules.

You are not required to have several publications in your field of interest. Your interests may 
change as you advance through medical school. Furthermore, if you are not interested in pursu-
ing a research project, there are certainly other types of scholarly work in which you can involve 
yourself.

Other scholarly work:

•	 The list is endless! Other activities that can promote learning may include: 
•	 Teaching: This opportunity may present itself through peer- or faculty-led initiatives and may 

include leading small groups, teaching clinical reasoning, reviewing physical exam skills, pro-
viding feedback in simulation environments, and more. 

•	 Leadership & Advocacy: Get involved either locally through your medical student society, 
provincially through your local medical student organizations, or nationally through the 
CFMS!

•	 Speaking on panels 
•	 Quality Improvement courses and/or projects



Extracurricular Projects

We highly recommend that you engage in extracurricular projects with the right mindset. En-
suring that you balance your involvements with duties during clerkship rotations is crucial,  as 
clinical performance is an important aptitude to excel in. Engage in projects or activities that 
genuinely interest you!

Check your student body website for a list of existing clubs – if what you are looking for does 
not exist, consider taking the initiative to start something new! Clubs to consider joining may 
include:
•	 Student interest groups: These clubs also are known to organize shadowing opportunities, 

as well as many other events to help foster your interest in a particular specialty. 
•	 Advocacy groups
•	 Activity-based groups
•	 Community involvement groups
•	 More recently: COVID-19-related groups

Summer Planning

Summers are a great time to relax and recharge – many students treat it as such, and there is 
nothing wrong with that approach! Alternatively, you may wish to use this time to  explore your 
future career options. 
Below are some options that you could consider:
•	 Research: As mentioned above, some schools will have paid research opportunities avail-

able, as arranged by the faculty. See if you can get paid to further your scholarly work during 
the summer!

•	 Shadowing
•	 SCORE and SCOPE: International Federal Medical Student Association (IFMSA) offers pro-

fessional exchange programs such as SCOPE (clinical exchange) and SCORE (research ex-
change). Click here for more information. 

•	 Others: Travel, volunteering opportunities

Clerkship Rotations

Clerkship is a challenging yet fruitful time for all medical students. This is the time when you 
will learn the most, experiencing an exponential growth in your knowledge and skills. Focus on 
learning the key concepts associated with each rotation. No matter what specialty you pursue, 
every rotation will contribute to making you a better doctor (and no specialty is off limits when it 
comes to licensing exam questions!)

Here are some tips to consider throughout your clerkship rotations: 
•	 Be a team player. Be responsible and dependable. 
•	 Be on time (or early!), be present, and learn. Being late is the easiest way to stand out (and 

not in a good way!) in clerkship.

https://ifmsa.org/professional-exchanges/


•	 Read around your cases. This is when your clinical knowledge will be solidified.
•	 Many clerks find it very helpful to keep a patient log of memorable patients encountered 

during clerkship. These are great memory cues/anchors for future CaRMS essays and inter-
views, as they will help you to remember your significant clinical experiences.

3.2 Guide to Elective Planning

Due to the current pandemic, visiting electives are in flux. At present, the AFMC has decided to 
cancel visiting electives for the 2021-2022 school year. However, you can still read below for a 
general idea of how elective planning would work pre-COVID. Please consult the AFMC web-
site for the most up-to-date information and for elective timelines. 

Clerkship electives are meant to broaden and enhance your knowledge base, assist you in 
making a career choice, and provide an opportunity to learn about a specialty in which you are 
interested. Many students have found that the planning process can be overwhelming, especial-
ly when you are getting started. Here is a guide to help demystify the elective planning process. 

Step 1: Register on the AFMC Portal
Register as a medical student on the AFMC Student Portal. This is an online bilingual service 
that places students in visiting electives at the 17 faculties of medicine in Canada. Please see 
Section 4.2: AFMC Elective Portal for more detailed information on this topic.

Step 2: Prepare appropriate documents
Each medical school may have its own requirements of what they would like you to provide 
prior to starting your elective. Before applying on the portal, please upload the necessary docu-
ments. Generally, schools may ask for:
1.	 Recent photo of yourself
2.	 Proof of N95 Mask Fitting: This is usually done at your respective medical schools. Please 

contact your electives office to ensure that you have a mask fitting done that will be valid 
during your elective times (i.e. valid until the end of the elective period). 

3.	 Immunization and Testing Form (here is the 2020 version) [Students can print this form and 
have it completed by an appropriate health care professional (HCP), i.e., a nurse, physician, 
physician’s assistant, or pharmacist] 

4.	 Resume/CV
5.	 Criminal Record Check (CRC): To be completed by visiting a local police station. We advise 

you to complete this part early during your clerkship year, as it may take a while to process, 
ranging from hours to months. Please check the website of the police department where you 
plan to receive your CRC for more information.

6.	 Letter of Good Standing: Can be requested to be provided by your respective electives 
office. This letter indicates that you are in your final year of medical school, that you are in 
good standing, and that you are covered by your medical school’s liability insurance. 

7.	 Prior clerkship rotations: These are inserted into the AFMC Portal within your academic pro-
file. You will need to manually enter each date and specialty. 

https://www.afmcstudentportal.ca/
https://www.afmcstudentportal.ca/Content/pdf/2020_AFMC_Student_Portal_Immunization_And_Testing_Form_EN.pdf


Please verify required documents via the school pages on the portal, as some requirements are 
specific to certain institutions. You may be able to send in an application without having submit-
ted all of the documents right away. You will need to send your documents in by a certain date, 
but check if the school can accept an elective application while documents are pending. 

Step 3: Choosing your electives

When to apply: The elective application window will open 26 weeks prior to the elective start 
date at 6PM PST/ 9PM EST on the preceding Sunday night. For example, if applying for an 
elective starting on September 28th (Monday) 2020, you would need to apply on March 29th, 
2020 (the Sunday night 26 weeks prior). Please check the AFMC Portal for the most up to date 
information on the application window, as it is subject to change due to circumstances such as 
post-COVID-19. 

Pre-Requisites: Some electives require pre-requisites. For example, to register for an elective in 
a surgical discipline, some schools require you to have completed your core rotation in General 
Surgery. This information can be found within the institution or specific elective profile on the 
AFMC Portal.

Blackout Periods: Blackout periods are periods of time during which schools do not accept 
elective students. The most common blackout time periods include Christmas, New Year’s and 
March break. Some programs will list other weeks as blackout periods as well. It is important to 
seek out these dates on the elective profile in advance, prior to sending an application, to avoid 
wasting an application.

Travel: There is no extra time provided to travel between electives. Students will travel between 
electives during weekends.
 
Credit/Grades: To receive credit and grades (pass/fail) for your electives, you must ask your 
supervisor for an assessment. It is the responsibility of the student to obtain their evaluation in a 
timely manner.

Electives can be done at any Canadian medical school and in any discipline. If you will be ap-
plying for residency programs across Canada, it is recommended to utilize electives to visit 
programs in your specialty of choice as well as round out one’s medical knowledge in areas a 
student feels deficient in. 
 
