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1.​ BY-LAW 1: THE MEDICAL SOCIETY LOGO 
The logo of the Society shall be one of:   

 
Or, 
 

 
 
i)​ Any use of the logo and its elements shall be in accordance with 

the Style Guide, established and managed by the VP 
Communications portfolio. 
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ii)​ The logo of the Society shall be prominently displayed on 
material generated by clubs and programs that receive Medical 
Society funding. 

iii)​ The logo of the Society shall be used only for Medical Society 
sanctioned events. 

iv)​ The digital version of this logo shall be accessible on the Society 
website. It may not be altered in any way without the consent of 
the VP Communications. 

 
2.​ BY-LAW 2: DUTIES AND POWERS OF EXECUTIVE 

COUNCIL MEMBERS 
2.1.​ GENERAL DUTIES 

All Executive Council members must: 

i)​ be responsible for learning the Medical Society Constitution 
and By-Laws within one month of their election; 

ii)​ provide their up-to-date contact information to the Executive 
Administrator within one month of their election; 

iii)​ be responsible for training their respective incoming 
office-bearer (By-Law 3.16.5); 

iv)​ attend all regular Executive Council meetings with a 
maximum absence allowance of three executive council 
meetings in a year, barring health reasons, humane reasons, 
or when they are an official representative of the Medical 
Society at an external event. Three or more absences can 
result in the initiation of the removal from office process 
under the discretion of the MedSoc President and Speaker 
(Constitution 7.5). Year 3 and 4 (clerkship) executive 
members are exempt from this maximum allowance; 
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v)​ be responsible for submitting Annual Year-End and Transition 
Reports to the Speaker/Executive Admin by May 1st each 
year; 

vi)​ perform other duties if needed, as assigned by the Medical 
Society Executive Council; 

vii)​ Lounge cleaning: responsibilities of all Medical Society 
members to participate in a cleaning/vacuuming schedule as 
determined by the Speaker/Executive Admin to clean the 
lounge; 

viii)​ Each project pod leader will be responsible for submitting a 
project pod update prior to each monthly meeting;  

ix)​ Each Medical Society member must participate in a minimum 
of 2 Project Pods per year (September to May) of their term 
(By-Law Appendix 2.2); and 

x)​ Lounge cleaning announcement: At the end of each MedSoc 
meeting, it should be announced who is responsible for 
lounge cleaning for the upcoming month.  

xi)​ In the event that an executive council member no longer 
holds status as a general member they must notify the 
Speaker and President and submit a letter of resignation. 
 

2.2.​ PRESIDENT 

2.2.1.​ DUTIES AND POWERS 

The President shall:  

i)​ be a voting member of the Executive Council;  

ii)​ act as official spokesperson and liaison for the Society to 
the Faculty of Medicine and to any other individual or 
organization as necessary;  
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iii)​ be responsible for the management and coordination of all 
Society Executive portfolios;  

iv)​ be a voting member of the University of Toronto Medical 
Alumni Association Board of Directors;  

v)​ be one of two student representatives on the Board of 
Examiners of the University of Toronto Faculty of Medicine; 

vi)​ be a representative of the Society on Faculty Council;  

vii)​ be a representative of the Society on the Hospital 
University Education Committee; 

viii)​ be responsible to meet with the Vice Dean Undergraduate 
Medical Education monthly; 

ix)​ be responsible to meet with the Associate Dean Office of 
Learner Affairs; 

x)​ meet monthly with Faculty at Class President’s Lunch; 

xi)​ notify the Secretary of Faculty Council of the names of 
students who shall represent the Society on Faculty 
Council and its Committees;  

xii)​ compile Year-End and Transition Reports from the Medical 
Society Executive Council (Bylaw 11); 

xiii)​ work with the Speaker to organize the orientation for 
incoming Medical Society Executives; 

xiv)​ adopt the position of Past President at the end of their 
term on September 1st and act as advisor to the newly 
elected Medical Society Executive upon completion of their 
term as President of the Medical Society. This term shall 
end upon graduation. The Past President shall:  

a.​ not be a voting member on the Executive Council;  
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b.​ not be required to attend Medical Society 
Executive Council;  

c.​ serve only as advisor to the current elected 
Medical Society Executive Council; and 

d.​ serve as a student representative on the Board of 
Examiners. 

 
2.2.2.​ TERM 

2.2.2.1.​ The President-Elect assumes the role of President beginning on 
September 1st following their election in the Winter Medical 
Society Election for a one-year term. 

2.3.​ PRESIDENT-ELECT 

2.3.1.​ DUTIES AND POWERS 

The President-elect shall:  
 

i)​ be a voting member of the Executive Council;  

ii)​ act as official spokesperson and liaison for the Society to 
the Faculty of Medicine and to any other individual or 
organization as necessary 

iii)​ attend an end-of-year transition with each portfolio 
excluding class presidents along with the Speaker by June 
30th; and 

iv)​ work with the current President to create a formal written 
plan that outlines key issues and goals, and present it to 
the Medical Society Executive Council within two months of 
election. 
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2.3.2.​ SELECTION AND TERM 

2.3.2.1.​ The President-Elect shall be elected in the Medical Society Winter 
election and shall assume the office of President of the Medical 
Society on the 1st of September of that same year for a 1 year 
term. 

2.4.​ SPEAKER 

2.4.1.​ DUTIES AND POWERS  

The Speaker shall:  
   

i)​ be a member of the Executive Council and chair its 
meetings in accordance with the Constitution and By-Law 
16 of the Medical Society;  

ii)​ be given a vote on the Executive Council only in the case 
of a tie;  

iii)​ set the dates of the Executive Council meetings, setting 
meetings at least monthly and at regular intervals;  

iv)​ be responsible for the booking of rooms for all Medical 
Society Executive Council meetings; 

v)​ notify all members of the dates of Medical Society 
Executive Council meetings; 

vi)​ act as Annual General Meeting Chair in accordance with 
Article 10 of the Constitution; 

vii)​ act as Constitutional Review Committee Chair (By-Law 6); 

viii)​ ensure that the most up-to-date MedSoc Constitution and 
By-Laws are available on the uoftmeds.com website and in 
the MedSoc Office; 

ix)​ act as Chief Elections Officer in accordance with Article 4 of 
the Constitution; 
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x)​ be responsible for administrating referenda, as required 
(By-Law 5); 

xi)​ be responsible for handling the resignation and removal 
from office of any Executive Members (By-Law 4); 

xii)​ be responsible for receiving updates from Ad Hoc, 
Standing, and Special Events Committees (By-Law 6.2.), 
as well as ensuring that these updates are handed over to 
any new incoming members (By-Law 6.2.1); 

xiii)​ be responsible for sending all general Medical Society 
members the annual Orientation to the Medical Society 
e-mail at the start of October; 

xiv)​ be responsible for organizing the orientation meeting for 
incoming executives prior to the first meeting in October; 

xv)​ be responsible for conducting the first round of Class 
Council elections for incoming years 2 & 3 students in May, 
and for the first round of incoming year 1 Class Council 
elections in September/October at the same time as 
Medical Society Executive Board Member Elections 

xvi)​ MedSoc meeting minutes: action items must be added as a 
list at the end of each meeting minutes, and reviewed at 
the next medsoc meeting 

 
2.4.2.​ SELECTION AND TERM 

2.4.2.1.​ The Executive Administrator shall assume the role of Speaker on 
May 31st for a one-year term ending on September 30th of the 
following year. 

2.5.​ EXECUTIVE ADMINISTRATOR 

2.5.1.​ DUTIES AND POWERS 

The Executive Administrator shall:  
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i)​ be responsible for recording the minutes of Executive 
Council meetings; 

ii)​ be responsible for the distribution of proposed minutes to 
the Executive Council and student body and forwarding 
them to the Vice President Communications for posting on 
the web site;  

iii)​ be responsible for submitting approved minutes to the 
Medical Society Archives and to maintain and safeguard 
the archives during their term; 

iv)​ create and maintain an e-mail and phone number address 
list of all members of the Medical Society Executive Council 
and Medical Society Affiliated Positions; 

v)​ take attendance at all Medical Society meetings and inform 
members of the Executive Council of their failure to attend 
meetings; 

vi)​ act as selection officer for the Medical Society Affiliated 
Position selections; 

vii)​ Only be given a vote on the Executive Council in the event 
of a tie. If the Speaker is not present, the tie breaking vote 
shall be made by the Executive Administrator.  

SELECTION AND TERM 

2.5.1.1.​ The Executive Administrator shall be elected in the Fall Election 
for a one-year term and shall assume the role of Speaker on 
August 31st of the year of their election. 

2.6.​ VICE PRESIDENT EDUCATION 

2.6.1.​ DUTIES AND POWERS 

The Vice President Education shall:  

i)​ Must attend meetings at each of the following committees: 
MD Program Curriculum Committee (MDCC), MD Program 
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Evaluation Committee (MDPEC), and Student Education 
Committee (SEC), Student Assessment and Standards 
Committee (SASC), Career Advising and Preparation (CAP) 
Student Committee, Hospital University Education 
Committee (HUEC), Faculty Council Education Committee 
(FEC), Public Health Education Advisory Committee 
(PHEAC), Academic Round Table (ART), and other ad hoc 
committees to which the Vice-Presidents Education are 
invited.   

ii)​ administer: a) the implementation of new courses; b) the 
implementation of new media (eg on-line courses); c) the 
implementation of teaching awards;  

iii)​ have the authority to create and dissolve committees as 
they see fit, and to appoint chairs for these committees 
who shall report to him/her;  

iv)​ develop new academic programming and services to 
supplement official curriculum; 

v)​ communicate any changes in the curriculum to the 
students body who will be affected by the change 

vi)​ Vice President education is responsible for organizing and 
leading the Education Committee. Updates from the 
education committee must be included in VP Education’s 
portfolio updates under the separate heading of the 
“education committee”.  

2.6.2.​ SELECTION AND TERM 

2.6.2.1.​ The Education Portfolio shall be managed by two co-Vice 
Presidents of Education: one shall be elected each year to a 
two-year term in the Medical Society Fall Elections.  

2.6.2.2.​ The Vice-President in the second year of their term shall be 
relieved of their official duties as of September 30th of that year. 
However, the VPs of Education will maintain their membership 
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with the various committees outlined in 2.6.1 Duties and Powers. 
Accordingly, this will involve attending committee meetings that 
do not conflict with mandatory curricular activities, and serving 
as a liaison between committee members and Clerkship 
students.   

2.7.​ VICE PRESIDENT FINANCE 

2.7.1.​ DUTIES AND POWERS 

The Vice-Presidents of Finance shall:  

i)​ Be a voting member on the Medical Society Executive 
Council; 

ii)​ Comply with all Society regulations regarding finances as 
outlined in applicable by-laws; 

iii)​ Receive and discharge all accounts of the Society and its 
subsidiary organizations, recording all transactions;  

iv)​ Ensure that an adequate cash reserve is maintained at all 
times;  

v)​ Comply with all University regulations concerning an 
annual audit,;  

vi)​ Be responsible for Society finances from July 1 of the year 
of election until June 30 of the end of their two-year term; 

vii)​ Have the authority to create and dissolve committees as 
they see fit, and to appoint chairs for these committees 
who shall report to them; 

viii)​ Prepare an annual budget for the Medical Society, in 
accordance with By-Law 8, including Internal Clubs, 
Community Affairs Clubs, and Medical Society executive 
portfolios; and 

ix)​ Modify and continually update the list of clubs that have 
bank accounts. 
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2.7.2.​ SELECTION AND TERM 

2.7.2.1.​ The Finance Portfolio shall be managed by two co-VP Finances: 
one shall be elected each year to a two-year term in the Medical 
Society Fall Elections. 

2.7.2.2.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of September 30th of that year. 

2.8.​ VICE PRESIDENT STUDENT ENGAGEMENT ST. GEORGE(s) 

2.8.1.​ DUTIES AND POWERS 

The Vice-President Student Engagement St. George shall:  

i)​ be voting members of the Medical Society Executive 
Council; 

ii)​ communicate concerns, initiatives and events of Medical 
Society Clubs and Medical Society affiliated programs as 
concerns may arise; 

iii)​ be responsible for the maintenance and upkeep of the Ruth 
Kurdyak Medical Alumni Student Lounge, MedSoc Office, 
and FitzGerald Storage Room and its contents (By-Law 
13); 

iv)​ maintain a list of current Medical Society Affiliated clubs, 
club mandates and club coordinators and submit all 
Medical Society Affiliated Clubs’ contact information to the 
VPs Communications;  

v)​ receive and review club funding requests while 
communicating with relevant stakeholders (i.e. Toronto 
Notes, Vice Presidents Finance); 

vi)​ have the authority to create and dissolve committees and 
to appoint chairs for these committees; 

vii)​ execute an annual Club Fair to provide students with the 
opportunities to explore internal affairs club opportunities; 
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viii)​ collect and analyze transition reports annually and execute 
an annual Transition Night for the incoming club leads to 
ensure that they are familiar with the rules of MedSoc 
ratified clubs;  

ix)​ be responsible to distribute ratification packages and 
information to clubs seeking MedSoc ratification, and to 
review new clubs’ ratification packages and have the 
authority to decide whether or not to present these clubs 
to the society to undergo the ratification process; 

x)​ review the equity of clubs in terms of their club selection 
processes, making changes as seen fit. 

2.8.2.​ SELECTION AND TERM 

2.8.2.1.​ The Student Engagement Portfolio shall be managed by two Vice 
Presidents Student Engagement St. George: one shall be elected 
each year to a two-year term in the Medical Society Fall 
Elections. 

2.8.2.2.​ The VP Student Engagement  St. George must be a student from 
the St. George Campus. 

2.8.2.3.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of September 30th of that year. 

2.9.​ VICE PRESIDENT COMMUNICATIONS 

2.9.1.​ DUTIES AND POWERS 

The Vice Presidents Communications shall: 

i)​ be voting members of the Medical Society Executive 
Council; 

ii)​ be responsible for the maintenance and development of 
the Society website and all associated websites in 
conjunction with the Web Design MSAP- this includes 
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creating accounts, including account creation during  the 
summer for all incoming students; 

iii)​ be responsible for the management and use of official 
Society social media efforts; 

iv)​ be responsible for the management of Society files 
involving the use and maintenance of cloud-based data 
management software; 

v)​ be responsible for collecting all contact information for 
relevant student groups and committees, and uploading 
this onto the uoftmeds.com website: 

a)​ from VP Student Engagement (St. George and 
MAM): Medical Society Clubs 

b)​ from VP Student Engagement: Community Affairs 
Clubs 

c)​ from Executive Administrator: MSAP Office-Bearers 

d)​ from Speaker: Faculty Representatives, Ad-Hoc, 
Standing and Special Events Committees 

e)​ from Class Council Presidents: Class Council 
Executive 

vi)​ be responsible for maintenance and enforcement of the 
Society style guide and overseeing external use of the Society 
logo; 

vii)​ be responsible for developing, facilitating, interpreting and 
presenting the yearly Student Experience Survey in 
collaboration with Executives from the St. George and 
Mississauga campus; 

viii)​ be responsible for the purchase, installation, and maintenance 
of the Medical Society Office and Ruth Kurdyak Medical 
Alumni Student Lounge computers and other electronic 
devices; 
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ix)​ advise the Medical Society on all technological matters and 
liaise with Faculty administration and the medical student 
body when necessary on matters of technology; 

x)​ review the guidelines for social listserv postings each year; 

xi)​ be a representative of the Society on Faculty Council; 

xii)​ possess such computing and technical knowledge necessary 
for the above duties; 

xiii)​ have the authority to create and dissolve committees as they 
see fit, and to appoint chairs for these committees who shall 
report to him/her; 

2.9.2.​ SELECTION AND TERM 

2.9.2.1.​ The Communications portfolio shall be managed by two co-VP 
Communications: one shall be elected each year to a two year 
term in the Medical Society Fall Elections. 

