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RURAL GP LOCUM PROGRAM

APPLICATION TO PROVIDE RURAL GP LOCUM SERVICES

CMPA MEMBERSHIP NO. (ENCLOSE PHOTOCOPY) BC LICENCE NO. YEAR (YYYY / DD / MM) RESTRICTIONS (IF YES, SPECIFY)

 YES  NO

MSP REGISTRATION NO. YEAR (YYYY / DD / MM)

NAME (FULL NAME)

ADDRESS CITY POSTAL CODE

DAY PHONE NO. (INCLUDE AREA CODE) EVENING PHONE NO. (INCLUDE AREA CODE) ALTERNATE PHONE NO. (INCLUDE AREA CODE) FAX NO. (INCLUDE AREA CODE)

MEDICAL SCHOOL OF GRADUATE YEAR

EXPERIENCE

 OBSTETRICS  ANAESTHESIA

 SURGERY  EMERGENCY  OTHER (SPECIFY)

DATE RECEIVEDSPECIALTY

DATE RECEIVEDSPECIALTY

DATE RECEIVEDSPECIALTYSPECIALTY

ACLS EXPIRY DATE (ENCLOSE PHOTOCOPY OF CERTIFICATE) ATLS EXPIRY DATE (ENCLOSE PHOTOCOPY OF CERTIFICATE)

PROFESSIONAL REFERENCES

1

2

3

NAME TELEPHONE

ADDRESS

NAME TELEPHONE

ADDRESS

NAME TELEPHONE

ADDRESS

We require a written letter of reference from each of the below named. These references should be from physicians you have recently 
worked for or with in a clinical medical setting. The letters should contain recommendations from the physicians regarding your clinical 
competency and judgement, knowledge of a broad range of family medicine and your rapport with patients and medical staff. Your letters of 
reference can follow your application and be faxed to Rural GP Locum Program, Fax: (250) 952-3486.

HOW DID YOU HEAR ABOUT THIS PROGRAM? (PLEASE SPECIFY NAME OF PAPER / JOURNAL / OTHER IN SPACE PROVIDED)

 JOURNAL  NEWSPAPER  OTHER

WHAT DATE WOULD YOU BE AVAILABLE TO START IN THE RURAL PROGRAM?
PLEASE ENCLOSE WITH THIS APPLICATION your Curriculum Vitae and 
photocopies of your CMPA, CPSBC, ATLS, and ACLS certificates.

SIGNATURE

Send Applications to:
Rural GP Locum Program
Rural Practice Programs, Physician Compensation
2-1, 1515 Blanshard Street, Victoria, BC  V8W 3C8
Telephone:  (250) 952-1104
Fax:  (250) 952-3486

PLEASE TICK ONE:  5 DAYS OR OVER  WEEKENDS ONLY  BOTH (5 DAYS OR OVER AND WEEKENDS)

EMAIL ADDRESS



With only a short-term commitment, you can experience practice in rural settings and receive an attractive compensation package.

The Rural GP Locum Program (RGPLP), established in cooperation with the BCMA and administered by the Joint Standing 
Committee on Rural Issues, assists general practitioners and family practitioners working in approximately 70 small BC 
communities to secure subsidized vacation relief. Host physicians are entitled to 28 days of locum coverage per year. 
The Rural GP Locum Program offers locum assignments under the Weekend Coverage Component, the 5 Days or Over 
Component, or both – you tell us what you are available for. 

INTERESTED...NEED MORE INFORMATION?
Rural GP Locum Program
Rural Practice Programs, Physician Compensation
2-1, 1515 Blanshard Street
Victoria, BC  V8W 3C8
Phone:  (250) 952-1104 or Fax your completed application (attached) to (250) 952-3486.

RSA communities with 7 or less physicians can be served by the Program.  An application form is attached.

THE COMPENSATION PACKAGE
• A guaranteed daily rate of $750 to you for each day you are on assignment under the 5 Days or Over Component of the 

program – including any scheduled–“on call” days.

• A guarantee of $2,000 for 18:00 Friday to 08:00 Monday under the Weekend Coverage Component of the program.

• All travel expenses, plus an honorarium of up to $600 per return trip based on your travel time.

OTHER BENEFITS
• No payment hassles – you will receive payment from the Medical Services Plan every two weeks (a minimum of $750 per 

day for each day worked).

• Responsibility for submitting claims to the Medical Services Plan rests with the office of the physician you are replacing.

• Our helpful staff arranges all of your assignments and assists you with your hospital privileges.

• Your accommodation while on assignments will be prearranged by the physician you are replacing and/or the 
community.

• You are eligible to receive payment for on-call from the Health Authority/Host Physician.

• You will be retained as an independent contractor with the Program – not as an employee. And we are flexible – need 
some time off? Just let us know in advance.

QUALIFICATIONS
• Eligible to practise in BC

• A resident of BC through the duration of the contract

• A member in good standing of the Canadian Medical Protective Association or be covered by alternative medical 
malpractice insurance

• Certified in ACLS and ATLS or willing to obtain certification
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LOCUM OPPORTUNITIES
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