Beginning in 2019, all medical schools across Canada have agreed to an electives diversification 
cap allowing students to do no more than 8 weeks of electives in any one direct-entry CaRMS 
discipline (with the exception of post-R3 entry disciplines within the specialties of internal med-
icine and pediatrics). Some medical schools also require students to complete electives in at 
least 3 different disciplines to ensure that students get a broad range of experience. The defini-
tion of what constitutes a“discipline” varies by school for the 3 discipline rule, however when it 
comes to the electives diversification policy, definitions were agreed upon by elective directors 
based on the Royal College list of entry disciplines utilized by CaRMS.



Anatomic		  General Surgery		  Neurosurgery		  Plastic Surgery
Pathology

Anesthesia		  Hematological		  Nuclear Medicine		  Psyciatry
			   Pathology

Cardiac		  Internal Medicine		  Obstetrics and		  Public Health and
Surgery						      Gynecology			   Preventative Med.
	
Dermatology		 Medical Genetics		  Opthamology		  Radiation
			   and Genomics						      Oncology

Diagnostic		  Medical Microbiology	 Orthopedics			   Urology
Radiology						      Surgery

Emergency		  Neurology			   Otolaryngology		  Vascular
Medicine										          Surgery

Family Medicine	 Pediatric Neurology		 Pediatrics

General		  Neuropathology		  Physical Medicine
Pathology						      and Rehabilitation

Some programs may also ask for a broad range of electives. When selecting electives, you may 
want to consider how you would justify choosing those electives in your interviews. Another 
approach is to create a true parallel plan by dedicating a substantial number of weeks to two 
distinct disciplines. 
 
In the case of schools that you are highly considering, it would be ideal to work with members 
of the selection committee if their identity is known to you. It is also advantageous to book 
electives with staff who are well-known in their field and obtain a reference letter from them.
 
Order of Electives: You may want to consider doing your first elective at home to help you tran-
sition from core rotations to electives in a familiar environment. However, if you strongly prefer 
to match to your home school, you may consider scheduling electives at your home school later 
when you have more prior clinical experience. Keep in mind that there are various ways to ap-
proach the order of your electives.

Length of Electives: The usual length of an elective is 2 or 4 weeks. Three week electives are 
allowed at certain schools but are less common as they are more difficult to schedule. Differ-
ent medical schools have varied requirements regarding the number of weeks of electives that 
students must complete in their final year. Generally, schools require around 12 - 24 weeks of 
electives to be completed in order to be eligible for graduation.



Contact Preceptors: The schools that allow students to contact preceptors in advance of sub-
mitting your application to confirm an elective are University of Toronto, University of Montreal, 
Dalhousie University, and University of Calgary. It is recommended to look into each of these 
schools for a detailed process of contacting preceptors.

Cancellation: Cancellation policy is generally around 6 to 8 weeks before the start date of your 
elective. If you do not adhere to the specified dates, please be mindful that you may receive a 
professionalism warning letter. Please check institution profiles on the AFMC Student Portal for 
more information regarding their individual policies. 

3.3 Virtual CaRMs

As was the case during the 2020-2021 cycle, interviews are being conducted virtually for the 
2021-2022 R1 Match. Virtual interviews have some fundamental differences from the traditional 
in-person interview, and can be either live or asynchronous. “Live” means that you will be con-
nected with an interviewer through video conferencing technology (e.g. Zoom), who will then 
ask you questions on the spot. In an “asynchronous” interview, there is no interviewer. Instead, 
video interview technology will present questions to you, and you will record your responses as 
a video.

Exploring the Programs

One challenge that virtual interviews have caused is difficulty with exploring each program. To 
account for this, the AFMC, CFMS, and individual schools have worked to put together a variety 
of resources that can help you learn about the different available programs. This includes the in-
creased presence of residency programs on social media platforms, Zoom information sessions 
with program directors and residents, as well the Canadian Portal for Residency Program Pro-
motion (CANPREPP) website. CANPREPP, an initiative by the AFMC, is a virtual platform where 
any applicant to a Canadian residency program can discover, experience, and connect with any 
residency program across Canada. Furthermore, we have also compiled a Google Sheet with 
the social media handles of various programs. Note: Since not all programs are on Twitter and 
Instagram, we will try to routinely update this sheet with the latest information

Preparing for the Interview: Establishing the Right Environment

Conducting your interview in the right place ensures that it goes as smoothly as possible. Here 
are some tips for choosing an appropriate location:

•	 Make sure to be in a private, quiet area that is free of distractions.
•	 Avoid bright light sources directly behind you as this will cast a shadow on you; instead, en-

sure there is a light source in front of you. A ring light is ideal for this, as sunlight, for exam-
ple, can be unreliable.

•	 Ensure that there is an outlet nearby in case you must plug in your device to charge.

https://www.canprepp.ca/
https://www.canprepp.ca/
https://docs.google.com/spreadsheets/d/1dQXH0z33u4aXkyCpd7dn5Fn9qZS3ik7WVAqbjfE_JxE/edit?usp=sharing


•	 Make sure that your internet connection is stable and reliable at your chosen location (check 
your internet speed at speedtest.net). 

•	 A wired ethernet connection is much more reliable than WiFi, so take advantage of this option 
if you are able to.

If there is no suitable space to conduct the interview in your home, you may want to consider pri-
vate spaces that can be booked at your local library, community centre, or university.

Preparing for the interview: Practising

Practising is essential not only to help reduce anxiety associated with residency interviews, but 
also to avoid technical difficulties on interview day. One way to practise on your own is by record-
ing yourself answering questions on your computer and re-watching these videos, paying atten-
tion to your body language, speech, video quality, and sound quality. You can make appropriate 
changes after identifying any such issues. However, the best way to practise and receive feedback 
is by working with others, as this is the closest simulation of the real interview experience. If you 
are able to perform a video call with fellow peers or advisors, you can ask for feedback on how 
you perform. You may be able to identify issues this way that you would not have considered on 
your own.

When you’re practising, make sure to look at the device’s camera rather than at the screen. Set-
ting up your Zoom such that your interviewer’s face is directly below your camera is a helpful trick 
which may make it feel more natural to you. Also, make sure to keep your head and shoulders 
centred in the camera’s view. By practising this, these actions will feel more comfortable on inter-
view day.

Interview Day

Give yourself enough time before your interview to double check that your microphone and cam-
era are working, and have a back-up ready just in case. Make sure to shut off all programs open 
on your device and disable notifications so that you don’t receive any distractions during your 
interviewMake sure your device is fully charged when you start. Keep your charger nearby, ensur-
ing that you are near an outlet, in case you run out of battery. These tips may seem like common 
sense, but it’s easy to forget something given the high stress environment of interview day. 

Nonetheless, unexpected problems can still arise. What if something goes wrong on interview 
day?