2.9.2.2.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of September 30th of that year. 

2.10.​ VICE PRESIDENT EXTERNAL AFFAIRS 

2.10.1.​ DUTIES AND POWERS 

The Vice-Presidents External Affairs shall:  

vi)​ be voting members of the Medical Society Executive 
Council; 

vii)​ serve as representatives of the Society on the Canadian 
Federation of Medical Students (CFMS);  

viii)​ serve as representatives of the Society on the Ontario 
Medical Student Association (OMSA);  
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ix)​ be authorized to take an active role in national or 
provincial initiatives, usually under the aegis of one of the 
aforementioned organizations;  

x)​ ensure that the student body is well informed of national, 
provincial, and local issues;  

xi)​ perform such other duties as are from time to time 
assigned by the Executive Council; 

xii)​ have the authority to create and dissolve committees as 
they see fit, and to appoint chairs for these committees 
who shall report to him/her;  

xiii)​ select representatives from MedSoc to attend Annual 
General Meeting (AGM) and Canadian Medical Students 
Conference (CMSC); 

xiv)​ plan and coordinate accommodation bookings for 
conference attendees, in collaboration with VP Finance and 
MedSoc President. 

 
2.10.2.​ SELECTION AND TERM 

2.10.2.1.​ The External Affairs Portfolio shall be managed by two co-VPs 
External Affairs: one shall be elected each year to a two-year 
term in the Medical Society Fall Elections.  

2.10.2.2.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of September 30th of that year. 

2.11.​ VICE PRESIDENTS EQUITY, DIVERSITY & INCLUSION 
(EDI) 

2.11.1.​ DUTIES AND POWERS 

Given the unique nature of this role, it carries significant 
responsibility as well as opportunity. The following principles of 
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anti-oppression are outlined to set the tone and guide the work of 
the VP EDI. The Vice Presidents EDI shall:  

i)​ be voting members of the Medical Society Executive 
Council; 

ii)​ recognize that both macro and micro social relations 
generate oppression in the forms of structural and 
interpersonal racism, economic oppression and classism, 
misogyny, homophobia, transphobia, xenophobia, ableism, 
ageism, etc. 

iii)​ the everyday experience of medical students, physicians, 
our patients, and the communities in which we work are 
shaped by multiple intersecting oppressions 

iv)​ work as the VP EDI is not politically neutral; it requires 
actively contesting existing systems of oppression within 
our medical school, medicine, and broader society 

v)​ the VP EDI should seek to operate at both individual and 
systemic levels, both within the medical school and within 
broader structures  

vi)​ any initiatives should be appropriately based in the 
struggles and needs of those who are oppressed and 
marginalized, building solidarity amongst medical students 
with social causes and movements outside of medical 
school. 

vii)​ participatory approaches are required between the VP EDI 
and groups they are supporting (i.e. communities, other 
students). The VP EDI should not be speaking for the 
groups they are supporting (advocacy with and not for 
marginalized groups). 

viii)​ self-reflection and ongoing social analysis are essential 
components of anti-oppression and should be iterative 
processes the VP EDI is engaging in. 
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ix)​ a social justice perspective provides the best potential for 
politicized transformative medical practice  

x)​ key principles of this role include: Humility, Introspection, 
Social Justice, and Solidarity  

xi)​ VP EDI participates in the Black Learner Experience 
Committee and the Learner Experience Advisory Council 

xii)​ VP EDI is also a liaison between the Faculty of Medicine 
and learners when it comes to admissions, learner 
mistreatment, curriculum changes, marginalized groups, 
proposed equity-seeking initiatives, funding, and any and 
all EDI issues within the MD program. 

xiii)​ enact their duties as outlined in the Medical Society 
By-Laws. 

xiv)​ VP EDI is responsible for upholding continuing relationships 
with the Office of Inclusion and Diversity to host biannual 
“Hosting Inclusive Educational Events” workshops for 
current club leads. Attendance of at least one club lead will 
positively benefit clubs during re-ratification.  

2.11.2.​ SELECTION AND TERM 

2.11.2.1.​ The EDI portfolio shall be managed by two co-VP EDIs: one shall 
be elected each year to a two year term in the Medical Society 
Fall Elections. 

2.11.2.2.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of September 30th of that year. 

2.12.​ VICE PRESIDENT GLOBAL HEALTH 

2.12.1.​ DUTIES AND POWERS 

The Vice President Global Health shall: 

i)​ Represent the Medical Society to: 
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a)​ other medical schools and their societies in 
matters of Global Health;  

b)​ the Canadian Federation of Medical Students 
(CFMS) Global Health Program 

c)​ external organizations concerned with global 
health and development at the local, national, and 
international level; 

ii)​ Coordinate theme days and awareness events within the 
Medical Faculty, and where needed, in collaboration with 
other Global Health groups; 

iii)​ Coordinate the selection of Local Officer positions in 
conjunction with the CFMS Global Health Program 

iv)​ Communicate and promote Global Health events, 
education, conferences, and local and overseas 
opportunities to the student body, faculty, and to other 
groups as appropriate; 

v)​ Advocate to Medical Faculty and Administration for 
inclusion of global health education in the medical 
curriculum; 

vi)​ Coordinate Pre-departure Training for students going 
abroad; 

vii)​ Work with the Special Event Committees to make their 
events as ecologically friendly as possible (By-Law. 
6.6.4.2); 

viii)​ VP Junior and Senior will share the following 
responsibilities: 

a)​ Global Health email updates sent to the medical 
student listserv, maintaining the global health 
experiences database, assisting VP Senior with 
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Global Health Elective, Pre-departure Training, 
and where necessary; and 

b)​ Coordinating Pre-departure Training, advocating 
for inclusion of global health themes in medical 
curriculum, coordinating selection and 
coordination of Local Officer positions, attending 
various committee meetings, assisting GH Junior 
where necessary. 

2.12.2.​ SELECTION AND TERM 

2.12.2.1.​ The Global Health portfolio shall be managed by two co-VP 
Global Health: one shall be elected in the Fall Election for a two 
year term. 

2.12.2.2.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of August 30th of that year. 

2.13.​ VICE PRESIDENT STUDENT ENGAGEMENT MISSISSAUGA 

2.13.1.​ DUTIES AND POWERS 

The Vice-President Student Engagement Mississauga shall:  

 

i)​ be voting members of the Medical Society Executive 
Council;  

ii)​ communicate concerns, initiatives and events of Medical 
Society Clubs and Medical Society affiliated programs as 
concerns may arise; 

iii)​ encourage and promote extracurricular programming 
within the Mississauga Academy of Medicine;  

iv)​ attend Mississauga Academy of Medicine-related meetings 
with the Faculty, including the Mississauga Academy of 
Medicine Leadership Meeting;  
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v)​ relay feedback and research results on Mississauga 
Academy student experiences to the appropriate level of 
administration and the student body;  

vi)​ maintain a list of current Medical Society Affiliated clubs, 
club mandates and club coordinators and submit all 
Medical Society Affiliated Clubs’ contact information to the 
VPs Communications;  

vii)​ receive and review club funding requests while 
communicating with relevant stakeholders (i.e. Toronto 
Notes, Vice Presidents Finance); 

viii)​ have the authority to create and dissolve committees and 
to appoint chairs for these committees; 

ix)​ execute an annual Club Fair to provide students with the 
opportunities to explore internal affairs club opportunities; 

x)​ collect and analyze transition reports annually and execute 
an annual Transition Night for the incoming club leads to 
ensure that they are familiar with the rules of MedSoc 
ratified clubs;  

xi)​ be responsible to distribute ratification packages and 
information to clubs seeking MedSoc ratification, and to 
review new clubs’ ratification packages and have the 
authority to decide whether or not to present these clubs 
to the society to undergo the ratification process; 

xii)​ review the equity of clubs in terms of their club selection 
processes, making changes as seen fit. 

 
2.13.2.​ SELECTION AND TERM 

2.13.2.1.​ The VP Student Engagement Mississauga Portfolio shall be 
managed by two co-VP Student Engagement Mississauga: one 
shall be elected in the Fall Election for a two year term.  

30 



 

2.13.2.2.​ The VP Student Engagement Mississauga must be MAM students.  

2.13.2.3.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of August 31st of that year. 

2.14.​ VICE PRESIDENT MISSISSAUGA 

2.14.1.​ DUTIES AND POWERS 

The Vice-President Mississauga shall:  

i)​ be voting members of the Medical Society Executive 
Council; 

ii)​ attend Mississauga Academy of Medicine-related meetings 
with the Faculty, including the monthly MAM Student 
Leadership Meetings and the MAM Equity, Diversity, and 
Inclusion (EDI) Committee; 

iii)​ co-chair the Mississauga Academy of Medicine Committee; 

iv)​ provide research and advice to the Society and student 
body regarding Mississauga Academy; 

v)​ relay feedback and research results on Mississauga 
Academy student experiences in cooperation with other 
MAM student representatives (i.e. VP Student Engagement 
Mississauga and MAM hospital representatives) to the 
appropriate level of administration and the student body to 
the appropriate level of administration and the student 
body; 

vi)​ monitor and provide advice on implementation of 
Mississauga Academy-related inclusion bylaws. 

vii)​ contribute to MAM events and social media campaigns in 
cooperation with MAM student representatives (i.e. VP 
Student Engagement Mississauga and MAM hospital 
representatives); 

viii)​ contribute to MAM newsletters as required; 
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ix)​ serve as treasurer for the shared MAM student 
representative budget (i.e. for VP Mississauga, VP Student 
Engagement Mississauga, and MAM hospital 
representatives). 

 

2.14.2.​ SELECTION AND TERM 

2.14.2.1.​ The VP Mississauga Portfolio shall be managed by two co-VPs 
Mississauga: one shall be elected in the Fall Election for a two 
year term. 

2.14.2.2.​ The VP Mississauga must be MAM students. 

2.14.2.3.​ The Vice-President in the second year of their term shall be 
relieved of their duties as of August 31th of that year. 

2.15.​ CLASS PRESIDENTS 

2.15.1.​ DUTIES AND POWERS 

The Class Presidents shall:  

i)​ be voting members of the Medical Society Executive 
Council; 

ii)​ hold regular Class Council Meetings for their respective 
Councils; 

iii)​ work in conjunction with VP Communications to ensure all 
Class Council members are listed on the uoftmeds.com 
website; 

iv)​ ensure their respective Class Council constitution is 
up-to-date and available to all students; 

v)​ ensure the most up-to-date Constitution is in the hands of 
the Speaker; 

vi)​ attend President lunches. 
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2.15.2.​ SELECTION AND TERM 

2.15.2.1.​ The Class Presidents’ Portfolio shall be managed by two 
Co-Presidents in each year: they are elected according to their 
Class Council constitution. 

2.15.2.2.​ The Class President in the second year of their term shall be 
relieved according to their Class Council constitution. 

2.16.​ VICE PRESIDENT STUDENT AFFAIRS 

2.16.1.​ DUTIES AND POWERS 

The Vice President Student Affairs shall:  

i)​ This role will be responsible for working with key Faculty 
and groups (e.g. OLA) to assess where the needs are in 
terms of health, wellness and career counseling, and 
identify how we can better meet these needs.  

ii)​ This role will serve as student representative on a number 
of internal faculty committees looking at relevant topics 
(e.g. building a new mistreatment/harassment reporting 
portal, rebranding OLA, and more).  

iii)​ This role will work closely with the CFMS Wellness Portfolio 
and represent UofT at the CFMS level for Wellness 
roundtables and wellness initiatives.  

iv)​ This role will work with key faculty groups advocating for 
changes to mistreatment policies, absence policies, and 
other student affairs policies aiming to enhance student 
wellbeing, wellness, and the overall student experience. 

v)​ Finally, the VP Student Affairs will be responsible for 
evaluating the adequacy of our study and lounge spaces, 
and will contribute to the improvement efforts of these 
spaces.  
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2.16.2.​ SELECTION AND TERM 

2.16.2.1.​ The Vice President Student Affairs portfolio shall be managed by 
two co-VPs in each year: they are elected according to the 
Medical Society constitution. 

2.16.2.2.​ The VP Student Affairs in the second year of their term shall be 
relieved as of September 30th of that year. 

 

BY-LAW APPENDIX 2.2: PROJECT POD CRITERIA AND RULES 

1.​ A project suitable for a pod must: 

i)​ Be a complex, multifaceted project warranting a team of 
people;  

ii)​ Take place over a longitudinal period of time; 

iii)​ Not fall under an isolated portfolio’s duties; and 

iv)​ Not have an existing faculty committee/working group that 
is adequately addressing the issue.  

2.​ Project pods may be composed of a minimum 2 and maximum 8 
executive members, where the project pod must assign a 
designated Project Pod Leader. 

i)​ Pod membership may be increased at the discretion of the 
Project Pod Lead in conjunction with the Speaker and 
President to a total of no more than 12 members; and  

3.​ Project Pods for the year will be created by the President and 
Speaker. When possible, each medical society member must be a 
member of a minimum of 1 pod, in addition to fulfilling duties 
associated with their own MedSoc role. 

i)​ The Medical Society President will be associated with every 
project pod in a supervisory role at minimum. 
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4.​ Pods can be created or dissolved at any MedSoc meeting through 
the submission of a motion.   

i)​ When pods are created, the person submitting the motion 
can request specific VPs/class council members/ medical 
students to join the pod; 

ii)​ Class Council members, and other medical students (max. 
2 per pod) may join a pod, at the discretion of the Project 
Pod Leader. The student body shall be made aware of 
ongoing pods through the relevant communication 
platforms and website; and 

iii)​ Members of a project pod can be removed at the discretion 
of the Project Pod Leader in conjunction with the President 

5.​ Written Project Pod updates must be submitted by the pod leader 
prior to the monthly executive MedSoc meeting (same document at 
portfolio updates). Verbal Project Pod updates will be provided at 
each monthly executive MedSoc meeting. 

6.​ The leader of a pod must approve any communication with the 
Faculty in relation to the project. 

3.​ BY-LAW 3: ELECTIONS AND REFERENDA 
3.1.​ ELECTION CYCLES AND DATES 

3.1.1.​ ELECTIONS 

The Medical Society Executive Council positions shall be elected 
according to an annual cycle generally consisting of two separate 
elections.   

Elections for Medical Society positions may be coordinated with 
elections for Class Council positions, as appropriate.   

The two Medical Society elections shall be:  

i)​ Fall Medical Society election; and 
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ii)​ Winter Medical Society election. 

Additional elections may be convened as deemed necessary by the 
Medical Society Executive Council. 

