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CCNA Subspecialty Fellowship

Overview:

Clinical fellowship or clinical research fellowship in neurodegeneration
and dementia with a focus on Alzheimer's disease (AD) and its variants.
A limited pool of funds is available. Partial funding will be awarded,
Value and Number of Fellowship(s) | and the amount allocated to each fellow will depend on the number of
candidates selected in this competition.

Type of Fellowship

Duration of Fellowship One year (12 months)

Application Deadline February 20, 2026

Results Announced April 2026
Background:

The Canadian Consortium on Neurodegeneration in Aging (CCNA) was established in 2014 and has a
membership of over 350 dementia researchers, including basic scientists and clinician researchers/scientists.
One of CCNA’s goals is to understand how neurodegenerative diseases develop, what can be done to slow the
progression of these diseases, as well as investigating potential prevention strategies and approaches.

Pharmaceutical partners in the field of dementia and neurodegeneration are supporting fellowships with an
emphasis on Alzheimer’s disease by providing funds to expand specialty capacity in Canada. The disciplines in
this field include neurology, cognitive neurology, geriatric medicine, and geriatric psychiatry.

CCNA has the infrastructure and resources necessary to adjudicate fellowship applications and to follow-up
with successful applicants and their mentors for reporting and progress updates. CCNA investigators can
provide networking opportunities, facilitate ongoing mentorship for successful trainees, and assist with
academic and community-based positions to expand specialty capacity in Canada.

Goals of the Fellowship:
The intent of this fellowship is to increase the capacity of Canadian-trained specialists, and their retention in

Canada in academic or community-based positions.

A clinical fellowship or clinical research fellowship in neurodegeneration and dementia will provide enhanced
training opportunities in neurocognitive disorders in older adults. Upon term completion, fellows will have
acquired advanced competencies that complement those of their primary specialty or subspecialty. Further,
training will allow fellows to practice within their specialty or subspecialty and to share knowledge, skills, and
attitudes that foster collaborative care with other clinicians within this specific community of practice.

Fellows will become leaders in the discipline of neurocognitive disorders and agents for positive change by
facilitating the collaboration and integration of the multiple disciplines necessary to manage these complex
disorders. Physicians trained in this fellowship will thus be better equipped to address and advocate for the
needs of persons with neurocognitive disorders.
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Eligibility:
This fellowship is best suited for:
e Applicants who may be "off-cycle" and could begin between July 2026 and June 2027; or
e Applicants who already have established funding for the period spanning July 2026 and June 2027.

To be eligible, applicants must:

e Be physicians already trained in one of the following specialties: neurology, cognitive neurology,
geriatric medicine, or geriatric psychiatry, or will have completed their specialty training by the start of
their fellowship; and

e Have a mentorship plan/fellowship training program to which they are accepted (see below for more
information), pending funding.

Preference will be given to applicants who are Canadian citizens or permanent residents eligible to practice and
intending to remain in Canada.

Mentorship Plan:
Each awarded applicant must identify a primary mentor/supervisor:
e A mentor should be experienced in AD and dementia, as well as in mentoring clinical trainees; and
e The primary mentor must agree to provide evaluations of the applicant’s progress at six-month
intervals from the start of the fellowship, taking into account any leaves during the fellowship.

Applications must include:

e A statement (two-pages maximum) from the selected mentor that includes information on mentorship
and research qualifications, experience as a research supervisor, and commitment to the applicant;

e Information to describe the mentor’s research support, if relevant to the applicant’s training plan, along
with the nature and extent of supervision and training that they will provide during the period of the
award; and

e A plan for and strategy to evaluate the mentoring process for enhancing diversity in the clinical
workforce. A successful plan will include specific details on mentoring goals and professional
development.

Funding Details:

Successful applicant(s) will receive competitive remuneration equivalent to the level of a PGY6 resident for the
first year and a PGY7 resident for the second year, if completing a two-year fellowship. A portion of the
fellowship will be funded through this application, with the balance provided by the applicant’s mentor.