•	 An interruption: stay calm and regain your focus.
•	 A technical issue: stay calm and notify your interviewer, or interview coordinator.

Make sure to always have a back-up plan in case any technology issues come up. For example, 
providing your phone number to the interviewer in advance, or having a back-up device at the 
ready. Keep a back-up pair of headphones as well.



Virtual Interviews
	 Exploring programs 
	 Preparing for interviews in 		
	 a virtual setting

Post-CaRMS match
	 General advice
	 Rank order list
	 Couples Matching
	 Applying to second iteration
	 Final Board Exam

3.4 Tips From Residents

This section is a collection of advice from medical students who applied to residency in the 
2019-2020 application cycle, specifically written for their younger cohorts. It also includes a 
NEW section with advice regarding the virtual interview process from applicants of the 2020-
2021 cycle.  We hope that this section can help demystify the process and provide further in-
sight for students applying in this year’s cycle and beyond. If you wish to read more pieces of 
advice, you may find previous pdf versions of the Matchbook at: https://www.cfms.org/what-we-
do/education/cfms-matchbook.html. You will have to log into your medical student account to 
access these resources.

Advice for Pre-Clerkship
	 General
	 Choosing discipline
	 Building Dossier
	 Research
	 Mental Health

Clerkship
	 General
	 Elective choice 
	 Clinical Rotations
	 Other electives advice

Paperwork
	 General advice
	 CaRMS Application
	 Reference letters
	 Personal Statement
	 Additional Elective 

https://www.cfms.org/what-we-do/education/cfms-matchbook.html
https://www.cfms.org/what-we-do/education/cfms-matchbook.html


Pre-Clerkship: Choosing your discipline



Pre-clerkship: Any advice on research/extracurriculars? 



Clerkship: Tips for during clinical rotations? Any peals you would like to share?



CaRMS Application: From personal statement to CVs...
What would you like to pass onto the incoming fourth years? 



Electives: What worked for you in terms of the electives that you chose? 



Reference Letter: How did you choose your letters or ask for letters?





Virtual CaRMS: What strategies did you use to prepare for and succeed in your virtual
interviews? What do you wish you had known about virtual interviews beforehand?

Virtual CaRMS: Which resources did you use to explore programs outside of your home
school, given the lack of travelling electives?

CaRMS: How did you prepare for your interviews? What worked, and what didn't? 



CaRMS: What were the challenges that you did nt (or did) expect from CaRMS?



Post-CaRMS: What were your priorities? What should a fourth year consider 
regarding the order list?



Post-CaRMS: How did you decide on a rank order list given that there were no visiting 
electives or in-person interviews?



Couples Matching: What were your discussions with your partner when it came to 
ranking? Any advice you would like to pass onto the fourth years?



For the Unmatched scenario: What was your experience, and any recommendations on 
the next steps? 

For a full list of advice from CMGs matching in 
previous years, please click here.

3.5 Balancing Priorities 

Each medical student is a unique individual. As such, each of your rank-order-lists will likely be 
reflective of your unique qualities, experiences, and values. There are many different ways in 
which a student may wish to organize their residency choices, or their rank-order-lists. We will 
discuss some of these here. These examples have been simplified for the sake of clarity. For 
example, in the CaRMS process, an individual may be able to also rank their campus of prefer-
ence, if the option is available for a specific college, but the following examples do not include 
this level of detail. All of the following examples are fictional.

https://www.cfms.org/what-we-do/education/cfms-matchbook


Examples of different prioritization methodologies:

One individual may wish to prioritize their rank-order-list based solely on the specialties that 
they wish to pursue. This would mean that they would rank all locations for their first choice 
specialty before ranking all locations for their second choice specialty. For example, an 
individual may be very passionate about and wish to apply to internal medicine, with a 
secondary interest in medical microbiology. As such, they might create the following 
rank-order-list:

1. 	 Internal Medicine – University of British Columbia
2. 	 Internal Medicine – University of Calgary
3. 	 Internal Medicine – University of Alberta
4. 	 Internal Medicine – University of Manitoba
5. 	 Internal Medicine – University of Toronto
6. 	 Internal Medicine – McMaster University
7. 	 Internal Medicine – University of Ottawa
8. 	 Internal Medicine – Dalhousie University
9. 	 Internal Medicine – Memorial University of Newfoundland
10.  	 Medical Microbiology – University of British Columbia
11.  	 Medical Microbiology – University of Calgary
12.  	 Medical Microbiology – University of Alberta
13.  	 Medical Microbiology – University of Manitoba
14.  	 Medical Microbiology – University of Toronto
15.  	 Medical Microbiology – McMaster University
16. 	 Medical Microbiology – University of Ottawa

Another individual may wish to prioritize their rank-order-list primarily based on their preferred 
location, and their specialty may be a secondary value. As such, they would rank many 
different acceptable specialties in their preferred location prior to moving on to their next 
potential location. The following serves as an example of how they may wish to do this:

1. 	 Anatomical Pathology – University of Toronto
2. 	 General Pathology – University of Toronto
3. 	 Neuropathology – University of Toronto
4. 	 Anatomical Pathology – Western University
5. 	 General Pathology – Western University
6. 	 Neuropathology – Western University
7. 	 Anatomical Pathology – Queen’s University
8. 	 Neuropathology – Queen’s University

A quasi-prioritization system could involve prioritizing by specialty in acceptable locations, and 
then prioritizing other acceptable specialties in these locations. The choice for ranking 
residencies is likely multifactorial for most people, and their ranking should reflect these 
factors. This is especially true since most specialties require a long period of training and 
dedication, and the majority of students will likely finish their programs in their late twenties or 
early thirties.



Another student really loves a specific specialty: Cardiac Surgery. Therefore, they rank this 
particular specialty all over Canada, and then rank other preferred specialties in a preferred 
location, and so forth, similar to the previous example included. Unfortunately, they cannot 
speak French and, therefore, for either personal or educational reasons, do not wish to rank 
Université de Montréal or Université Laval. They may create the following rank-order-list:

1. 	 Cardiac Surgery – University of British Columbia
2. 	 Cardiac Surgery – University of Manitoba
3. 	 Cardiac Surgery – Western University
4. 	 Cardiac Surgery – University of Ottawa
5. 	 Cardiac Surgery – University of Alberta
6. 	 Cardiac Surgery – University of Calgary
7. 	 Cardiac Surgery – McMaster University
8. 	 Cardiac Surgery – University of Toronto
9. 	 Urology – University of British Columbia
10. 	 Urology – University of Manitoba
11.  	 Urology – Western University

Another student may potentially decide to use the Electronic Residency Application Service 
(ERAS), in order to apply to programs in the United States as a backup, just in case they do not 
match through CaRMS. More details concerning applying through ERAS are found later on, in 
section 4.3 of this Match Book.
 
Moreover, if a student is considering applying primarily to a competitive specialty, it is recom-
mended that they also consider applying to other specialties that they would find to be accept-
able. This is referred to as parallel planning, and in this manner, students can reduce the risk of 
going unmatched.
 