No changes may be made to section 3 of the bylaws when an active 
elections cycle is underway.  

 
3.1.2.​ FALL MEDICAL SOCIETY ELECTION 

3.1.2.1.​ The Medical Society positions to be contested in the Fall Medical 
Society Election shall include: 

i)​ Medical Society Vice President positions defined in 
Article 3 of the Constitution; 

ii)​ Medical Society Executive Administrator; and 

iii)​ any interim Medical Society Executive Council position 
resulting from resignation or failure to survive a Vote of 
Confidence; 

 
3.1.2.2.​ The following Year I positions shall be contested during the Fall 

Medical Society Election:   

i)​ Year I Class Presidents, as defined in the Pre-Clerkship 
Class Council Constitution 

ii)​ Any additional Year I positions required by the 
Pre-Clerkship Class Council Constitution 

3.1.2.3.​ The Fall Medical Society Election shall be held no later than the 
third week of September. 

3.1.2.4.​ Voting shall be by electronic ballot, unless determined unfeasible 
by the Chief Electoral Officer and VPs Communications. 
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3.1.3.​ WINTER MEDICAL SOCIETY ELECTION 

3.1.3.1.​ The positions to be contested in the Winter Election shall 
include: 

i)​ Medical Society President-Elect; and 

ii)​ any Medical Society positions vacated by way of 
resignation. 

3.1.3.2.​ The Winter Election shall be held not later than the end of 
January.  

3.1.3.3.​ Voting shall be by electronic ballot, unless determined unfeasible 
by the Chief Electoral Officer and VPs Communications. 

3.2.​ VOTER ELIGIBILITY 

3.2.1.​ All General Members of the Society, including MD-PhD students in 
their PhD year, shall be eligible to vote for Vice Presidents of the 
Executive Council, and for the Executive Administrator.  

3.2.2.​ Only students receiving education in Mississauga in the Year I, II, 
III, IV, and MD/PhD classes shall be eligible to vote for the VP 
Student Engagement Mississauga and VP Mississauga. Only 
students receiving education at St. George in the Year I, II, III, IV, 
and MD/PhD classes shall be eligible to vote for the VP Student 
Engagement St. George. 

3.2.3.​ Only members of each class shall be eligible to vote for their Class 
Council positions. 

3.2.4.​ All current Medical Society Members in the Year I, II, III and 
MD/PhD classes shall be eligible to vote for the President-Elect.  

3.3.​ ELECTORAL OFFICERS 

3.3.1.​ Elections shall be overseen by the Chief Electoral Officer, who shall 
be the Speaker of the Society.     
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3.3.2.​ The Chief Electoral Officer shall appoint at least one of the following 
Deputy Electoral Officers: 

i)​ The VP Communications, for the purposes of administering 
the electronic balloting; 

ii)​ The Year II Class Presidents, or designates, during the Fall 
Election; 

iii)​ The outgoing Medical Society President, or designate, 
during the Winter election; and 

iv)​ any additional Deputy Electoral Officers as deemed 
necessary by the Chief Electoral Officer. 

3.3.3.​ The Chief Electoral Officer and Deputy Electoral Officers shall not 
vote in any election, except in the event of a tie. 

3.4.​ NOTICE OF ELECTION 

3.4.1.​ The Medical Society shall make all eligible students aware of 
positions available for election. It is the responsibility of the Chief 
Electoral Officer to ensure that there is adequate advertisement of 
elections.  

3.4.2.​ Notice of elections shall be given to the eligible Year at least two 
calendar weeks prior to the opening of polls. 

3.4.3.​ The Chief Electoral Officer shall make every reasonable attempt to 
inform the eligible candidates of the offices for which they are 
eligible. As a minimum, notice of elections shall be: 

i)​ Distributed via the eligible class’ email list serve. 

3.4.4.​ Notice of elections shall include the following information: 

i)​ The position(s) open for election 

ii)​ the nominating and voting procedures, including eligibility 
and deadline for nominations 
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iii)​ the contact details of the Chief Electoral Officer 

iv)​ the dates, times, and venues (if applicable) of the election 

v)​ a notice/link directing students to the description of 
positions available on the Medical Society website and/or 
an attachment listing brief descriptions of the positions 

vi)​ The following question will be incorporated into all election 
materials for candidates to reflect upon and incorporate 
into their campaigns and campaign statement. “How will 
you lead your portfolio in an anti-oppressive approach that 
centers the most structurally marginalized and 
underrepresented concerns in our medical school?” 

3.5.​ NOMINATIONS 

3.5.1.​ Nominations shall be received by the Chief Electoral Officer (Medical 
Society Speaker) by their official designated deadline designated, as 
advertised on the Notice of Election 

3.5.2.​ Nomination deadlines shall not be closer than seven calendar days 
and not greater than two calendar weeks before the start of the 
voting period 

3.5.3.​ Nominations shall be submitted electronically to the Chief Electoral 
Officer. 

3.5.4.​ Candidates shall be required to nominate themselves. 

3.6.​ ELIGIBILITY OF CANDIDATES 

3.6.1.​ Any student eligible for election, according to the Medical Society 
By-Laws, shall be allowed and encouraged to run for office. 

3.6.2.​ Members may not concurrently hold more than one Medical Society 
Executive Council position. 

3.6.3.​ Members may not run for more than one office on the same ballot. 
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3.6.4.​ A candidate who has resigned or has been removed from office is 
ineligible for re-election in the role for which they resigned. For 
other roles, running will be at the discretion of the speaker.  

3.6.5.​ Subject to the exceptions defined in this section, any General 
Member of the Society shall be eligible to seek election for any of 
the Executive Council positions provided that they will continue to 
be General Members for the duration of the term as defined in 
Article 3 of the Constitution.  

3.6.5.1.​ A self-declaration of general membership shall be included in all 
nominations processes.  

3.6.6.​ As they are members of the Medical Society Executive Council, 
Class Presidents may not concurrently serve in any other capacity 
on the Medical Society Executive Council. 

3.6.7.​ Members who resigned from a Medical Society Executive Council 
position before the completion of their term must wait until their 
term would have completed before assuming a new Medical Society 
Executive position. This includes the position of President-Elect.  

3.7.​ WITHDRAWALS 

3.7.1.​ Candidates shall be allowed to withdraw their candidacy from 
election at any time until the official announcements of results. 

3.7.2.​ Withdrawals shall be considered official only after having been 
received electronically by the Chief Electoral Officer or the Deputy 
Electoral Officer. 

3.8.​ VOTING 

3.8.1.​ Voting for Medical Society Executive Council positions shall be by 
secret ballot. 

3.8.2.​ Members may cast only one ballot per election. 

3.8.3.​ Ballots shall list candidates alphabetically first by office sought, then 
by last name. 
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3.8.4.​ An “abstain” & a “no confidence” option shall be available on the 
ballot for each office. “Abstain” refers to opting not to vote, whereas 
“no confidence” refers to the voter’s assessment that the candidate 
is deemed not fit to hold that position, perhaps because they are 
inadequate in some aspect, are failing to carry out obligations, or 
are making decisions that other members feel as being detrimental.  

3.8.5.​ If voting electronically, unique, anonymous tokens/links must be 
distributed to the eligible members by email prior to the opening of 
polls. 

3.8.6.​ The polling period shall last not less than two days, and not more 
than five days. 

3.8.7.​ Set quorum at 12.5% of the eligible voters.  

3.8.7.1.​ If quorum is not reached, the election will be extended for 5 
days. In the event that quorum is still not reached after the 
deadline extension, the decision to re-run the election will be put 
to a majority vote of the current executive council with the 
option of either 1.) nullifying the election requiring a new 
election cycle or 2.) waive the quorum requirement outlined in 
3.8.7 and accept the results of the election. No other options 
besides the two outlined above will be entertained during this 
vote. Tabling of the aforementioned vote is also not permitted.  

3.8.7.2.​ The definition of quorum includes all votes cast, including 
abstentions and no confidence votes.  

3.9.​ CAMPAIGNING 

3.9.1.​ Campaigning and debate by candidates shall be encouraged, 
provided the activities fall within the limits laid out in the Medical 
Society By-Laws, and shall be enforced by the Chief Electoral 
Officer. 

3.9.2.​ Campaigns shall be free of slanderous comments or any negative 
comments in violation of the Ontario Human Rights Code and the 
Code of Conduct of the Medical Society. 
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3.9.3.​ The campaign period shall run from the official close of nominations 
to the start of polling, unless otherwise specified by the Chief 
Electoral Officer.  No campaigning is permitted outside of this 
period. 

3.9.4.​ Candidates may not spend more than ten dollars on their campaign 
or campaign materials.  The Chief Electoral Officer reserves the 
right to request receipts for campaign materials from candidates. 

3.9.5.​ Posters may only be placed in designated locations, as determined 
by the Chief Electoral Officer before the start of the campaign 
period. 

3.9.6.​ The Chief Electoral Officer may limit the size and number of 
posters/banners/campaign materials as they deem necessary. 

3.9.7.​ Chalkboard campaign messages endorsing any candidate(s) shall 
not be permitted. 

3.9.8.​ Online campaigning using websites and social networking sites shall 
be permissible, provided that no new material is posted after the 
campaign period closes. Posts already made can stay up. 

3.9.9.​ Candidates shall be offered the opportunity to submit written 
statements to be distributed via the appropriate election platforms. 

3.9.10.​ The Chief Electoral Officer, or designate, shall distribute the 
statements no later than three days before the start of polling. 
 

3.9.11.​ Statements must be received by the deadline advertised by the 
Chief Electoral Officer. Statements received after this deadline shall 
not be distributed. 

3.9.12.​ Statements must be within the word limit dictated by the Chief 
Electoral Officer.  In the event that the Chief Electoral Officer 
receives a statement longer than the designated lengthonly the first 
portion of the statement within the word limit will be distributed. 
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3.9.13.​ Use of class affiliated mass messaging media by individual 
candidates shall not be permitted, including, but not limited to, 
list-serves and the Facebook group messaging feature. 

3.9.14.​ At the discretion of the Chief Electoral Officer, candidates may be 
provided the opportunity to participate in an all-candidates 
moderated debate or make brief speeches to their eligible voters at 
a designated time and location.  A time limit for each speech shall 
be determined by the Chief Electoral Officer and distributed to 
candidates ahead of time. 

3.9.15.​ Candidates who are unable to attend the designated time and 
location for speeches or debate may submit an electronic statement 
in their absence. 

3.9.16.​ Candidates shall be prohibited from addressing groups of students 
outside of designated speech time, but are encouraged to engage in 
discussion and debate with individual students. 

3.9.17.​ The Chief Electoral Officer must provide President-Elect candidates 
an opportunity to address the student body. 

3.9.18.​ When possible, all candidate speeches shall be posted on the 
Medical Society website. 

3.10.​ ACCLAMATIONS  

3.10.1.​ No candidate for an elected position may be declared acclaimed. In 
the event that the number of candidates does not exceed the 
number of positions available for a particular office, the ballot shall 
offer voters a choice for each candidate (in a randomized order), as 
well as the option of abstaining. 

3.10.2.​ In the above situation, the candidate must receive a plurality of the 
votes cast to be declared elected. 
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3.11.​ VACANCIES FOLLOWING AN ELECTION 

3.11.1.​ In the event that a position remains unfilled after two election 
cycles after the completion of an election, that position will be 
declared vacant and shall be filled by the following procedures.  

3.11.2.​ The eligible Members shall be informed of the vacancy within two 
weeks after the close of polls and solicitation of interest from 
eligible members shall be sought by the Medical Society Executive 
Speaker.  

3.11.3.​ Interested members must request appointment by writing within 
seven calendar days of the notice of vacancy and submit a 
statement of interest to the Executive Council.  

3.11.4.​ Candidates rejected by a general ballot shall not be considered for 
appointment to fill the vacancy. 

3.11.5.​ The candidate(s) shall present themselves at the next regular 
meeting of the Medical Society Executive Council.   

3.11.6.​ The candidate must receive the support of a simple majority of 
voting members present to be appointed.   

3.11.7.​ Should the vacancy need to be filled immediately, the appointment 
shall be approved in a manner decided by the Executive Council, to 
be ratified at the next regular meeting of the Executive Council.  

3.11.8.​ Should no interested party come forward after seven days time, the 
Executive may proceed as they feel is appropriate. 

3.12.​ VACANCIES FOLLOWING RESIGNATION OR REMOVAL 
FROM OFFICE  

3.12.1.​ Should any office become vacant by resignation or as a result of 
removal from office, that vacancy shall be filled at the next Medical 
Society Fall or Winter election. 
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3.12.2.​ The term of the newly elected Executive Council member shall be 
for the duration of the vacated position. 

3.12.3.​ Eligibility for the position shall be determined by the Chief Electoral 
Officer as appropriate to the circumstances.   

3.12.4.​ The Executive Council shall decide by motion at the next meeting 
following the resignation the most appropriate Executive Council 
member to act as an interim replacement until the next election.  

3.13.​ Misconduct and Campaign Violations 
 

3.13.1 Categories of Violations 
i.​ Minor Infractions 

1.​ Failure to attend candidate information sessions without 
being excused. 

2.​  
3.​ Posting campaign materials in unauthorized spaces. 
4.​ Minor breaches of election deadlines or technical rules. 

ii.​ Moderate Infractions 
1.​ Microaggressions. 
2.​ Exceeding spending limits by less than 20%. 
3.​ Campaigning before or after the designated campaign 

period. 
4.​ Failure to submit campaign financial statements on time 

when requested. 
5.​ Unauthorized use of University resources for campaigning. 

iii.​ Major Infractions 
1.​ Harassment, discrimination, or intimidation or systemic 

exclusion of Members, including acts based on race, 
gender, sexual orientation, disability, socioeconomic status, 
or other protected grounds. 

2.​ Defamation of another candidate or Council member. 
3.​ Exceeding spending limits by more than 20%. 
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4.​ Offering bribes, gifts, alcohol, or inducements in exchange 
for votes. 

5.​ Unauthorized access or tampering with the electronic 
voting system. 

6.​ Coordinated fraudulent voting (e.g., vote-buying, 
ballot-stuffing, misrepresentation). 

7.​ Repeated moderate infractions 
 

3.13.1.​ Third-party endorsements shall be discouraged, however candidates 
will not be held personally responsible for the actions of others. 

3.13.2.​ Medical Society Executive Council members may not officially 
endorse a candidate. 

3.13.3.​ Process for Reporting Campaign Infarctions 

If a member of the Society believes a candidate to be in breach of 
the Medical Society Electoral By-Law or Policy, they may submit a 
complaint, in writing, to the Chief Electoral Officer. 

i.​ Allegations of misconduct must be submitted in writing to the 
Chief Electoral Officer within forty-eight (48) hours of the alleged 
violation. The written complaint must include: 

1.​ The name(s) of the party or parties alleged to have 
committed the violation. 

2.​ A summary of the incident, including relevant dates, times, 
and locations. 

3.​ Any supporting evidence (e.g., screenshots, 
communications, witness statements). 