A limited pool of funds is available. Partial funding will be awarded, and the amount allocated to each fellow
will depend on the number of candidates selected in this competition.

The funds pooled from pharmaceutical partners should be leveraged with additional contributions from the
trainee’s sponsoring organization and mentor through local resources. The mentor’s contribution may come
from a local foundation, a cognitive clinical trials program, or from revenues generated by the clinical fellow
while under supervision and attributed to the mentor/supervisor, or a combination of these potential sources.

Key Deliverables:
e Effectively perform neurocognitive/neurobehavioural assessments at an expert level, as required for
the differential diagnosis and problem formulation of disordered affect, behaviour, and cognition (ABC).
e Appropriately utilize neuroimaging studies in the assessment and treatment of disorders of ABC.
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e Interpret laboratory and neuropathology studies relevant to brain diseases with disordered ABC,
including performing a lumbar puncture proficiently and being aware of emerging blood biomarkers in
research and then approved for clinical use.

e Apply therapeutic interventions relevant to disorders of ABC.

e Develop a shared understanding of issues, challenges, and plans with patients, families, colleagues, and
other healthcare practitioners to establish a plan of care for patients with brain disorders.

e Act as alocal expert resource for consulting with patients with neurocognitive disorders.

e Advocate for policy change and service improvements for patients with neurocognitive disorders (this
advocacy will occur within the broader healthcare community in which they practice).

e Contribute to creating, disseminating, and translating new medical knowledge and practices. Develop
educational materials for knowledge translation in neurodegenerative disease for specialists, primary
care physicians, and allied health professionals.

Outcomes:

Upon completion of training, the trainee is expected to function as a competent specialist in their primary
discipline (neurology, geriatric medicine, cognitive neurology, or geriatric psychiatry), with advanced expertise
in neurocognitive disorders. This includes a particular focus on AD and its variants, as well as Vascular Cognitive
Impairment (VCl), Parkinson’s Disease Mild Cognitive Impairment, Parkinson’s Disease Dementia (PDD), Lewy
Body Disease, Lewy Body Dementia (LBD), and Frontal Temporal Dementia (FTD) and its variants.

As new therapies for neurodegenerative disorders become available in Canada, it is essential to build capacity
to translate and disseminate knowledge to specialists and primary care providers, thus supporting the
diagnosis, treatment, and management of individuals at risk of or living with these disorders. Over time, this
will contribute to an increased number of specialists in the field of neurodegeneration and dementia.

Examples of Fellowship Benchmarks:
e Documentation of hours spent on face-to-face mentoring in relevant settings, including AD and other

neurodegenerative specialty outpatient clinics, on neuroimaging and biomarker education, and in
neurobehavioural clinics.

e Attending at least one dementia-related conference.

e Acceptance of an abstract at a dementia-related conference.

e Networking and engagement with colleagues through discussions and participation in scientific
meetings, advisory meetings, clinical trial site initiations.

e Evidence of supervision activities, such as manuscript preparation or grant writing (in the instance of a
research fellowship).

e Submission of funding proposals to other funding agencies.

Timeline and Process:
1. Applicants must submit the following by February 20, 2026:
o Curriculum vitae (CV);
Name and contact information of their primary mentor;
Statement explaining the scope of their project;
Letters of support from supervisors; and
Three letters of reference.
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2. Mentors must submit a two-page statement on their qualifications and experience by February 20,
2026, including:
o Name of their supervisor;
o Their commitment to the applicant;
o A mentorship plan;
o An evaluation framework; and
o Anticipated benchmarks.
3. The CCNA Fellowship Committee will review applications and select candidate(s) by April 2026.
4. Candidate(s) will be informed shortly after the Committee has made a decision.

Applications must be submitted to Alexandra Sosnowski, CCNA Network Coordinator, at
asosnowski@research.baycrest.org and include “CCNA Subspecialty Fellowship” in the title of the email.
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