Different methods of prioritization can also be combined based on each student’s own unique 
set of circumstances and values when developing a rank-order-list. Remember that at the end of 
the day, you will have to live with the decisions that you make!
 
Choosing Between Two or More Residency Programs, for Specific Ranking

There are various methods to help you decide your rankings of various programs. One poten-
tial way that other medical students have found useful is making a scoring system by providing 
scores from 0 to 10 for various factors per program, based on their relative importance to the 
student. This method is a useful tool that can help with making difficult decisions. Ultimately, 
students can also choose to go with their gut feeling.  
 
The following may serve as an example for a student who is considering a residency in Psychi-
atry at University of Saskatchewan, versus a residency in General Surgery at Northern Ontario 
School of Medicine, based on their own particular preferences:



Personal Priorities or Values in Life
 
One issue with couples could arise when one individual has matched in a year prior to their 
partner. In such a case, these two individuals may wish to consider how they would like to 
prioritize their specialty and location choices, as demonstrated above. Remember, there 
is much more to life than just medicine, matching to a specific specialty, or career choice! 
Each student values these things differently, and should take their values into account when 
ranking programs. Some individuals may even decide to switch career paths in the middle of 
their residency program, and start another residency program, though this can be difficult.
 
The CFMS recommends that students sit down with themselves, or perhaps with friends, 
family or loved ones, and think about what they truly value in life when ranking residency 
programs. You are not simply defined by being a doctor, or by being a part of a certain med-
ical specialty; each student is so much more. 
 
Remember that students are not alone in these decisions. Each Canadian medical school 
provides access to student services that will aid and support you through these difficult 
decisions. It is highly encouraged that each student seek the advice of a career counselor, or 
equivalent person, to obtain tailored advice.  



3.6 A Point on Wellness

To all final year medical students,

Let me start by saying congratulations for everything that you have accomplished so far in 
medical school. From coast to coast, each one of you has dedicated a monumental amount of 
time and personal sacrifice to make it to the point where you are today. These last few years 
have likely been life-changing; both challenging and rewarding in ways you may have never 
imagined. There may have been hiccups along the way, but here you are, ready to take the next 
step. It’s something to be incredibly proud of. I encourage you to take a moment now to reflect 
on the journey so far and acknowledge all the successes (and failures) that led you to this stage.

I remember looking towards the CaRMS process in your position one year ago, with all sorts of 
emotions flooding my mind. There was probably some excitement in there, but I can say that it 
was certainly overshadowed by a sense of anxiety, doubt, or dread of undergoing what seemed 
like a 6-month long job interview. I think it’s safe we can all get together and say: “CaRMS is 
stressful”.

Let’s start there. Let’s acknowledge that this unique matching process subjects us to adversities 
that few career paths face quite so starkly: uncertainty about the future, a sense of loss of con-
trol, and the possibly of needing to uproot your life in an instant. Further, you class has had a 
uniquely challenging experience with COVID-19 and the loss of many clinical opportunities. All 
is to say, each person’s experience is different, but you are feeling overwhelmed, it’s likely that 
most of your peers do too.

Looking into the next few months, I’d like to offer you a few things that helped my cohort last 
year:

1. Have a bit of a plan but take it one day at a time. You will have more than enough on your 
plate and to think about it all at once can be overwhelming. Come up with a rough timeline of 
when you will do what, and then just focus on the task of the day or week. Compartmentalize in 
a way that works for you, to give yourself some time each week to not think about medicine or 
CaRMS, as difficult as that may be!

2. Have each other’s backs. Check in with your classmates often and support them in the ways 
they want to be supported. Keep having each other’s backs on the wards, during interviews, 
zoom socials and info sessions too. Remember, everyone experiences CaRMS differently, and 
you’re all in it together. (Pro tip: It’s often courteous to avoid talking about the number of inter-
views people have at info sessions and socials). Be positive champions for your colleagues: you 
may very well work together one day!



3. Keep an open mind. CaRMS will expose you to situations or options you may have never 
foreseen, and I would encourage you all to open your mind to each possibility, as each program 
has something different to offer. For those of you applying broadly, prepare yourself for any 
outcome by coming up with genuinely positive aspects for each school/city. Two days before 
match day, a preceptor told me “CaRMS will give you whatyou need, but you won’t know what 
you need until you have it”, and I believe that now more than ever.

4. Remember: CaRMS doesn’t define you. It may play a role in determining what specialty you 
end up practicing in, but it does not define what kind of doctor you will be, does not define 
your happiness in life, and most certainly does not define your success.

I’d like to wish you the best of luck in what I’m sure will be a whirlwind of a year. There’s no 
doubt that it will come with stresses (to say the least), but at the end of the day, and no matter 
the outcome, you will make it through. Work hard, support one another, seek help if you need 
it, and remember that you all made it here for a reason. You got this!

Sincerely,

Jack H. Yuan, MD
Outgoing CFMS National Officer of Wellness
Internal Medicine PGY-1



4. HOW-TO’S and USEFUL 
GUIDES
4.1 Hidden Costs of Final Year

Getting into medical school was our first challenge — paying for it is another. There is no doubt 
that medical school is expensive! In addition to paying tuition fees and buying books and med-
ical supplies, we need to be prepared for the additional expenses associated with rotations and 
away electives (if relevant).  This year, the Canadian Resident Matching Service (CaRMS) inter-
views will once again be conducted in a virtual format. 
 
Costs related to electives and CaRMS vary depending on how many away electives you select 
and the number of programs to which you apply. The number of applications submitted by 
medical students rises every year. In 2016, the average number of programs per applicant was 
17.7, up from 13.6 in 2013. This number continues to increase entering 2020, at which point 
21.6 was the average number of applications submitted. From a financial perspective, Family 
Medicine applicants should be aware that each site counts as one application, and thus they 
may incur higher total costs. 

Here are some of the more significant additional costs that you can expect in your final year.

* ** Keep in mind that these figures are for 2021- 2022 and should be re-evaluated for
 subsequent years.



Tips for Reducing Cost

1) Set Up a Budget

One of the best things you can do early on in your medical school  experience is to set up 
a budget. Building an annual budget will help you estimate your costs and  potential in-
come—and help you better manage your money. Knowing your final-year costs ahead of 
time will allow you to make changes to your budget so that you're prepared. We encour-
age you to set up a meeting with an MD Advisor* in your final year of med school to dis-
cuss your transition to residency.

*MD Advisor refers to an MD Management Limited Financial Consultant or Investment Ad-
visor (in Quebec), or an MD Private Investment Counsel Portfolio Manager.

MD Financial Management provides financial products and services, the MD Family of 
Funds and investment counselling services through the MD Group of Companies. For a 
detailed list of these companies, visit md.ca.
 
2) Consider a Line of Credit 

Many medical students take out a line of credit at some point during their education, and 
many banks offer lending options specifically for students. Make sure you don’t over-bor-
row. As with any type of debt, effective management is crucial. A heavy debt load or a 
bad credit record can affect everything from your future job opportunities to your ability to 
acquire, establish, or incorporate a medical practice.
 