4.​ The contact information of the complainant. 
ii.​ The Chief Electoral Officer shall investigate within seventy-two 

(72) hours, including reviewing evidence, interviewing relevant 
parties, and maintaining written documentation of the process. 
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iii.​ A candidate whose conduct is in question shall have the 
opportunity to respond to the allegation before any ruling by the 
Chief Electoral Officer is made. 

iv.​ The Chief Electoral Officer shall issue a written ruling as aligned 
with Section 3.14, including: 

1.​ The violation committed (if any). 
2.​ The sanction imposed. 
3.​ The rationale for the decision. 

 
3.14.​ REPERCUSIONS & DISQUALIFICATION 

3.14.1.​ The Chief Electoral Officer may disqualify a candidate for gross 
breach of the electoral rules and policies. They may strike a 
committee of three current Medical Society Executive Council 
members to aid in dealing with such cases. 

3.14.2.​ Repercussions shall be proportional to the severity of the violation, 
as determined by the Chief Electoral Officer or Medical Society 
Executive Council on appeal: 

i.​ For Minor Infractions, this can include one (1) or more of the 
following repercussions: 

1.​ Written warning. 
2.​ Removal of offending campaign material. 

ii.​ For Moderate Infractions, this can include one (1) or more of the 
following repercussions: 

1.​ Any repercussions from the minor infractions. 
2.​ Temporary suspension from campaigning (24–72 hours). 

iii.​ For Major Infractions, this can include one (1) or more of the 
following repercussions: 

1.​ Any repercussions from the minor or moderate infractions. 
2.​ Immediate suspension of campaign privileges. 
3.​ Disqualification from the election. 
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4.​ Referral to the Office of Learner Affairs (or appropriate 
UofT resource) for further action, where applicable. 

3.14.3.​ Appeals: 

Any party directly affected by the CEO’s ruling may appeal to the 
Executive Council within two (2) business days of receiving the 
written decision.​
Appeals must be submitted in writing to the Speaker. The Speaker 
shall acknowledge receipt and circulate the appeal to Council within 
one (1) business days. 

The written appeal must include: 
The specific ruling or sanction being appealed. 
A statement outlining the grounds for appeal (e.g., procedural 
error, new evidence, disproportionate sanction). 
Any supporting evidence or documentation not previously 
considered by the Chief Election Officer . 
A clear remedy or outcome sought by the appellant. 

Review and Decision 
The Executive Council shall consider the appeal In-Camera at 
its next meeting or a specially convened session within three 
(3) business days of submission. 
The Chief Electoral Officer may be invited to provide factual 
context, but shall not participate in voting. 
A Two-Thirds Majority vote of the Executive Council is 
required to overturn or amend the Chief Electoral Officer’s 
ruling. 

A de-identified summary of the appeal and Executive Council’s final decision 
shall be published within three (3) business days of resolution to ensure 
transparency and fairness, excluding any personally identifiable or 
confidential information. 
 

 
 

48 



 

3.15.​ ELECTRONIC VOTING 

3.15.1.​ The VP Communications and/or Chief Electoral Officer shall be 
responsible for the fair tallying of votes cast. 

3.15.2.​ If voting is done electronically the Chief Electoral Officer and 
designated Deputy Electoral Officers shall have direct access to the 
reporting system at the close of the polling period. 

3.15.3.​ Ballots need not be completely filled out to be counted. 

3.15.4.​ In the event of a tie, the Chief Electoral Officer shall vote to break 
the tie. 

3.15.5.​ Official counts must be kept for seven calendar days or until the 
resolution of any outstanding complaints, whichever comes last, 
after which time they shall be destroyed. 

3.15.6.​ If a simple majority of votes (excluding abstentions) in an election 
are “no-confidence,” the results are non-binding. 

3.15.6.1.​ If the election is non-binding, a new election cycle will begin 
within 10 business days. Previous candidates may rerun.   

3.16.​ REPORTING OF RESULTS 

3.16.1.​ The Chief Electoral Officer shall be responsible for reporting the 
election results. 

3.16.2.​ The nominee receiving a plurality of votes cast shall be declared 
duly elected. 

3.16.3.​ The names and offices of those elected shall be made public within 
one day of the close of polls.   

3.16.4.​ Results shall be distributed, as a minimum, via the appropriate 
Years’ list-serves. 
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3.16.5.​ Full disclosure of final polling results (vote numbers and voter 
turnout information) shall be available to incoming and current 
members of the Medical Society Executive Council.  

3.16.6.​ Upon election or appointment, office holders will receive a copy of: 

i)​ The most up-to-date Medical Society Constitution and 
By-Laws; 

ii)​ most up-to-date Transition Reports and Year-End Reports; 
and 

iii)​ details regarding their training session. 

4.​ BY-LAW 4: REFERENDA 
4.1.​ MOTION 

4.1.1.​ The Motion to hold a referendum must include a clear statement of 
the question and the dates of the referendum. 

4.2.​ DATES AND BALLOTS 

4.2.1.​ Any referendum must be announced to all affected Years at least 
two weeks prior to the start of polling. 

4.2.2.​ The administration of the referendum shall be the responsibility of 
the Speaker, or designate. 

4.3.​ VOTING 

4.3.1.​ The voting of the referendum shall be held for a minimum of three 
calendar days. 

4.3.2.​ Whenever possible, balloting shall be done electronically. 

4.3.3.​ The Speaker and at least one other person shall tally the ballots (if 
necessary) and make the results public as outlined in Section 
4.3.11 
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4.4.​ REPORTING 

4.4.1.​ At the first Medical Society Executive meeting after the referendum, 
the Speaker or appropriate designate shall present a report 
including the referendum results and numbers of votes cast. The 
presenter shall field any questions from the Membership prior to the 
vote of ratification by the Executive Council. 

5.​ BY-LAW 5: MEDICAL SOCIETY COMMITTEES 
5.1.​ MEDICAL SOCIETY AD HOC, STANDING AND SPECIAL 

EVENT COMMITTEES 

5.1.1.​ A list of Ad Hoc, Standing and Special Event committees shall be 
kept by the Speaker, including the name and contact information of 
the committee chair(s) as well as dates of formation and 
dissolution. 

5.2.​ MEDICAL SOCIETY AD HOC, STANDING AND SPECIAL 
EVENT COMMITTEE CHAIRS 

5.2.1.​ The Committee Chair(s) shall be responsible for: 

i)​ Organizing committee meetings; 

ii)​ communications between the committee and the Executive 
Council; 

iii)​ supporting committee members in undertaking and 
completing the goals set out by the committee; 

iv)​ submitting a Year-End and Transition Report to the 
Speaker if requested upon dissolution of the committee, 
completion of committee activities or at the end of the 
academic year; 

v)​ Ensure the Medical Society Speaker receives a copy of: 

a)​ The most up-to-date Medical Society Constitution 
and By-Laws; 
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b)​ most up-to-date Transition Reports and Year-End 
Reports; and 

c)​ details regarding their training session. 

5.2.2.​ The Committee Chair(s) may share the above tasks with other 
committee members as deemed appropriate by the committee. 

5.2.3.​ The Committee Chair(s) shall be accountable to the Executive 
Council through the Speaker. 

5.3.​ MEDICAL SOCIETY AD HOC, STANDING AND SPECIAL 
EVENT COMMITTEE PRIVILEGES 

5.3.1.​ Medical Society Committees shall be granted the privilege of 
booking rooms and equipment under the auspices of the Medical 
Society. 

5.3.2.​ Medical Society Committees shall be granted the use of the Medical 
Society Office and equipment as required for Committee initiatives 
and proceedings. 

5.4.​ MEDICAL SOCIETY AD HOC COMMITTEES 

5.4.1.​ AD HOC COMMITTEE FORMATION 

5.4.1.1.​ Ad Hoc committees may be formed at any time by members of 
the Executive Council.   

5.4.1.2.​ Committee chair(s) shall be appointed at the time of committee 
formation.   

5.4.1.3.​ Ad Hoc committees shall be dissolved upon completion of the 
goals set by the committee at inception. 

5.4.2.​ AD HOC COMMITTEE MEMBERS 

5.4.2.1.​ Ad Hoc Committee members shall be members of the Executive 
Council and/or general members of the Society, as deemed 
appropriate at the time of committee formation.   
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5.4.2.2.​ Membership may be subject to change at the discretion of 
committee members as the activities of the committee progress. 

5.4.3.​ AD HOC COMMITTEE REPORTING 

5.4.3.1.​ Ad Hoc Committees shall be required to provide regular updates 
to the Executive Council at the regular Executive Council 
meetings.  

5.4.3.2.​ Updates may be submitted in person or by email to the Speaker.  
Any updates submitted by email will be read aloud by the 
Speaker at the meeting of the Executive Council.   

5.4.3.3.​ Committee updates may be requested at any time by members 
of the Executive Council and/or the Society.   

5.4.3.4.​ Ad Hoc Committees shall be required to submit a Year-End 
Report of committee activities to the Executive Administrator at 
the end of the academic year and/or upon dissolution.   

5.4.3.5.​ Final reports shall not be made public but shall be available to 
Members of the Society upon request, via a meeting with the 
Executive Administrator.   

5.5.​ MEDICAL SOCIETY STANDING COMMITTEES 

5.5.1.​ MEDICAL SOCIETY STANDING COMMITTEE FORMATION 

5.5.1.1.​ Standing Committees may be proposed at any time by members 
of the Executive Council and must be approved by majority vote 
of the Executive Council.  

5.5.1.2.​ Standing Committee proposals shall include: 

i)​ Committee mandate; and 

ii)​ Committee chair, membership, membership selection 
process, and member responsibilities. 

5.5.1.3.​ Once approved, the Standing Committee mandate, membership, 
membership selection and member responsibilities shall be 
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submitted to the Constitutional Review Committee for inclusion 
in the Medical Society By-Laws. 
 

5.5.1.4.​ Standing Committees shall be required to appoint a chair(s) at 
the time of formation and must appoint a new chair(s) at the 
end of each academic year who will be responsible for 
coordinating the tasks of the committee for the following 
academic year. 
 

5.5.2.​ STANDING COMMITTEE MEMBERS 

5.5.2.1.​ Standing Committee members shall be members of the 
Executive Council and/or general members of the Society, as 
deemed appropriate at the time of committee formation. 

5.5.3.​ STANDING COMMITTEE REPORTING   

5.5.3.1.​ Standing Committees shall be required to provide regular 
updates to the Executive Council a minimum of twice per year at 
the regular December and May Executive Council meetings.  
Additional timely updates may be given as deemed necessary by 
the committee. 

5.5.3.2.​ Updates may be submitted in person or by email to the Speaker. 
Any updates submitted by email shall be read aloud by the 
Speaker at the meeting of the Executive Council.   

5.5.3.3.​ Committee updates may be requested at any time by members 
of the Executive Council and the Society.  

5.5.3.4.​ Standing Committees shall be required to submit a Year-End 
Report of committee activities to the Executive Administrator at 
the end of the academic year.   

5.5.3.5.​ Final reports shall not be made public but will be available to 
Members of the Society upon request, via a meeting with the 
Executive Administrator.   
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5.5.4.​ CURRENT MEDICAL SOCIETY STANDING COMMITTEES 

5.5.4.1.​ Constitutional Review Committee 

5.5.4.1.1.​ The mandate of the Constitutional Review Committee shall be 
to review the Medical Society Constitution and By-Laws prior 
to the June Meeting of each year and as needed throughout 
the year to ensure it is accurate and up-to-date with all 
decisions of the Medical Society. 

5.5.4.1.2.​ The chair of the Constitutional Review Committee shall be the 
Speaker. 

5.5.4.1.3.​ The membership of the Constitutional Review Committee shall 
be:  

i)​ Speaker; 

ii)​ Executive Administrator; 

iii)​ President-Elect and President; 

iv)​ VP Finance Sr and Jr;  

v)​ VP EDI Sr and Jr; 

vi)​ A maximum of two other Medical Society Executive 
Council members designated by the Speaker. 

5.5.4.1.4.​ Members of the Constitutional Review Committee shall: 

i)​ Review any proposed changes to the Medical Society 
Constitution and/or By-Laws, and make 
recommendations to the Executive Council on the 
feasibility of any proposed changes; 

ii)​ Revise the Medical Society Constitution and By-Laws 
according to amendments passed ​ at meetings of 
the Executive Council or the Annual General Meeting; 
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iii)​ Review current Medical Society practices in 
comparison to the current Medical Society 
Constitution and By-Laws and bring amendment 
proposals to the Executive Council; and  

iv)​ Prepare drafts of the revised Medical Society 
Constitution and By-Laws for consideration by the 
Executive Council. 

5.6.​ MEDICAL SOCIETY SPECIAL EVENT COMMITTEES 

5.6.1.​ MEDICAL SOCIETY SPECIAL EVENT COMMITTEE FORMATION 

5.6.1.1.​ Special Event Committees may be proposed at any time by 
members of the Executive Council and must be approved by a 
majority vote of the Executive Council.  

5.6.1.2.​ Special Event Committee proposals must include: 

i)​ A mandate and description of the event, including 
timing (monthly, annual, biannual, ​ etc.); 

ii)​ Terms of partnership with the Medical Society; 

iii)​ Funding proposal including proposed funds from the 
Medical Society and other organizations 

iv)​ Committee coordinator(s), membership (if necessary) 
and coordinator/membership ​ selection process; and  

v)​ Any additional requirements of the committee. 

 
5.6.1.3.​ Once approved, Special Event Committee mandate, terms of 

partnership, funding, and committee coordinator(s) and 
membership along with their selection and any additional 
requirements shall be submitted to the Constitutional Review 
Committee for inclusion in the Medical Society By-Laws. 
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5.6.2.​ SPECIAL EVENT COMMITTEE COORDINATOR(S) AND 
MEMBERS 

5.6.2.1.​ Special Event Committee coordinator(s) and members may be 
members of the Medical Society Executive Council and student 
body as deemed appropriate at the time of committee formation.  

5.6.3.​ SPECIAL EVENT COMMITTEE REPORTING  

5.6.3.1.​ Medical Society Special Event Committee Coordinators shall be 
required to submit a Year-End Report of committee activities, 
including a financial summary, within one month of completion of 
their duties to the Executive Administrator.   

5.6.3.2.​ Final reports shall not be made public but will be available to on 
request, via a meeting with the Executive Administrator.  

5.6.4.​ GREENMEDS REQUIREMENTS AND RECOMMENDATIONS FOR 
SPECIAL EVENT COMMITTEES 

5.6.4.1.​ Special Event Committees shall adhere to the GreenMeds 
Requirements and Recommendations. 

5.6.4.2.​ Special Event Committees shall work with the VPs Global Health 
to make their events as ecologically friendly as possible.   

5.6.4.3.​ Special Event Committees shall provide students attending their 
events with a reusable mug and/or water bottle or encourage 
students to bring their own. 

 

6.​ BY-LAW 6: MEDICAL SOCIETY REPRESENTATIVES 
TO FACULTY COMMITTEES  

6.1.​ MEDICAL SOCIETY REPRESENTATIVES TO FACULTY 
COMMITTEES 

6.1.1.​ A list of Medical Society Representatives to Faculty Committees 
shall be kept by the Speaker, including a list of the faculty 
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committees and the current name(s) and contact information of the 
representative(s). 

