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CCMG TRAINING PROGRAM WITHDRAWAL or LEAVE OF ABSENCE 
 
 

Name:  Email:     
 

Training Centre/Institution:     
 

Specialty: ☐Biochemical Genetics (Clinical) ☐Biochemical Genetics (Laboratory) 

 ☐Clinical Genetics ☐Genetic and Genomic Diagnostics (GGD) 

 ☐GGD Second Specialty (Cytogenetics)  

 ☐GGD Second Specialty (Molecular Genetics) 
 
 

Date training started:    Date of withdrawal from training:   
(yyyy-mm-dd) (yyyy-mm-dd) 

 
 
 
 
 

Program Director’s Name (printed) Program Director’s Signature (yyyy-mm-dd) 

 
 
 
 
 

Trainee’s Signature (yyyy-mm-dd) 
 
 
 

Comments: 

 

 

 

 
 
 

This completed form must be submitted to the CCMG management 
office. 
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