3) Make Use of Credit Cards 

Many credit card companies offer rewards or cash-back, often free of charge for medical 
students. Paying for your travel expenses, for example, by credit card has a few advantages: 
there is always an interest-free grace period between the purchase date and the payment 
due date, and some cards offer insurance on car rentals and even some types of travel 
insurance. Conversely, however, credit cards can also come with financial risk, especially if 
you miss the grace period and end up paying high interest rates. Missing payments entirely 
could have a negative effect on your credit rating.
 
4) Consider Utilizing CFMS Discount Deals 

The CFMS offers its members discounts for a variety of businesses related to travel and 
accommodations, educational resources, wellness, tax services, and more. Please visit the 
CFMS website for the most up-to-date information concerning our discounts, as these may 
vary from year to year. As a CMA member, you also have access to additional discount 	
offers.

https://www.cfms.org/resources/discounts-education.html
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4.2 Applying to USA (through ERAS)

Applying to residency positions in the United States proceeds through the Electronic Residency 
Application Service (ERAS), while matching to residency proceeds through the National Resi-
dency Matching Program (NRMP).
 
CaRMS can upload your Medical Student Performance Record (MSPR) and transcripts to ERAS 
for the 2022 match. You can request this by emailing eras@carms.ca. They must receive these 
documents at least one week in advance of the ERAS deadlines, which can be found here. How-
ever, you will need to upload photographs through MyERAS. Also, referees must provide their 
letters of reference through the ERAS Letter of Recommendation Portal (LoRP).

Step 0: USMLE
Virtually all programs require the results of Step 1 for file review. This can be taken in select 
Canadian cities. In 2020, it was announced that USMLE will be converted to a pass/fail system, 
which will be implemented no earlier than January 1, 2022. Adequate preparation for Step 1 
can take 1 – 4 months. Recommended resources include your medical school notes, UWorld, 
Pathoma, and First Aid. Before purchasing any of these resources, make sure to check the 
CFMS website to see whether a discount code is available. 

Step 2 is composed of two parts and tests clinical knowledge (CK) as well as Clinical Skills (CS). 
Step 2 may not be required for the selection process but must nevertheless be completed 
before offers may be accepted. Select Canadian cities offer CK, but CS is only offered in the 
US. At this time, testing for CS has been suspended and the test discontinued, in light of the 
COVID-19 pandemic.

Step 1: Apply to ERAS
ERAS is a separate system from CaRMS Online. Please note that some programs do not go 
through ERAS (such as Ophthalmology or Plastic Surgery). Canadian medical graduates who 
wish to participate in the US match must register with ERAS through CaRMS. Registration 
for ERAS typically starts in June and closes in May of the following year, but this is subject to 
change. The registration has opened as of June 9, 2021. See the new ERAS timeline for the 
2022 Match. Read individual program descriptions carefully, since application deadlines and 
document requirements vary between different programs.
 
To read more about ERAS, please visit the Association of American Medical Colleges website: 
https://www.aamc.org/students/medstudents/eras/. The complete list of programs participating 
in ERAS can be found at: https://services.aamc.org/eras/erasstats/par/.

Step 2: Applying to CaRMS and ERAS				 
You can register for both the US and Canadian residency matching programs and can submit a 
rank order list to both CaRMS and NRMP.

https://www.usmle.org/step-1/
https://www.uworld.com/
https://www.pathoma.com/
https://firstaidteam.com/
https://www.cfms.org/resources/discounts-exam-prep
https://www.usmle.org/step-2-ck/
https://www.usmle.org/announcements/?ContentId=309
https://students-residents.aamc.org/eras-tools-and-worksheets-residency-applicants/eras-2022-residency-timeline
https://students-residents.aamc.org/eras-tools-and-worksheets-residency-applicants/eras-2022-residency-timeline
https://www.aamc.org/students/medstudents/eras/
https://services.aamc.org/eras/erasstats/par/


CaRMS is typically run before the NRMP. If you are matched to an R-1 residency position through 
the first iteration of CaRMS, you will automatically, and without notification, be withdrawn from 
NRMP. 

Unfilled positions in the first iteration of NRMP are available through their second round, which 
is typically after CaRMS first iteration. The second round of the NRMP is referred to as the Sup-
plemental Offer and Acceptance Program (SOAP). If you are matched to an R-1 residency posi-
tion through SOAP, you will automatically be withdrawn from the second iteration of CaRMS. For 
more information regarding the NRMP match, please visit the NRMP website. Please note the 
new NRMP timeline for 2022. 

Step 3: Applying for a J-1 Visa
The J-1 visa is a non-immigrant visa. Once a medical residency training contract for a program in 
the United States has been obtained by a Canadian medical graduate, they must apply to the Ed-
ucational Commission for Foreign Medical Graduates (ECFMG) for their J-1 visa.
 
For more information, please visit: https://ca.usembassy.gov/visas/canadian-students/
The J-1 visa application to the ECFMG must include a ‘ministry of health letter’ or ‘Statement of 
Need’ from Health Canada. To apply, please contact Health Canada or go to the Health Canada 
website.
 
Health Canada contact: j1visa@hc-sc.gc.ca

4.3 Working and Training in the NHS of the UK

This section of the Matchbook is meant to provide information to Canadian medical graduates 
considering working or training in the National Health Service (NHS) of the United Kingdom 
(UK). Please visit the website for more information on registration and licensing. This section was 
adapted from information gathered from the NHSEmployers.org website. 

In addition to professional registration with the General Medical Council (GMC), any doctor 
wishing to work in the UK must satisfy immigration requirements and receive permission to work. 
Immigration occurs under five Tiers. Please see the Working and Training in the NHS Guide for 
IMGs for information concerning these various Tiers.

General Medical Council (GMC) Registration Requirement

Canadian medical students can apply for full registration if they have a recognised medical de-
gree and have satisfactorily completed either Foundation Year 1 in the UK, or an acceptable 
12-month period of similar postgraduate clinical experience (for example, an overseas internship). 
Otherwise, they may only apply for provisional registration.
 
 

https://www.nrmp.org/wp-content/uploads/2021/05/2022-Main-Residency-Match-Detailed-Calendar.pdf
http://www.ecfmg.org/
http://www.ecfmg.org/
https://ca.usembassy.gov/visas/canadian-students/
http://www.hc-sc.gc.ca/hcs-sss/hhr-rhs/postgrad-postdoc/index-eng.php
http://www.hc-sc.gc.ca/hcs-sss/hhr-rhs/postgrad-postdoc/index-eng.php
https://www.gmc-uk.org/registration-and-licensing/join-the-register/before-you-apply/evidence-to-support-your-application
https://www.nhsemployers.org/
https://www.nhsemployers.org/-/media/Employers/Publications/Working-training-NHS-guide-for-IMGs.pdf


The GMC will require evidence to support applications for registration, demonstrating that 
the doctor:

•	 Holds an acceptable primary medical qualification
•	 Has the requisite knowledge and skills for registration
•	 Is not impaired from practise
•	 Has the necessary knowledge of English.