6.2.​ MEDICAL SOCIETY REPRESENTATIVES TO FACULTY 
COMMITTEES PRIVILEGES 

6.2.1.​ Medical Society Representatives to Faculty Committees shall be 
granted the use of the Medical Society Office and Equipment as 
required to carry out their responsibilities. 

6.3.​ MEDICAL SOCIETY REPRESENTATIVES TO FACULTY 
COMMITTEES APPOINTMENTS 

6.3.1.​ Medical Society Representatives to Faculty Committees positions 
may be proposed as the need arises by members of the Executive 
Council and/or Society membership. Proposals shall include: 

i)​ Mandate of Faculty Committee; 

ii)​ Necessity of undergraduate medical student representation 
on committee; and 

iii)​ Membership, selection and responsibilities of Medical 
Society Representatives. 

6.3.2.​ Medical Society Representatives to Faculty Committees positions 
shall be approved by a majority vote of the Executive Council.  

6.3.3.​ Once approved, the mandate of the Faculty Committee and the 
membership and selection of Medical Society Representatives to the 
committee shall be submitted to the Constitutional Review 
Committee for inclusion in the Medical Society By-Laws.   

6.3.4.​ Selection processes for representatives shall be followed as outlined 
in the Medical Society By-Laws. 

6.3.5.​ Medical Society Representatives to Faculty Committees may be 
members of the Medical Society Executive Council or General 
Members of the Society as deemed appropriate at the time of 
appointment, election, or selection. 
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6.4.​ MEDICAL SOCIETY REPRESENTATIVES TO FACULTY 
COMMITTEES REPORTING 

6.4.1.​ Medical Society Representatives to Faculty Committees may be 
requested to provide updates at any time by members of the 
Executive Council and the Society.   

6.4.2.​ Updates may be submitted in person or by email to the Speaker. 
Any updates submitted by email shall be read aloud by the Speaker 
at the meeting of the Executive Council.   

6.4.3.​ MSAP holders on Faculty Committees shall be required to submit a 
Year-End Report at the end of the academic year to the Executive 
Administrator.   

6.4.4.​ Year-End Reports shall not be made public but shall be available on 
request, via a meeting with the Executive Administrator.    

6.5.​ CURRENT MEDICAL SOCIETY REPRESENTATIVES TO 
FACULTY COMMITTEES 

6.5.1.​ Admissions Committee 

6.5.1.1.​ Admissions Committee Representatives shall be appointed as a 
Medical Society Affiliated Position. 

6.5.2.​ Appeals Committee 

6.5.2.1.​ Appeals Committee Representatives shall be appointed as a 
Medical Society Affiliated Position. 

6.5.3.​ Awards Committee 

6.5.3.1.​ Awards Committee Representatives shall be appointed as a 
Medical Society Affiliated Position. 

6.5.4.​ Preclerkship Committee 

6.5.4.1.​ Preclerkship Committee Representatives shall be elected 
according to their respective class council constitutions. 

59 



 

6.5.5.​ Clerkship Committee 

6.5.5.1.​ Clerkship Committee Representatives shall be elected according 
to their respective class council constitutions. 

6.5.6.​ Exam and Student Assessment Committee 

6.5.6.1.​ Exam and Student Assessment Committee Representatives shall 
be elected according to their respective class council 
constitutions. 

6.5.7.​ Faculty Curriculum Evaluation Committee 

6.5.7.1.​ Faculty Curriculum Evaluation Committee Representatives shall 
be elected according to their respective class council 
constitutions. 

6.5.8.​ Faculty Council Agenda Committee 

6.5.8.1.​ Faculty Council Agenda Committee Representatives shall be 
elected according to their respective class council constitutions.  

6.5.9.​ Undergraduate Medical Education Program Evaluation 
Committee (UMPEC) 

6.5.9.1.​ VPs Education shall be appointed as Undergraduate Medical 
Education Program Evaluation Committee Representatives as per 
their portfolio.  
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7.​ BY-LAW 7: MEDICAL SOCIETY AFFILIATED 
POSITIONS (MSAPs) 

7.1.​ PROCEDURE FOR SELECTION 

7.1.1.​ Call for applications for all of the Medical Society Affiliated Positions, 
except for the Orientation Week Coordinators, UTMJ Co-editors, , 
and CREMS student reps consisting of written statements, shall be 
done by the Executive Administrator. The period for accepting 
applications shall be at least fourteen days. The length of these 
written statements shall be at the discretion of the Executive 
Administrator. 

7.1.2.​ Applications shall be collected via a Google Form that the Executive 
Admin/Speaker have access to. The application will entail a written 
statement and an area for the CV/Resume content to be uploaded 
anonymously. Alternatively, a de-identified resume/CV can be 
uploaded at the discretion of the Executive Administrator. Google 
Form application responses shall be shared with  the appropriate 
selection committees by the Executive Administrator. The selection 
committee shall have two weeks to convene, review applications, 
conduct interviews, and select the MSAP holder(s). 

7.1.3.​ Selection of all Medical Society Affiliated Positions will be completed 
by mid-April. Positions that will be selected earlier are indicated 
above. 

7.1.4.​ Selection of the Medical Society Affiliated Position shall be by the 
appropriate selection committee, as defined below. The Executive 
Administrator cannot be part of the interview selection committee. 

7.1.5.​ The Executive Administrator and Speaker can apply for MSAP roles 
given that they are in no way privy to reviewing the applications 
that they are applying for. In the event that both the Executive 
Administrator and the Speaker are applying for the same role, a 
proxy shall be used to distribute the applications and coordinate the 
onboarding for this role.  
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7.1.6.​ The minimum requirement to select a Medical Society Affiliated 
Position holder is a review by the selection committee of all written 
statements provided by the applicants and interviews of the 
applicants deemed to be highly qualified by the committee.  

7.1.7.​ The following positions will be selected by January:  

i)​ EDI Education & Student Support Reps;  

ii)​ Publications MSAP 

The following positions will be selected by February: 

i)​ University of Toronto Students’ Union (UTSU) 
Representative; 

ii)​ Government Affairs and Advocacy Committee (GAAC) 
Junior Representative; 

iii)​ Yearbook Co-Editor; and 

iv)​ Longitudinal Academic Mentorship Program (LAMP) 
Coordinator. 

The following positions will be selected by April: 

i)​ MSAP Web Design 

ii)​ UTMSU Representative 

iii)​ Appeals Rep 

iv)​ MSRD rep 

v)​ Awards committee rep 

vi)​ Open house coordinator 

vii)​ Admissions committee rep 

viii)​ GreenMeds Coordinator. 

ix)​ Equity Group Collaboration MSAP 
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The following positions will be selected by October: 

i)​ Co-ed Medical Athletics Association Representative (COMA) 

 

7.2.​ SELECTION COMMITTEE COMPOSITION 

7.2.1.​ The selection committees shall be formed according to the nature of 
the office being filled with the intention of sharing selection 
responsibilities among all Sr Medical Society representatives. Each 
selection committee shall be composed of the incumbent position 
holders and the following Senior Medical Society Executives. 

i)​ Appeals Committee Representative (1 person, 3 year 
term): Selection committee: 

a.​ Incumbent; 

b.​ President; 

c.​ VP Education; and 

d.​ VP EDI. 

ii)​ Admissions Committee Representative (2 people, 1 
year term) Selection Committee:  

a.​ Incumbent; 

b.​ President; 

c.​ VP MAM; 

d.​ VP EDI; 

e.​ Year 1 & 2 Class Presidents; and 

f.​ VP International Student Affairs. 

iii)​ Awards Committee Representatives (2 people, 1 year 
term) Selection Committee:  
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a.​ Incumbent, President;  

b.​ VP Finance; 

c.​ VP EDI; and 

d.​ VP International Student Affairs. 

iv)​ Co-Ed Medical Athletics Association Representative (1 
person, 1 year term) Selection Committee:  

a.​ Incumbent; 

b.​ VP Student Affairs; and 

c.​ VP Communications. 

v)​ GreenMeds Coordinators (2 people, 1 from each 
campus, 1 year term) Selection Committee:  

a.​ Incumbent; 

b.​ VP Global Health; and 

c.​ VP Student Affairs. 

vi)​ Open House Co-Chairs (2 people, 1 year term) 
Selection Committee: 

a.​ Incumbent, President; 

b.​ Year 1&2 Class Presidents; 

c.​ VP MAM; and 

d.​ VP External Affairs. 

vii)​ Publications MSAP (1 person, 1 year term) Selection 
Committee:  

a.​ Incumbent; 

b.​ VP Education; and 
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c.​ VP Communications. 

 

viii)​ Medical Student Research Day Coordinators (4 people 
as a team, and a 5th member selected by the MD/PhD 
cohort,  1 year term) Selection Committee:  

d.​ Incumbent; 

e.​ VP Education; 

f.​ VP Global Health; and 

g.​ MD/PhD Class Presidents. 

ix)​ UTSU Representative (1 person, 1 year term) Selection 
Committee:  

a.​ Incumbent; 

b.​ VP External Affairs; and 

c.​ VP Student Engagement STG.  

x)​ UTMSU Representative (1 person, 1 year term) 
Selection Committee:  

a.​ Incumbent; 

b.​ VP Student Engagement MAM; and 

c.​ VP MAM. 

xi)​ Web Design MSAP (1 person, 1 year term) Selection 
Committee:  

a.​ Incumbent; 

b.​ VP Communications; and 

c.​ Speaker. 
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xii)​ Yearbook Editors (2 people, 3 year term) Selection 
Committee:  

a.​ Incumbent; 

b.​ VP Communications; and 

c.​ VP Student Affairs. 

xiii)​ LAMP (1 person, 1 year term) Selection committee:  

a.​ Incumbents; 

b.​ VP Education; 

c.​ VP Student Affairs; and 

d.​ Year 1/2 Class Presidents. 

xiv)​ EDI Education & Student Support (2 persons, 1 year 
term) Selection Committee: 

a.​ Incumbents; 

b.​ VP EDI; 

c.​ VP Education; 

d.​ VP Student Affairs; 

e.​ VP International Student Affairs 

xv)​ CREMS Student Representatives (2 people, 1 Jr. + 1 Sr., 
2 year-term) 

a.​ Incumbent(s); 

b.​ MD/PhD Class Co-Presidents; 

c.​ VP Educations; 

d.​ VP Finances; and 

e.​ Year 1 & 2 Class Presidents 
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xvi)​ Equity Group Collaboration MSAP (1 Person, 1 Year 
term) 

a.​ Global Health Team Leads; 

b.​ VP EDI Sr. and Jr.; 

c.​ VP Student Engagement MAM Sr. and Jr.; 

d.​ VP Student Engagement STG Sr. and Jr.; and 

e.​ Incumbent Equity Groups Collaboration 
Representative. 

 
7.3.​ ROLES AND RESPONSIBILITIES OF OUTGOING MSAP 

HOLDERS 

7.3.1.​ Outgoing Medical Society Affiliated Position holders shall be required 
to provide a Year-End Report to VP Student Engagement St. George 
& Mississauga on the list of accomplishments, lessons learned, and 
future goals for their position. The Speaker/Executive Admin has 
the lists of contacts to provide it to the Student Engagement team.  

7.3.2.​ Ensure they provide the incoming Medical Society Affiliated Position 
holders a copy of: 

iv)​ The most up-to-date Medical Society Constitution and 
By-Laws; 

v)​ most up-to-date Transition Reports and Year-End Reports; 
and 

7.4.​ RECORDS 

7.4.1.​ A current list of designated Medical Society Affiliated Positions and 
the type of committee required to select incoming Medical Society 
Affiliated Position holders shall be appended to this By-Law and 
updated annually. 
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7.5.​ MSAP REMOVAL FROM OFFICE 

7.5.1.​ Any individual holding the position of Medical Society Affiliated 
Position may be removed from office for impropriety, violation of 
this Constitution or its By-laws, delinquency of duties, or 
misappropriation of funds by way of a resolution passed by the 
Executive Council by two-thirds (2/3) majority.  

7.5.2.​ A removal from office must be initiated by a written request of the 
Executive sitting on the Selection Committee for that position, or by 
thirty Members of the Society, to be submitted to the Speaker.   

7.5.3.​ The individual for whom the meeting has been called for shall be 
notified of the place, date, and time of the Executive Council 
meeting called to remove him/her one week in advance of the 
General Council meeting addressing this request. Said individual 
shall have the right to attend and address the meeting, or submit a 
written statement, to put forth the reasons why they oppose the 
proposed removal from office. 

 
BY-LAW APPENDIX 7.1: CURRENTLY RECOGNIZED MSAPs 

1.​STUDENT REPRESENTATIVES ON FACULTY-MANDATED 
COMMITTEES 

a.​ Appeals Committee Representative (1 person, 3 year term) 

The Committee hears appeals from medical students (years 1 to 4) 
regarding decisions of Faculty Council and its Committees. (Some 
meetings concern the appeals of post-graduate students and the 
presence of undergraduate students is not as crucial at these 
meetings.) The most common type of appeal heard is one in which 
a student appeals the decision of the Board of Examiners to fail 
him/her in a particular subject. Evidence is heard from the student 
and/or representative and the Chairman of the Board of 
Examiners. The Appeals Committee votes to uphold the appeal in 
whole or part, reject the appeal or refer back to the Committee 
concerned. Committee members shall attend and participate in 
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meetings held as needed. Meetings for the Appeals Committee may 
take place any time during the full year term including the months 
of June to August. Elected students must be prepared to be 
present at these meetings. 

b.​ Admissions Committee Representative (2 people as a team, 
1 year term) 

Committee members shall attend and participate in monthly 
Admissions Committee meetings. The Committee meets to discuss 
and formulate admissions policies and review individual 
applications as the need arises. Committee members shall also 
participate in the reading, scoring of autobiographical letters and 
interviewing of applicants to the Faculty of Medicine. Members of 
the Committee include faculty, medical and non-medical 
professionals, and medical student representatives. Two members 
of the incoming second year class are appointed to a one year 
term. 

c.​ Awards Committee Representative (2 people, 1 year term) 

i)​ Awards Committee members shall attend and participate in 
the Awards Committee which is responsible for reviewing 
applications and selecting recipients for all awards, 
bursaries and scholarships given to students. The Awards 
Committee is chaired by an Alumni member. 

ii)​ In addition to the duties noted above, the second year 
representative shall be responsible for collecting 
nominations for candidates for the Harry Whittaker 
Memorial Award. This award is presented to any student 
currently in the undergraduate medical school who has 
completed first year.  

d.​ CREMS Student Representatives (1 senior (in their second 
year), 1 junior (in their first year), 2 year term) 

The CREMS Student Representative MSAP shall:   
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i)​ Be held by a student in first or second year of the MD 
program (preclerkship phase); 

ii)​ Act as a liaison between the student body and the 
directors/facilitators of the CREMS Research program; 

iii)​ Communicate key information to the student body about 
CREMS eligibility, preparation, and updates before, during, 
and after the year’s CREMS research application and 
selection cycle via events, announcements, emails, or 
social media; 

iv)​ Work with directors/facilitators of the CREMS Research 
program to advertise, maintain, and populate a living 
repository of research opportunities based on projects 
non-funded through CREMS but that have been identified 
by the directors/facilitators of the CREMS Research 
program to be of acceptable quality for students; 

v)​ When necessary, gather feedback about student 
experience within or surrounding the CREMS program and 
engage with faculty directors/facilitators to implement 
solutions; and 

vi)​ Advocate for greater financial accessibility for students 
interested in research opportunities that are not able to 
ascertain a funded position through CREMS.​  