 
Doctors may demonstrate their medical knowledge and skills in one of the following ways:

•	 A sufficient score on the professional and linguistic assessments board (PLAB) test. 
This is an examination of language skills and medical competence, to be taken in 
two parts. Part 1 can be taken overseas, while Part 2 must be taken in the UK. 

•	 Sponsorship by a medical Royal College or other sponsoring body, where 	
suitability has been determined by the sponsor.

•	 An acceptable postgraduate qualification.
•	 Eligibility for entry in the specialist or GP registers. An acceptable level of	

proficiency in the English language could be demonstrated by the International 
English Language Testing System (IELTS), administered by the British Council in 
several countries. For more information, refer to the British Council website.

UK training for doctors consists of the Foundation Programme (two years of hospital- and 
community-based training immediately following completion of a medical degree), fol-
lowed by specialty training (for example, as a GP or surgeon). Specialty training may be ‘run 
through’ training lasting six or seven years (three years for GP training), or may be split into 
core (basic) and higher speciality training, which generally last for two to three years and 
three to four years respectively.

Access to UK training programme posts for non-UK/European Economic Area doctors and 
dentists is restricted under the UK’s immigration rules predominantly to those circumstances 
where the resident labour market test is met and no suitable UK/EEA applicant is available 
(as specified under Tier 2 of the immigration rules).
 
Applicants outside of the EEA will only be able to apply for the Foundation Programme if 
there are vacancies that are not filled by eligible candidates as part of the national 	
recruitment. If you are ready to apply for registration, please visit the following website to 
find your application route. After ensuring that you fulfill all of the relevant requirements 
for application through your specific route, please visit GMC Online and set up an account. 
Once you have started your application, you can save it and come back to it later if 	
needed. You have three months to complete your application. If you do not submit it within 
this timeframe, you will have to start a new application.

 

https://takeielts.britishcouncil.org/
https://www.gmc-uk.org/registration-and-licensing/join-the-register/registration-applications/application-registration
https://webcache.gmc-uk.org/ecustomer_enu/index.aspx


Unfortunately, competent and qualified medical students continue to go unmatched due to 
systemic issues, and finding oneself unmatched is a very real possibility for many. In 2021 there 
were 158 current year unmatched Canadian Medical Graduates (uCMGs) after the First Iteration 
of the CaRMS Match and 33 after the second. This does not include the 53 CMGs who went 
unmatched in the first iteration and chose not to participate in the second.
 
The sense of isolation from peers, uncertainty surrounding next steps, and financial expenses 
have been reported as major sources of stress by past unmatched students. Accordingly, the 
Unmatched Canadian Medical Graduate Task Force has compiled the following strategies and 
supports to assist in developing a sound plan, promote mental well-being, and ease financial 
burden for students who find themselves in the unmatched scenario.
 
Note: The options outlined below are subject to offering by the school of training. Please check 
with your Student Affairs Office to confirm feasibility.

5.1 Applying to second iteration and post-match process

Applying in the Second Iteration

Immediately after the Match results are released, unmatched students are required to make a 
few time-sensitive decisions. One of these is whether to apply in the CaRMS Second Iteration. 
Unmatched students have the choice to opt out of the second iteration and thereby delay entry 
into postgraduate training by one year. They can then enter the match again in the first itera-
tion of the following year. However, it is important to consider that many schools re-quire their 
students to go through the second iteration in order to be eligible for their extended clerkship 
programs. To aid prospective applicants in making an informed decision, the following points 
have been highlighted: 

The Second Iteration application window opens on the day of the release of First Iteration 
match results and closes in only 7-14 days. 
•	 As the window for application changes from year to year, please confirm the Applicant’s 	
	 Timeline at the CaRMS website.

Prospective applicants should review the list of unfilled residency positions and identify those 
positions that they are willing to train in. 
•	 The list of unfilled positions is available on the CaRMS website and may be requested 		
	 through the Student Affairs Office. 
•	 There may be unfilled positions in the applicant’s first choice or second choice 
	 specialties, however, the majority will be in Family Medicine (many of these are in rural 		
           areas or only available to Francophones).

5. UNMATCHED SCENARIO



•	 A ‘competitive’ designation means that the position is also open to IMGs. Recently, 
	 Alberta, Manitoba and Ontario decided to keep IMGs and CMGs as separate streams in 	
           both the first and second iterations, meaning that Second Iteration spots are all 
	 non-competitive. 

A ‘ROS’ (return of service) designation means that there is a post-residency requirement to work 
in that province’s underserved communities for a set number of years, sometimes in a predeter-
mined subspecialty (for example an Internal Medicine ROS may have an accompanying mandato-
ry fellowship in general internal medicine). 

Prospective applicants should consider the greater competitiveness of the Second Iteration. In 
2021, 68.6% of current year CMG applicants matched in the Second Iteration vs. 94.5% in the 
First Iteration. Reasons may include: 

•	 C.V. not geared towards specialty applied to, such as electives completed and/or demon-
strated research interests. 
•	 Competition with IMGs. 
•	 Many Family Medicine positions inaccessible to Anglophones. 
•	 Enthusiasm for specialty not relayed through Personal Statement or interview. 
•	 Increasing numbers of unmatched CMGs entering the Second Iteration. 
•	 High number of unmatched CMGs entering the Second Iteration.

Prospective applicants should also consider the greater competitiveness of choosing to partici-
pate in the following year’s Match. In 2021, 82.0% of previous year CMG applicants matched in 
the First iteration and 51.5% in the Second iteration. 

Applicants are encouraged to reach out to family and friends, and/or mentors and preceptors 
in whom they can confide for support and advice in making a decision. The decision ultimately 
takes a lot of self-reflection and discussions with loved ones, and mentors often bring valuable 
insight into life in a specialty that you have not previously considered. 

Applicants are encouraged to get in touch with their Student Affairs Office for important 
information and additional support. 
•	 Alternative options vary in offering by school of training. 
•	 Participation in the Second Iteration is required by some schools to attain eligibility for 
	 alternative options. Applicants should consult their Student Affairs Office to learn about 	
	 all options available to them. 