2.​Internal Events and Programs 

a.​ Co-Ed Medical Athletics Association Representative (COMA) 
(1 person per graduating class, 2 year term) 

Representatives of COMA liaise between the medical students and 
the U of T Intramural Sports Department. Responsibilities include 
organizing all co-ed intramural sports leagues and tournaments by 
posting sign-up sheets, making announcements, and attending 
entry meetings for each sport. Team lists should be posted for each 
sport, and student points for the year (allotted per team joined) 
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should be tallied up and submitted to the intramural office. A Meds 
Sports Banquet needs to be organized at the end of the year, with 
the help of the men's and women's intramural Representatives. 
The COMA MSAP holder is also responsible for organizing the 
annual FSS (Festival Socio-Sportif) weekend. The hosting 
university will mail an information package with all details in the 
fall, and the COMA Representative should enroll interested 
students. Money must be collected to finance the bus, the hotel 
accommodation, and entrance into the festival. 

b.​ GreenMeds Coordinators (2 people, 1 from each campus, 1 
year term) 

i)​ Reviews and improves ongoing GreenMeds initiative 
projects; 

ii)​ Represents the Medical Society on the Faculty of Medicine's 
Green Committee by actively participating in monthly 
meetings and ongoing projects; 

iii)​ Coordinates the annual first year Lab Coat recycling 
project for distribution to the incoming class; 

iv)​ Communicates the availability of green utensils/cutlery to 
MedSoc clubs and develop and undertake a strategy for 
their ongoing use/distribution; 

v)​ Develops and coordinates new GreenMeds projects (i.e. - a 
Brita filter recycling program); 

vi)​ Connects U of T medical students with other green 
initiatives at U of T; and 

vii)​ Works closely with the VP Global Health to communicate 
and develop GreenMeds projects in cooperation with the 
Executive Council. 
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3.​External Programs, Events, and Publications 

a.​ Open House Co-Chairs (2 people as a team, 1 year term) 

The Medical Society’s Open House coordinators are responsible for 
organizing two events every year: the Fall Open House event is 
targeted at prospective medical students, and the Spring Open 
House event at students interested in learning more about the 
health professions in general. The events are put on in 
collaboration with the Office of Admissions and OLA and are 
attended by ~200-250 high school and undergraduate students. 
The 2014 Fall Open House event aims to show students what it is 
like to be in medical school. The all-day event encompasses several 
activities. The morning features a keynote speech, as well as talks 
on MD and MD/PhD curricula and program structure. Over lunch, 
attendees have the chance to talk to Admissions representatives, 
as well as current pre-clerkship medical students. New this year, 
the afternoon features a student-developed and student-led 
“seminar”, in which aspects of the current curriculum are 
demonstrated to prospective students in the form of an interactive 
case study. The Spring Open House event has developed into a 
truly interprofessional affair. Representatives from the Faculties of 
Nursing and Pharmacy, as well as the Departments of 
Physiotherapy, Occupational Therapy, Medical Radiation Science, 
and the Physician Assistant program have been involved in the 
event in the past. This is an opportunity for undergraduate and 
high school students to explore UofT programs leading to careers 
in the health professions. Past events have included a keynote 
address by an interprofessional team, a student panel, as well as 
workshops. For more information, visit the Open House website at 
http://uoftmedopenhouse.weebly.com/. 

 

b.​ Yearbook Co-Editors (2 people as a team, 3 year term) 

The Yearbook Editors are responsible for heading, recruiting and 
co-ordination a Yearbook Committee that will produce a yearbook 
documenting the four academic years of one class. The Yearbook 
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Committee should consist of students contributing photography, 
page layout, and organizational work. The editors, with the help of 
the Yearbook Committee, will ensure that the required elements of 
the yearbook are obtained and submitted to the publishing 
company by the appropriate deadlines. These elements may 
include: "mug shots" of current students, photos of official U of T 
Meds events, photos of U of T Meds clubs, photographs of U of T 
Meds sports teams, and photos of Faculty and staff. The editors are 
responsible for all dealings with the publishing company, organizing 
sales of the yearbook, as well as scheduling meetings and layout 
sessions. When the shipment of yearbooks arrives, the editors are  
 
 

i)​ Responsible for distributing the books, with the assistance 
of the following year's editor if needed. 

ii)​ Additionally, the Co-Editors are responsible for organizing 
the sale to students, processing of payments of yearbooks. 

iii)​ Some classes (2T0-2T2) with partial yearbook funding 
from student fees are responsible for determining how 
these fees will be redistributed back to their classes, or 
used as subsidies for the purchase of their class’ yearbook. 

iv)​ Responsible for developing and purchasing yearbook 
materials from yearbook production companies. 

c.​ Medical Student Research Day Coordinators (4 people as a 
team, 1 year term, with a 5th member being elected by the 
MD PhD class) 

The University of Toronto’s annual Medical Student Research Day 
provides undergraduate medical students with the opportunity to 
present their own research to their peers. Prizes are awarded to 
novice and experienced researchers in both Basic Sciences and 
Clinical research. The Medical Student Research Day Coordinators 
are responsible for forming a committee to help organize the 
event, and solicit entries from undergraduate students. 
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d.​ Publications MSAP (1 person, 1 year term) 

The Publications MSAP shall: 
i)​ be responsible for the production and distribution, in 

collaboration with VP Communications of the following 
publications: 

a)​ Medical Society Student Planner   

ii)​ be responsible for the production, sale, marketing, revision 
and customer relations of those publications produced 
directly by the Medical Society for purchase. 
These publications currently include The Essentials of 
Clinical Examination Handbook; 

iii)​ be responsible for the management of all publications 
produced by members of the undergraduate medical 
student body which receive funding from the Medical 
Society. These publications currently include The Droopy 
Lid, The Yearbook, the University of Toronto Medical 
Journal, Palette, and the Medical Society Student Planner; 

iv)​ facilitate the creation of new publications proposed by 
members of the undergraduate medical education student 
body and approved by the Executive Council; 

v)​ liaise with external organizations in support of the 
aforementioned publications including but not limited to 
printers, publishers, advertisers, reviewers, etc. (By-Law 
9). 

vi)​ be responsible for the duties required of the Publications 
MSAP outlined in By-Law 9 (Advertising Contract) 

vii)​ Be a voting member on the Toronto Medical Students 
Publications board which is responsible for the production 
of The Essentials of Clinical Examination Handbook.  

viii)​ manage advertising relationships with C U Marketing, the 
advertising partner for publications. 
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e.​ Canadian Federation of Medical Students (CFMS) – 
Government Affairs and Advocacy Committee (GAAC) 
Representative (2 persons, 2 year term, fill 1 position each 
year) 

 

i)​ GAAC Senior Rep acts as the national representative from 
U of T whereas the GAAC Junior Rep is responsible for local 
GAAC operations at U of T; 

ii)​ Works closely with the VP External to actively represent U 
of T with CFMS and specifically on the CFMS GAAC; 

iii)​ Organizes meetings throughout the year to build the 
capacity of U of T medical students to conduct advocacy 
work and communicate CFMS Lobby Day and other CFMS 
advocacy initiatives to U of T Med Soc membership 
(executive and general members); 

iv)​ Coordinates the U of T delegation to CFMS Lobby Day 
including selection, travel, and preparation of delegates on 
their knowledge of lobby day topics and lobbying 
parliamentarians. This duty is performed in conjunction 
with the VP External; and 

v)​ GAAC Rep Senior attends CFMS fall and spring general 
meetings (known as AGM and SGM) as well as Lobby Day. 
GAAC Junior Rep does not receive funding to attend, and 
will not attend unless arranged by means outside of their 
role as GAAC Junior Rep.  

f.​ University of Toronto Student Union Representative (1 
person, 1 year term) 

Once elected, this student is then added to a U of T-wide ballot. 
They attend monthly UTSU meetings and reports back to VPs 
External on MedSoc Executive on issues pertaining to the 
undergraduate medical student body. 
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g.​ University of Toronto Mississauga Students Union (UTMSU) 
Representative (1 person, 1 year term) 

The UTMSU Representative shall: 
 
 

i)​ Be a medical student receiving education at the 
Mississauga Academy of Medicine;  

ii)​ Attend UTMSU meetings; 

iii)​ Assist in fostering a relationship with the UTMSU; 

iv)​ Ensure medical students know the services the UTMSU 
provides; 

v)​ Communicate with the UTMSU on behalf of the medical 
student body and represent the interests of the medical 
students; and 

vi)​ Report to the Vice-President Mississauga and 
Vice-President Student Engagement Mississauga on the 
MedSoc Executive on issues pertaining to the 
undergraduate medical student body. 

h.​ Longitudinal Academic Mentorship Program (LAMP) 
Coordinator (1 person, 1 year term) 

The Longitudinal Academic Mentorship Program (LAMP) is a 
peer-to-peer, physician-to-student mentorship initiative for the 
medical trainees at the University of Toronto. Participants are 
organized in groups which consist of 7-8 students, 1 resident and 1 
physician. The mentorship relationship is longitudinal in nature, 
and groups individually meet once a month in an informal setting 
(ex. Dinner, escape rooms, nature walks, etc) to share stories and 
advice. Currently in its pilot stages, LAMP is organized by the 
Medical Society under the VP Education portfolio, under the 
guidance of representatives from the MD Program and OLA.   
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MSAP Duties & Responsibilities:  
 
The MSAP of the Longitudinal Academic Mentorship Program 
(LAMP) will:   
 

i)​ Act as a liaison between LAMP’s organizing team and its 
participants through email and social media; 

ii)​ Assist in the organization, promotion and execution of two 
LAMP socials per year; 

iii)​ Assist with the writing of any grants, research posters and 
publications associated with LAMP; 

iv)​ Create a transition report for succeeding MSAP of LAMP at 
the end of term. 

This MSAP will work in partnership with the VPs Education of U of 
T’s Medical Society. 

i.​ Web Design MSAP (1 person, 1 year term) 

Work with the Medical Society President, President-Elect & VP 
Communications Jr to create or update/maintain the public-facing 
Medical Society Website. Work with either WordPress or 
SquareSpace, or Wix to create a public-facing website for the 
Medical Society in collaboration with the Medical Society President, 
President-Elect & VP Communications Jr. content of the website to 
be provided by the Medical Society President with input from the 
Medical Society & general student body. Work with the VP 
Communications develop a guide on using and updating the 
website. This guide is to be placed into the VP Communications 
Folder on the Medical Society Google Drive. 
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j.​ Equity, Diversity and Inclusion and Education / Student 
Supports (2 positions, 2 year term) 

The Medical Society is recruiting 2 inaugural Medical Society 
Affiliated Positions (MSAPs) to focus on promoting Equity, Diversity 
and Inclusion (EDI) in various aspects of the MD program. 
 
Education: The Education-focused MSAP will work in collaboration 
with VP Equity, Diversity, & Inclusion and VP Education positions. 
This MSAP will be the first line of contact for students who are 
aiming to make curriculum change initiatives, guiding students 
through the proposal development process. This MSAP will also 
work on larger-scale equity issues that require several 
modifications in the curriculum and conduct focus groups for 
student feedback on the curriculum. Should sensitive and/or easily 
identifiable student matters arise, the MSAP should initially only 
report these confidentially to the relevant portfolio, who will then 
decide on secondary communication and actionable steps. 
 
Student Supports: The Student Support-focused MSAP will work in 
collaboration with the VP Equity, Diversity, & Inclusion, the VP 
Student Engagement, and the VP Student Affairs positions. They 
will contribute to developing equitable club recruitment structures, 
address equity-related student complaints in club recruitment, 
support clubs in developing accessible events, support club 
outreach efforts to marginalized communities, and support 
recourse for mistreatment of marginalized students. Should 
sensitive and/or easily identifiable student matters arise, the MSAP 
should initially only report these confidentially to the relevant 
portfolio, who will then decide on secondary communication and 
actionable steps. 
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i)​ Equity Group Collaboration Representatives (1 Person, 1 
year term) 

The Equity Group Collaboration Representative MSAP shall:   
 

i)​ Be a medical student receiving education at the University 
of Toronto; 

ii)​ Encourage club leaders to use the Google spreadsheet 
throughout the year; 

iii)​ Regularly review the spreadsheet and be aware of ongoing 
equity-seeking initiatives; 

iv)​ Foster relationships among clubs who are planning similar 
events and encourage collaboration; 

v)​ Connect with club leads regarding event attendance, need 
for additional support and overall reflection on initiatives; 
and 

vi)​ Communicate findings from spreadsheet and club lead 
reflections with VP EDI. 

 
 

8.​ BY-LAW 8: BUDGET 
8.1.​ FUNDING CRITERIA 

 

8.1.1.​ Medical Society funds shall be directed primarily towards Medical 
Society Affiliated Groups, including ratified clubs, positions, 
portfolios, committees, and representatives. 

8.1.2.​ Non Medical Society Affiliated Groups may apply for Medical Society 
funding, which will be reviewed on a case-by-case basis. The group 
will be required to present their funding needs to the council and a 
majority vote must be in favour to grant funding.  
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8.1.3.​ Allocations of funds shall be based on consideration of the following 
factors, which shall be publicized to prospective applicants upon 
release of applications for each funding cycle: 

i)​ Degree of medical student involvement in the event/group; 

ii)​ Degree to which the initiative endorses the values and 
goals of the Society and its represented students; 

iii)​ Degree to which the event builds spirit within the Medical 
School; 

iv)​ Potential for exposure of the Society; 

v)​ Proven reliability of events based on past year's 
experience;  

vi)​ Rationale and appropriateness of budget proposed;  

vii)​ Potential for benefit to medical students; 

viii)​ Equity seeking clubs will be assessed with the aim of 
providing at least 80% of requested funding if possible. 

8.2.​ FUNDING OF MEDICAL SOCIETY AFFILIATED CLUBS, 
COMMITTEES, REPRESENTATIVES AND SUBSIDIARY 
ORGANIZATIONS 

8.2.1.​ Applications for funding for Medical Society Affiliated Clubs will only 
be considered following attendance at the Annual Clubs Meeting  
and upon submission of all required annual documents to VPs 
Student Engagement. 

8.2.2.​ The VPs Finance shall determine annually the amount of funding 
available to funding applicants from Medical Society Affiliated Clubs, 
Portfolios, Positions, Committees and Representatives. The amount 
of funding granted to applicants shall be determined by the VPs 
Finance and subject to approval by the Executive Council.  
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8.2.2.1.​ No MedSoc affiliated group shall accept a pharmaceutical 
company sponsorship of Medical Society-affiliated groups, either 
monetarily, or in-kind. 

8.2.2.2.​ Admissions Committee and  Med Open House must approach 
non-Medical Society funding bodies (e.g. Toronto Notes, 
University of Toronto Medical School Faculty, etc.) prior to 
approaching the Medical Society for funding requests.  

8.2.3.​ Any funds received from sponsorships or awards must be managed 
by the Medical Society (e.g., University of Toronto awards) and 
must follow the Medical Society by-laws, including those for eligible 
and ineligible expenses.  