Prospective Second Iteration applicants should consider: 
•	 The requirements for application (e.g. Personal Statement criteria) may change and should 
be checked through the CaRMS Program Descriptions. 
•	 There is a fee for each application. For the last two years, Scotiabank and MD have
	 worked with CFMS to provide financial assistance of $150 for uCMGs to apply to the 		
           2nd iteration. Scotiabank and MD Financial Management are proud to support this 
	 initiative as the exclusive financial services partner of the CFMS. Please contact 
	 education@cfms.org for more information 



•	 Documents from the First Iteration are kept, though new documents can be uploaded. 	
	 The ‘My Information’ sections cannot be edited once an application is submitted and one 
	 cannot remove/cancel an application once submitted. 
•	 Consider seeking out new or modified reference letters where possible, particularly if 
	 applying to a new discipline. Should your Student Affairs Office have a Letter of 
	 Reference toolkit, consider forwarding this to your referee. Be open and honest to some 
	 of your preceptors and explain the delicate situation that you are in. Most are going to 
	 bend backwards to write some of the nicest letters that will ever be written about you if 
	 you convey your commitment to the Second Iteration position! 
•	 CVs used for the first iteration should be modified to emphasize areas that are relevant to 
	 the position being applied for in the second iteration. 
•	 When writing the Letter of Intent, do not shy away from the fact that you are currently 
	 an unmatched student. Be mature, transparent, and to the point. If you are applying to 
	 a different specialty, try to find parallels between your initial discipline of interest and the 
	 new discipline. 
•	 Ask academic advisors or mentors (in the relevant specialty, if possible) to review your 
	 new CV and Statements. 

Upon obtaining an interview, please consider that: 
•	 Character, work ethic, enthusiasm, and understanding of the specialty are especially 
	 important to relay. Prepare to be asked what you think went wrong during the First 
	 iteration. You can think of an explanation or simply state that you gave it your all and it 
	 came down to numbers in the programs that fit you best. 
•	 Videoconference interviews will be used this year. Ensure that your equipment is 
	 working, and that the necessary software or app is installed on an alternative device 
	 (e.g. cell phone) in case technical issues arise with your computer. Try to stay at home 
	 where you have a quiet space with a reliable internet connection, ensure the space 
	 around you is tidied, and dress professionally.
•	 Keep in mind that backing out of an interview after obtaining one or not ranking a school 
	 you interviewed with in the Second Iteration could be viewed negatively if you end up 
	 applying there the next year. 

Ranking a program is still binding! After applying for the Second Iteration, there is time to with-
draw your application before the Second Match Day. Once the Second Match occurs, the con-
tract for that program is binding. 

•	 	 Matching in the Second Iteration with the intention of transferring to another program 		
	 later is discouraged. Switching into more competitive programs is very difficult and rare. 	
	 Consider whether or not you will be happy in the programs you apply for and in the	  	
     career you will have within the discipline. 



Applying in the Post-Match Process - “The Scramble”

Within a couple days after the 2nd Iteration results are released, CaRMS may enable a Post-
Match Process (PMP). Programs with positions that went unfilled after the 2nd Iteration have
the option of participating but are not obligated to do so. Unlike the first two iterations, there
are no application fees in the PMP nor is the matching algorithm used. Instead, CaRMS serves
as a traditional job application site, allowing students to submit applications to the programs
of their choice with all steps past that being up to the programs.

Schools may send offers for interview or acceptance at any time. Typically, they will place a
two-day time limit on the offer before moving on to the next candidate. Applicants should
expect short turn-around times between interview offers, interview dates, and offers for a posi-
tion.

As there is no Rank Order List, offers are not binding and applicants may decline offers
with no repercussions.

Helpful advice:
•	  Apply as soon as the PMP application period opens; interviews may be offered as early 
	 as three days into the process.
• 	 Be ready for same-day interviews.
• 	 You may be able to ask your Undergraduate Dean to advocate for you. Check with your
	 Student Affairs Office regarding this option and what else can be done.
• 	 Programs that did not grant you an interview in 2nd Iteration may for the PMP.

5.2 Canadian Armed Forces Medical Officer Training Program

An alternative pathway to residency that has been offered in previous years is the Canadian 
Armed Forces Medical Officer Training Program (CAF-MOTP). In the past the MOTP Surge pro-
gram has allowed unmatched students to enter Family Medicine residency programs through-
out Canada on the condition that they fulfill 4 years of post-residency service with the CAF.     
Requirements to apply for the MOTP Surge program include being Canadian citizen, being 
eligible to obtain your M.D. this year, participating in this year’s First Iteration match, and pass-
ing the CAF screening process. 

This program was not offered in 2021, however it may be offered in the future depending on 
demand and requirements of the Armed Forces. The decision to offer spots through this pro-
gram is usually made in the Spring of the match year and has at times been made after the First 
Iteration Match. The CFMS will provide more information closer to spring if it is being offered in 
2022.



5.3 Reapplying Next Year

While going unmatched presents a difficult obstacle to your professional journey, it may also 
be an opportunity for much reflection and personal growth, which then strengthens your can-
didacy for the next cycle. Many schools offer an ‘extra year’ with reduced tuition (check with 
your local Student Affairs Office). Some schools have a formalized extended clerkship program, 
while others provide greater flexibility and other options for pursuing research and/or graduate 
degrees, such as an MBA. You may consider dedicating some time to additional electives and/
or other interests outside of clinical practice. Such interests may include research, education, 
public health, etc. To ultimately relay the value of the unmatched experience at the next CaRMS 
interview, it is best to select a mix that builds on self-reflection and feedback.

Reflection and Feedback:
•	 Re-evaluate each part of your application and clinical performance. Was there any aspect 

that you doubted or felt uneasy about?
•	 Reach out to your preceptors and referees for their honest opinions. Explain the situation 

and consider obtaining detailed feedback on your performance according to the CanMEDS 
roles. They may reveal an area for improvement or suggestions for next steps. Reach out 
also to a trusted mentor or to your academic counsellors.

•	 Consider speaking with colleagues and asking for their honest opinions. It may be difficult 
for them to say or for you to hear, but there may have been a negative impression given off, 
even if unintentionally.

Application Considerations for your extra year:
•	 Starting in 2019, the CFMS has worked with AFMC to allow uCMGs to set up an M.D. ex-

tension student type profile on the AFMC Portal, allowing students to apply for electives 
in shorter time frames, after regular deadlines have passed. This should be set-up by your 
school’s Electives Office once you join the extended clerkship program. Pursuing addition-
al electives is especially valuable if you felt that your clinical performance could have been 
better or if you wish to explore another specialty.

•	 Should you wish to pursue more electives, your school may advise you not to graduate in 
order to maintain liability insurance and allow you to remain eligible to use the AFMC Portal 
to secure placements. This decision should be made in consultation with the local Student 
Affairs Office and take into consideration your school’s extension to clerkship program. 

•	 For students in Quebec schools: Extension to clerkship 5th year programs are still not avail-
able. Students must graduate, but may potentially obtain a few weeks of electives prior to 
graduation. 

•	 Typically students in Quebec end up being limited to a maximum of 3-4 weeks of elec-
tives (allowance varies by school) under the school’s liability insurance.