8.2.4.​ EXPENSES NOT COVERED 

8.2.4.1.​ For greater clarity, the following list of expenses shall not be 
reimbursed by the Medical Society:   

i)​ Food for club meetings limited to club executives; 

ii)​ “Miscellaneous costs” for any clubs or event; 

iii)​ Clubs/events for which costs can foreseeably be 
covered by funding from external sources (e.g. 
corporate sponsors, national/international groups, 
departments within the Faculty of Medicine, revenue 
from the event itself, etc.)Events which are already 
being conducted by another organization or club; 

 

iv)​ Alcohol; 

v)​ No reimbursements permissible for bottled water 
purchased for events held on campus. For events held 
off-campus, the purchase of bottled water will be 
permitted, but discouraged. MedSoc encourages 
environmentally safe options for cutlery and plates. 
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vi)​ Team socials, where the event is exclusive to members 
of the executive team. 

vii)​ Transportation to and from events/initiatives for club 
members.  

viii)​ Expenses for which itemized receipts are lost. 

ix)​ Participant gifts, including but not limited to gift cards, 
raffle prizes, gift bags, and similar items distributed to 
participants. 

x)​ Gift cards or other speaker/facilitator honoraria with 
monetary value, including transportation and parking. 

xi)​ Any certifications/record checks (e.g., police record 
checks, food handling certifications, Smart Serve)  for 
club members. 

xii)​ Tickets for external events (including but not limited to 
sports games, concerts, theatre productions, musicals, 
and similar entertainment activities). 

8.2.4.2​ In the rare case that an exception to by-laws governing eligible 
expenses is requested, the group must gain approval from the 
VPs Finance prior to spending funds. VPs Finance will review 
these requests on a case-by-case basis on the basis of 
reasonableness. 

 

8.2.5.​ SPECIFICATIONS FOR ELIGIBLE EXPENSES 

8.2.5.1.​ For greater clarity, the following list of expenses are eligible for 
reimbursement from the Society: 

i)​ Up to $250 per Internal Affairs club, portfolio, MSAP, 
committee, representation for food. This limit does not apply 
to Community Affairs clubs. 
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Sports where students play on a team to represent the Faculty of Medicine 
may be partially funded (e.g. intramurals) 

8.2.5.2.​ Any travel expenses incurred to be reimbursed by MedSoc must 
adhere to the most recent version of the MD Program Travel 
Policy unless prior approval is obtained from the VP Finance. 

8.2.5.3.​ No clubs currently own their own property. VP Student 
Engagement MAM and St. George will manage and track of what 
materials will be removed and returned for MSAPs and internal 
clubs.  

8.2.5.4.​ Proof of travel costs: Show proof of purchasing flights no later 
than 30 days before the departure date of travel. 

8.2.5.4.1.​ Cancellation of flights for sanctioned Medical Society-related 
events requires physical evidence of sick note, though 
exceptions may apply, at the discretion of VP Finance.  

8.2.5.5.​ VPs Finance shall provide conference attendees or other 
travellers on behalf of MedSoc with maximum costs for 
transport, food, registration fees, accommodation, etc. at least 2 
months prior to the event, based on the current year’s budget. 

 

8.2.6.​ BUDGETING PROCEDURE 

8.2.6.1.​ During May/June of each academic year, at a date decided by the 
VPs Finance, all portfolios, committees, positions, 
representatives, and clubs who have met the requirements of 
Article 7 of the Constitution and associated By-Laws and who 
wish to receive money from the Society shall present an 
estimated budget covering the forthcoming year's anticipated 
expenses and expected sources of income. Other information 
required from each applicant will be at the discretion of the VPs 
Finance each year. 

8.2.6.2.​ Clubs who have missed the first deadline may ONLY have 
funding requests considered at the second budget session to be 
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held at the December/January meeting. The relevant dates of 
this funding cycle will be up to the discretion of the VPs Finance.  

8.2.6.3.​ New clubs may apply for funding at any time during the year but 
should realize that funding requests must be submitted to the 
VPs Finance sufficiently in advance of an event to allow 
discussion at the Executive meeting. New clubs may also apply 
for funding at the time of their ratification. 

8.2.6.4.​ Groups who require funding during the summer months of the 
year, where the previous Fiscal year has ended but a new budget 
has not been prepared, must submit a request to the VPs finance 
including their proposed budget, anticipated other income, and 
any other information at the discretion of the VPs Finance. If this 
is over the amount of $500, a motion must be presented by the 
group and voted on at the next Executive Council meeting. 

8.2.6.5.​ Clubs and committees who have been granted funding shall 
submit complete expense reimbursement forms with attached 
receipts or invoices for the payment of expenses according to 
their budget allotment throughout the year.  

8.2.6.6.​ VP Finance must complete spring funding cycle allocation 
decisions prior to the start of the next academic year (i.e. 
September ) and should be presented latest by the August 
Medical Society meeting, any extensions of which are at the 
discretion of the Medical Society President and/or Speaker. 

8.2.6.7.​ The internal finance committee consisting at a minimum of the 
VPs Finance, VPs Student Engagement, and VPs MAM will act as 
the primary independent reviewers for any funding cycles, 
and/or finance related decisions throughout their tenure. The 
committee can be expanded at the discretion of the VP Finance 
during times of need, e.g. winter and spring funding application 
review periods. 

8.2.6.8.​ The VP Finance Sr and one other person in the internal finance 
committee has the authority to grant funds to MedSoc clubs, 
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organizations, positions, and portfolios up to a maximum of $500 
without a vote at an Executive Council meeting. 

8.2.6.9.​ Any MedSoc clubs, organizations, positions, and portfolios can 
request additional funding for equity-related concerns. The 
approval of these requests will be subject to the same procedure 
as outlined in 8.2.6.8. 

 

8.3.​ CLASS ACCOUNTS   

8.3.1.​ Each class shall have one private bank account into which all funds 
accrued by that class will be deposited under the co-signing of the 
two Class Presidents. 

8.3.2.​ Each class shall receive equal funds from the Medical Society every 
year.  

8.3.3.​ The Medical Society shall assume no responsibility for any debts in 
the private class account. Any unused funds will be carried over to 
the following year. 

8.3.4.​ The Graduating Class may retain all of their class budget as an 
alumni fund to be entrusted to the Class Presidents to be disposed 
of at their discretion, for the benefit of the class. 

 

8.4.​ CLUB AND OTHER ACCOUNTS 

8.4.1.​ No Medical Society club or other group is permitted to have an 
independent bank account or store MedSoc funds in a personal 
account.  

8.4.2.​ If clubs require a bank account (e.g., for ticket sales), they must 
request an exception to this by-law from the VPs Finance. 

8.4.3.​ Any Clubs and Class Council bank accounts must subject to the 
following terms:  
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8.4.3.1.​ The Medical Society shall assume no responsibility for the 
management of the accounts, or any debts in the private 
account. Such accounts shall be managed according to generally 
accepted accounting procedures and have at least one 
designated internal manager of the account. 

8.4.3.2.​ The VPs Finance shall maintain a current list each year of all 
Society affiliated clubs/groups that have an independent account 
and updated account statement.  

8.4.3.3.​ The VPs Finance of the Medical Society may inspect the books of 
any MedSoc organization with a current account at any time.  

8.4.3.4.​ At the end of each academic year, any clubs and class councils 
with independent bank accounts must submit an itemized 
statement and a report of total income (e.g., from ticket sales or 
sponsorships) and expenses as part of their transition report.  

8.4.3.5.​ If the Society's VP Finance finds that the keeping of the books 
does not conform to generally accepted accounting principles, 
they may petition the Society to have the Medical Society budget 
removed from the group until further notice. Such a petition 
shall require a simple majority of the Executive Council to pass. 

8.5.​ INVESTMENTS 

8.5.1.​ PURPOSE  

The University of Toronto Medical Society (MedSoc) is a 
not-for-profit organization that derives its operating budget from 
membership, sponsorships, and advertisements. As a result of 
year-to-year budgeting fluctuations investment of funds is required. 

8.5.2.​ REQUIREMENTS  

i)​ All profit earned off of investments must be used in the 
interest of the MedSoc constituency. 
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ii)​ Overall management fees, including mutual fund fees, 
advisor and bank fees must not be greater than 2% of the 
portfolio value. 

iii)​ Fixed securities must be investment grade. 

iv)​ Stocks/mutual funds must be invested in low to medium 
risk portfolios. 

v)​ Entire investment portfolio must maintain a conservative 
low to medium risk profile. 

vi)​ Portfolio is to be managed through an institutional investor. 

vii)​ Institutional investor agrees to mail a quarterly statement 
of account to VP Finance. 

8.5.3.​ GUIDELINES 

MedSoc investments should always be made in the spirit of the 
organizational vision, mission, and values. No common stock or 
bonds will be purchased or held in corporations which are known to 
produce products or engage in activities that directly negatively 
impact population health. Liquidity must be maintained, specifically, 
at least 50% of funds must be in securities capable of being 
converted to cash within 72 hours. 

8.5.4.​ PROCEDURE 

8.5.4.1.​ A threshold of $105,000 will be established for the mutual fund 
account. Any amount in excess of $100,000, with a minimum 
withdrawal of $5,000, may be redeemed from the mutual fund 
account. 

8.5.4.2.​ Redeemed funds will be reinvested into GICs to generate stable 
interest income. 

8.5.4.3.​ Interest earned from GICs may be allocated to support the 
society’s annual operating budget of the following year. 
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8.5.4.4.​ The mutual fund account shall maintain a minimum balance of 
$100,000, and the principal of the GIC investments shall not be 
accessed except under extenuating circumstances. Any 
withdrawal of these protected funds shall require unanimous 
approval from all class presidents and a two-thirds majority vote 
of the Medical Society Council. 

 

8.5.5.​ SIGNING AUTHORITY 

The VPs Finance and President of MedSoc shall maintain signing 
authority over all investment accounts. The VPs Finance shall 
additionally serve as trading officer, ensuring the investment 
portfolio is in accordance with applicable by-laws. 

8.5.6.​ TRANSFERS 

All funds requiring transfer into and out of the investment account 
must be co-signed by the VPs Finance. In some cases, 
approval/authorization can be done via email by both VPs Finance 

8.5.7.​ SUCCESSION PLANNING 

MedSoc takes on the responsibility of transferring signing authority 
to the incoming VP Finance and President within 30 days of being 
elected. 

 
BY-LAW APPENDIX 8.1: STUDENT INCLUSION BY-LAW IN 
RELATION TO CLUB EVENTS 

 
1.​ Must be accessible as per the AODA IASR 

2.​ Must provide food options for any dietary restriction and provide 
similar food options to both campuses  
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a.​ In the case that 0 students have RSVP’d from the alternate 
campus but videoconference (VC) is still occurring, food does 
not need to be ordered to the alternate campus 

3.​ Must provide equal opportunity from both campuses to participate:  

a.​ Providing video conference to the alternate campus  

i.​ RSVP only events: do not need to VC if no students from 
the other campus have RSVP’d 

ii.​ Events with a drop-in option: VC even if no students 
from the alternate campus have indicated they will 
attend 

b.​ In the case of interactive sessions, where VC does not provide 
the same learning opportunity, an equivalent event should be 
offered to the excluded campus within the academic year* 

i.​ Equivalent events are ideally identical to the one hosted 
at the original campus, but if not should be similar in 
nature or purpose  

ii.​ Equivalent events do not have to lie on the same date 
but must take place within 60 days 

iii.​ Equivalent events will be RSVP dependant, (i.e. no 
student interest means no equivalent event) where the 
club will need to propose a specific event idea to the 
excluded campus and ask students to RSVP if interested 

iv.​ The Medical Society will require proof of an equivalent 
event through means such as room booking 
confirmation, email correspondence with administration, 
or proof of student registration  
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c.​ Timing all events such that they can be reasonably attended 
by any preclerkship student at the University of Toronto which 
includes accounting for commute time from MAM, and distant 
hospital sites.  

4.​ Clubs that violate Section IV will receive a penalty of $40 off the 
club’s total reimbursement request for that event per violation until 
evidence of appropriate alternate events is received.  

a.​ If the event cost is less than $40 total, the event expenses 
will not be reimbursed, and additionally the remainder of the 
fine will come off that club’s total medical society annual 
funding. 

5.​ Clubs that violate Section 1-2 will face repercussions as deemed 
appropriate by the medical society.  

6.​ An appeal process will be available in cases where clubs would like 
to seek an exemption or believe their funding was withheld despite 
being in accordance with Sections above.  

a.​ Appeals committee for Student Inclusion Bylaws will consist 
of: 

i.​ VP MAM; 

ii.​ VP Student Engagement STG; 

iii.​ VP Student Engagement MAM; 

iv.​ VP EDI; and 

v.​ Other relevant Executive Members or Hospital/Class 
Council Representatives, as needed. 

7.​ Note (not to be included) Does not apply to field trips, public facing 
events (e.g. volunteering at a school), and executive member 
meetings.  
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9.​ BY-LAW 9: ADVERTISING CONTRACT 
9.1.​ Each academic year the Medical Society shall sign an agreement with 

an advertising firm. The agreement must begin by July 1 and shall end 
on June 30 of the following year. 

9.2.​ The advertising agreement shall cover the following publications: 
Medical Society Student Planner, the University of Toronto Medical 
Journal, the Yearbook. 

9.3.​ Advertisement revenue shall be included in the Medical Society Annual 
Budget with appropriate allocation to individuals or club budgets. The 
budget is coordinated by the VPs Finance with approval by the 
Executive Council. Circumstances that arise whereby money from 
advertising shall not be included in the annual budget shall be 
approved by the Executive Council (e.g. the Orientation Week 
Planning Committee). 

9.4.​ No group or individual shall be permitted to obtain advertising or 
to enter into agreements for the purpose of obtaining advertising 
revenue without the express permission of the Executive Council and 
in consultation with the Publications MSAP. 

9.5.​ In March of each year the advertising firm must make available to the 
VP Finance and Publications MSAP a complete account of the year’s 
revenues. Revenues received by the Society and the advertising firm 
should be specified. 

9.6.​ The advertising firm must agree to deal only with the 
Publications MSAP or their official delegate in any matters dealing with 
the Medical Society. 

9.7.​ In order for the Medical Society to enter into an agreement with a 
professional advertising firm the adherence to the following shall 
be mandatory: 

i)​ The Publications MSAP must notify all groups associated with 
the Medical Society that negotiations are under way by April 
of the year in which the agreement is to take transition effect; 
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ii)​ The Publications MSAP must obtain written support for the 
agreement from all those groups participating in the 
agreement; 

iii)​ It is recommended that if changes are considered, the 
Publications MSAP shall obtain legal counsel with regard to 
the content of the agreement; 

iv)​ If changes are to be made to the advertising contract, the 
content of the agreement must be supported by a two-thirds 
majority vote of the Executive Council; and 

v)​ The final written agreement must be signed by the 
Publications MSAP. 

9.8.​ It is recommended that the agreement with the advertising committee 
be reviewed every year by a committee consisting of one VP Finance, 
the Publications MSAP, and another member of the Executive Council. 