•	 Following graduation, you most likely have to pay for and set up your own electives, 
and pay for your own liability insurance if you obtain an elective. Thoroughly research 
options at elective schools you are interested in, as some schools offer programs that 
help students buy liability insurance and participate in electives. 

http://www.royalcollege.ca/rcsite/canmeds/canmeds-framework-e


Specific Elective considerations: 
•	 It is recommended that you do not pursue an elective that you have previously completed, 

meaning the same discipline and school, unless you have a strong reason for doing so.
•	 Consider electives of a longer duration, as they may allow for a letter of reference that at-

tests to a more thorough assessment of your abilities.
•	 Should you have financial or time constraints, consider completing a greater proportion of 

your electives at your home school. This may not be as detrimental as it seems. Electives of 
a longer duration may also help to reduce the costs associated with travelling.

•	 For family medicine applicants, be sure to have a good breadth of experiences and secure 
at least one or two rural electives.

•	 During these electives, it is advised to not hide your experience of going unmatched, as staff 
or residents may be more understanding and seek to advocate for you. The stigma of going 
unmatched cannot however be ruled out, so do not be discouraged, but remain confident if 
preceptors seem to be searching for a weakness. Try to speak as little as possible about your 
previous discipline of choice, as it may be mistaken for you not being ready to commit to a 
new discipline.

•	 If possible, consider meeting the program director on an elective and discussing your story; 
you may not have the room to do so thoroughly in your personal statement.

Scholarly Projects: 
•	 Research projects or programs are especially useful for re-application to competitive special-

ties.
•	 Start thinking about potential projects as early as possible and identify a supervisor to help 

you. Prior preceptors may have ideas.
•	 When choosing a project, try to select a topic that is applicable across different specialties to 

maximize the impact of the project on your applications for the following year. 
•	 If clinical research is not for you, consider alternative projects, such as those in medical ed-

ucation or quality improvement. Ideally, you want to have results to speak about during the 
interview process, so projects with shorter turn-around times, such as those in quality im-
provement, may be valuable.

Master’s Programs:
•	 Many institutions offer course- (or thesis-) based graduate programs that can be completed 

within 1 year. 
•	 First, identify areas of interest to you (e.g. medical education, global health, public health, 

business), then look up possible programs at your home institution and elsewhere. Your local 
Student Affairs Office will be able to provide more information about which programs may 
be more beneficial than others.

Applying the Following Year to the United States

For unmatched students who are willing to cross the border, the United States presents a great 
opportunity for matching, as there are far more residency positions available. Keep in mind, 
however, that the process will require significant time and effort, and even the US has a growing 
unmatched problem. It is recommended that prospective applicants consult their local Student 
Affairs Office for resources on successfully matching to the US. Please refer to section 4.2 for 
more information.



Below are a few key points for consideration:
•	 Residency programs require completion of the USMLE Exams.
•	 Given that interviews are offered on a rolling basis (as early as October), it is advised to have 

everything ready for submission by the September window when submissions are first ac-
cepted.

•	 Applicants often take 4-8 weeks of electives in their preferred programs to improve their 
competitiveness. These are essentially auditions. They are also costly and may require mal-
practice insurance purchase from the home school (if not provided by the US hospital).

•	 Prospective applicants should consult those who took this route by contacting their Student 
Affairs Office. They may provide pearls such as which programs (or even States) tend not to 
take Canadian graduates.

A resource which some unmatched students who desire a surgical residency have found helpful 
is US Surgeon, which is an agency that helps learners find residency vacancies in the US and 
assists with the VISA process. You can email director@ussurgeon.net with uCMG in the subject 
line to explore this process.

Applying Throughout the Year to Other Countries
 
For unmatched students who are willing to study abroad, other countries such as New Zealand 
and Australia offer residency training programs which start in January. Each of these countries 
and residency programs will have their own requirements, and as such, it is recommended that 
each medical student weigh the potential benefit of studying abroad and the few months saved 
of being unmatched, with the time commitment and stress involved with pursuing applications 
to countries and residency programs abroad. Students who wish to eventually practice in Cana-
da should thoroughly research the process specific to their country/countries of interest. Return-
ing to Canada with a residency completed abroad is not easy. It may take years to obtain licens-
ing or even require redoing parts of residency and/or other training.

NEW: The CFMS has prepared a table with information on all the supports that 
medical schools in Canada offer to students who are unmatched after the Second 
Iteration. The information was collected in May 2021 and should be current, 
however please confirm all details with your Student Affairs office.

https://ussurgeon.org/










5.4 Exit PGME

This option involves graduating with an MD and seeking out an occupation that does not re-
quire a residency. This rules out registration with the provincial licensing body, and one may not 
independently provide care for patients as a physician would. There are, however, companies 
(such as those in the pharmaceutical industry, consulting firms) that hire MDs as consultants or 
liaisons. This career path requires significant reflection on what type of career one may be hap-
py with, but is nevertheless an option that some have considered in the past. Alternative careers 
where an MD is valuable include but are not limited to:

•	 Medical consultant
•	 Medical education research and administration
•	 Medical liaison in the pharmaceutical company
•	 Research PhD or fellowship in clinical research

A quote from Greg Malin, MD PhD Medical Educator, College of Medicine, UofS, Anatomy Pro-
fessor and Academic Director, UGME Program, greg.malin@usask.ca

”I completed my MD in 2004, and during my final year, decided not to apply for residency, 
because my wife and I were going to have our first child and I decided to take a year off to 
focus on that.  After graduating, I took on a teaching fellowship in the anatomy lab, because in 
my year off, I wanted to stay connected to medicine and I always loved anatomy.  It was here 
that I discovered a love for teaching, which I also discovered was greater than the passion I had 
for clinical medicine and working with patients.  It took some time and reflection to acknowl-
edge this and to make the decision to not pursue clinical medicine.  I then needed to decide 
how to pursue teaching/education as a full time career, so I went to my Dean at the time, and 
he helped me to understand that if I didn’t want to engage in clinical practice I would need to 
establish my credentials as an educator, hence completion of a Masters and PhD in education. 
This was a logical step considering my interest in teaching.  This took me approximately 8 years 
to complete (it could be done in a shorter timeframe, but I was teaching full time for the Col-
lege, simultaneously).  I liken my Masters and PhD to a “residency” – it was not easy, but I have 
not looked back.  With this career, I am still quite connected with medicine but in a different 
way.  It is important to understand that my path was guided by passion and interest in teaching, 
which was guided by that first anatomy teaching experience.  It was not a fallback. It may take 
some time to find what your passion is and may or may not be connected to medicine (and 
that’s okay), but talking to people and reflecting on/exploring interests is key, and just like res-
idency, acknowledging that more work/learning will be part of that journey.  This is an unusual 
path with few mentors, so I would be happy to be a point of contact.”



5.5 Mentorship and Counselling

An unmatched year can be difficult and confusing. Mentorship and career counselling can pro-
vide great benefits both professionally and emotionally. Fortunately, there are multiple options 
available to support and guide unmatched students.

Links to above info:

Unmatched CMG Peer Support Network
MedApplications
MD Consultants

PHIP

https://www.peersupportnetwork.net
https://medapplications.com/canadian-resident-matching-service/
https://mdconsultants.ca/med-students/residency/
https://www.cma.ca/supportline?murl=
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