10.​ BY-LAW 10: YEAR END AND TRANSITION 
REPORTS 

10.1.​ CONTRIBUTIONS TO THE YEAR END AND TRANSITION 
REPORTS 

10.1.1.​ All Executive Council members, Chairs of Standing, Ad Hoc and 
Special events committees, holders of Medical Society Affiliated 
Positions, Directors of Community Affairs Programs, Directors of 
Medical Society Associated Clubs. 

10.1.1.1.​ Submit Year End and Transition Reports by the end of April with 
the requested budgets if applicable to their position; 

10.1.2.​ Year End and Transition Reports will be handed in as follows: 

i)​ Executive Council Members to the Speaker. 

ii)​ Medical Society Affiliated Positions to the incumbent and 
Executive Administrator if requested. 
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iii)​ Chairs of Standing, Ad Hoc and Special events Committees 
to the Speaker if requested. 

iv)​ Medical Society Affiliated Clubs to the VPs Student 
Engagement (either St. George or MAM or both). 

v)​ Community Affairs Programs to VPs Student Engagement. 

 
10.2.​ COMPILING OF THE YEAR END AND TRANSITION REPORTS 

10.2.1.​ The Year End and Transition Reports shall be compiled by the 
Speaker and a hard copy shall remain with the Constitution and 
ByLaws in the Medical Society Office. 

 
11.​ BY-LAW 11: MEDICAL SOCIETY AFFILIATED 

CLUBS 
11.1.​ MEDICAL SOCIETY AFFILIATED CLUBS 

11.1.1.​ Medical Society Affiliated Clubs shall apply for recognition from the 
Society.  

11.1.2.​ Medical Society Affiliated Clubs shall select their own coordinator(s) 
and conduct business according to their mandates.   

11.1.3.​ Medical Society Affiliated Clubs shall be open to all current 
members of the Society and all current members of the Society 
shall have equal opportunity to join.   

11.1.4.​ A list of current clubs, club mandates and club coordinators shall be 
kept up to date by the VPs Student Engagement St. George and 
Mississauga. 

11.2.​ PRIVILEGES OF MEDICAL SOCIETY AFFILIATED CLUBS 

11.2.1.​ Clubs and organizations recognized by the Society shall be granted 
the following privileges: 
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i)​ Room and equipment booking under the auspices of the 
Medical Society; 

ii)​ access to the Medical Society Office for Club activities; 

iii)​ may apply to the VPs Finance for funds from the annual 
Medical Society budget in Winter and Summer 

11.3.​ RECOGNITION OF MEDICAL SOCIETY AFFILIATED CLUBS 

11.3.1.​ Clubs wishing to receive recognition by the Society shall submit a 
club proposal by email and via the ratification Google Form to the 
VPs Student Engagement St. George or Mississauga.   

11.3.2.​ Club proposals shall include: 

i)​ Club name and mandate; 

ii)​ How the club meets the needs of students in a way they 
are not currently being met by other Society clubs and 
initiatives; 

iii)​ How the club plans to get students involved; 

iv)​ How the club will ensure access to all students at St. 
George and Mississauga; and 

v)​ Proof of student interest (usually by holding 2 events 
which fall under the group's mandate prior to the proposal, 
including attendance).          

11.3.3.​ Club proposals shall be reviewed by the Executive Council at 
Executive meetings and approved by majority vote of the Executive 
Council. 

11.3.4.​ Any changes in the club mandate of recognized Medical Society 
Affiliated Clubs shall be sent in writing to the VPs Student 
Engagement St. George or Mississauga and approved by a majority 
vote of the Executive Council. Club coordinators may be asked by 
the Executive Council to present and discuss changes in their club 
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mandate at the meeting of the Executive Council where the 
amended mandate is to be approved. 

11.3.5.​ Clubs shall adhere to the Ontario Human Rights Code and Code of 
Conduct of the Medical Society. 

Once in an academic year (after transition night in May)clubs shall 
submit a transition report to the VPs Student Engagement St. 
George and Mississauga. The requirements of the report are at the 
discretion of the VPs Student Engagement. 

11.3.6.​ In addition to completing transition reports, Medical Society 
Affiliated Clubs are expected to: 

i)​ Hold 3 events per academic year with acceptable 
attendance which fall under their mandate; and 

ii)​ Acceptable attendance for each event is defined as 10 
Medical Society members who are not executives of the 
club. Attendance will be tracked with attendance sheets 
(including the attendees’ full name and email) that must 
be submitted annually during the re-ratification process; 
and 

iii)​ Use the funding provided by the Medical Society 
appropriately (e.g. no large discrepancies between funds 
allotted and funds used.; and 

iv)​ Attend the required Equity, Diversity, and Inclusion (EDI) 
workshop. 

11.3.7.​ Following the academic year (September to August), all clubs will 
automatically lose MedSoc ratification status unless their club is 
renewed by a majority vote.  

11.3.7.1.​ The decision to not renew a club’s MedSoc recognition is final 
and cannot be appealed. 

11.3.8.​ Failure to comply with the above criteria may result in a Medical 
Society Affiliated club facing any of the following consequences at 
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the discretion of the VP Student Engagement St. George or 
Mississauga: 

11.3.8.1.​ A notification from a VP Student Engagement that a requirement 
has not been met or is at risk of not being met along with 
education surrounding the requirements; 

11.3.8.2.​ A formal warning from a VP Student Engagement that they are 
at risk of losing MedSoc affiliation which is kept on file; or 

11.3.8.3.​ A formal hearing at a meeting of the Executive Council where the 
evidence for the failure of a club to meet the above requirements 
will be presented by a VP Student Engagement followed by a 
potential vote whereby club affiliation is revoked if majority is 
reached. (Loss of affiliation will also be kept on file). 

11.3.9.   The Medical Society Executive Council reserves the right to revoke 
the ratification status of any MedSoc club following a majority vote. The 
decision to not renew a club’s MedSoc recognition is final and cannot be 
appealed. 

11.3.10.  In the event that a club’s ratification status is revoked, all 
privileges associated with Medical Society club status shall be immediately 
withdrawn. Any unspent funds as of the date on which the revocation is 
communicated shall be rendered inaccessible. 

 

 

11.4.​ CLASSIFICATION AS INTERNAL AFFAIRS OR COMMUNITY 
AFFAIRS 

11.4.1.​ All Medical Society Affiliated Clubs shall be classified by the VPs 
Student Engagement St. George or Mississauga as either Internal 
Affairs Clubs or Community Affairs Programs, based on the 
definitions and criteria outlined in By-Laws 11 and 12.  

11.4.2.​ The VPs Student Engagement St. George or Mississauga shall 
determine and assign the classification of each club upon 

96 



 

recognition and may revise classifications as needed, in consultation 
with relevant Executive Council members. 

11.4.3.​ Clubs may not unilaterally determine, declare, or change their own 
classification as Internal Affairs or Community Affairs. 

11.4.4.​ A club wishing to request a change in classification or challenge an 
assigned classification must submit a written appeal to the VPs 
Student Engagement St. George or Mississauga. The appeal must 
include evidence demonstrating how the club meets the criteria for 
the requested classification, as per by-laws.  

11.4.5.​ The VPs Student Engagement shall review the appeal and present a 
motion to the Executive Council, where it will be decided whether 
the appeal is approved or denied based on majority vote. 

 

11.5.​ FOOD HANDLING 

11.5.1.​ Clubs are prohibited from preparing, handling, or serving 
homemade food items, and potluck-style events are not permitted. 
Failure to comply with this bylaw may result in disciplinary action, 
including de-ratification. 

11.5.2.​ Clubs may serve food items from an approved commercial vendor. 
Clubs wishing to do so must complete and submit the food handling 
form to the Medical Society Manager. The request to serve food 
must be approved by the Medical Society Manager prior to the 
event. 

 
12.​ BY-LAW 12: COMMUNITY AFFAIRS PROGRAM 

12.1.​ COMMUNITY AFFAIRS PROGRAM 

12.1.1.​ Community Affairs Programs shall apply for recognition from the 
Society.     
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12.1.2.​ Community Affairs Programs shall select their own coordinator(s) 
and conduct business according to their mandates on an annual 
basis. 

12.1.3.​ Community Affairs Programs shall be open to all four years of the 
University of Toronto Medical School and MD/PhD students, and all 
current members of the Medical School shall have equal opportunity 
to join.  

12.1.4.​ A list of current clubs, club mandates and club coordinators (names 
and email contact information) shall be kept up to date by the 
Student Engagement VPs. This list shall be posted by the VPs and 
made accessible to members of the Medical Society.  

12.1.5.​ Community Affairs programs must host all of their events to target 
and engage local communities. New clubs need to propose all their 
events to target and engage local communities. This will be checked 
in end-of-year reports and funding applications. 

12.1.6.​ The goal and description of a community affairs program needs to 
be addressing social needs and promoting equitable access to 
resources. 

12.1.7.​ If clubs do not meet these requirements, they will be classified as 
an Internal Affairs club by the VPs Student Engagement. 

12.2.​ PRIVILEGES OF COMMUNITY AFFAIRS PROGRAM  

12.2.1.​ Clubs and organizations recognized by the Society shall be granted 
the privilege to apply for Medical Society funding in Summer and 
Winter.  

12.3.​ RECOGNITION OF COMMUNITY AFFAIRS PROGRAM 

12.3.1.​ Clubs wishing to receive recognition by the Community Affairs 
Portfolio shall submit a club proposal by email and via the 
ratification Google Form to the Student Engagement VPs at any 
time throughout the year.  
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12.3.2.​ Program proposals shall include: 

i)​ Club name, mandate and current directors; 

ii)​ How the club meets the needs of students in a way they 
are not currently being met by other Community Affairs 
Programs;  

iii)​ How the club meets the need(s) of the community of 
Toronto, Mississauga, or Greater Toronto Area; and 

iv)​ How the club plans to get students involved and number of 
volunteers needed for the program to function. 

12.3.3.​ Program proposals shall be reviewed by the Executive Council at an 
Executive Council meeting and approved by majority vote of the 
Executive Council. 

12.3.4.​ Any changes in the program mandate of recognized Community 
Affairs Programs shall be sent in writing to the Student Engagement 
VPs and approved by the VPs. In cases of conflict or discrepancies 
between the two VPs a majority vote of the Executive Council will 
occur.  Program directors may be asked by the Executive Council to 
present and discuss changes in their program mandate at the 
meeting of the Executive Council where the amended mandate is to 
be approved. 

12.3.5.​ Programs shall adhere to the Ontario Human Rights Code and Code 
of Conduct of the Medical Society. 

12.3.6.​ At the end of the academic year clubs shall submit the name(s), 
contact information of the incoming coordinator(s), year end and 
transition reports to the Student Engagement VPs in order to retain 
their status as a Community Affairs Program. 

12.3.7.​ Failure to comply with the above criteria for recognition will be 
considered grounds for a club to lose its recognition as a 
Community Affairs Program. 
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12.3.8.​ In the event that a program is not meeting its mandate or 
adequately functioning, the Student Engagement VPs will meet with 
the program directors and the Office of Student Affairs to discuss 
future possibilities. Whether a program will continue will be at the 
discretion of the Student Engagement VPs. In cases of conflict or 
discrepancies between the two VPs a majority vote of the Executive 
Council will occur.   

 
 

13.​ BY-LAW 13: MEDICAL SOCIETY SPACE 
MANAGEMENT 

13.1.​ TERMS OF USE OF MEDICAL SOCIETY SPACE 

13.1.1.​ The Medical Society Office is available for use to all members of the 
Executive Council, Executive Committee Chairs, Special Event 
Committee Coordinators, Medical Society Representatives to Faculty 
Committees, and coordinators of Medical Society Affiliated Clubs. 

13.1.2.​ The MAA Lounge is available for use to all members of the Medical 
Society.  No organizations outside of the Faculty of Medicine are 
allowed to use the Ruth Kurdyak Medical Alumni Student Lounge, 
unless their request is approved by the Executive Council (Article 9 
of Constitution). 

13.1.3.​ The FitzGerald Building Storage Space is available for use to all 
members of the Medical Society.  No organizations outside of the 
Faculty of Medicine are allowed to use the Fitzgerald Building 
Storage Space, unless their request is approved by the Executive 
Council.  

13.1.4.​ The use of the Medical Society Office and equipment is strictly for 
Society purposes only.  Personal calls should be received elsewhere 
and personal belongings are not to be stored in the Medical Society 
Office.  No private enterprise will be permitted to run out of the 
office.   
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13.1.5.​ The use of the Medical Society Office, Fitzgerald Building Storage 
Space and Ruth Kurdyak Medical Alumni Student Lounge as a 
storage space for Medical Society Affiliated Clubs, Community 
Affairs Programs, Committee project, Class President undertakings 
and MSAP initiatives must first be discussed with the VP Student 
Engagements and the Medical Society Office Manager.  

13.1.6.​ Club, Community Affairs Program, Committee, Class President or 
MSAP use of the Medical Society Office, Fitzgerald Building Storage 
Space or Ruth Kurdyak Medical Alumni Student Lounge for 
temporary storage will be, in general, restricted to up to 2 weeks. 
Clubs, Community Affairs Programs, Committees, Class Presidents 
or MSAP initiatives requiring longer storage should submit such a 
request in writing to the VPs Student Engagement at least 2 weeks 
before the space is needed. 

 

13.2.​ MEDICAL SOCIETY OFFICE MANAGER 

13.2.1.​ A year-round office manager shall be responsible for: 

i)​ Banking; 

ii)​ Filing; 

iii)​ Maintenance of the safe and its contents; 

iv)​ Answering the telephone and taking messages; 

v)​ Process accounts payable/receivable, bank reconciliations, 
enter financial information in Quickbooks; 

vi)​ Ruth Kurdyak Medical Alumni Student Lounge Bookings; 

vii)​ Room Bookings through Office of Space Management (for 
various clubs; 

viii)​ Inventory of Essentials of Clinical Handbooks and Ruth 
Kurdyak Medical Alumni Student Lounge content; 
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ix)​ Office key distribution along with keeping track of students 
and deposits; 

x)​ Facilitating service requests (for additions/repairs to office 
or lounge); 

xi)​ Preparing files, financial records, and any other 
documentation required for annual audit; 

xii)​ Process incoming mail, faxes, and deliveries (and notify 
club leaders); 

xiii)​ Primary contact for Toronto Notes customers via phone or 
fax, banking, process mail, distribute Toronto Notes to U of 
T students; and 

xiv)​ Any other duties ensuring the efficient operation of the 
office. 

13.2.2.​ The Office Manager shall report to both the VP Finance and VP 
Student Engagement with respect to the execution of their duties, 
attendance, payment and all other issues.   

13.2.3.​ The Office Manager shall report secondarily to the President of the 
Medical Society. 

 

14.​ BY-LAW 14: OFFICIAL MEDICAL SOCIETY 
POSITIONS 

14.1.​ DEFINITION 

14.1.1.​ An Official Medical Society Position is a written statement as 
determined by the process outlined in Official Medical Society 
Position By-Law.  
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14.1.2.​ A position statement may not serve the purpose of promoting club 
or routine interest group announcements/events/meetings or 
classified advertisements. 

14.2.​ PROCESS 

14.2.1.​ A working group to draft an Official Medical Society Position must 
be established by a simple majority vote of the Executive Council. 
Any member can propose a motion to establish a working group on 
a particular topic.  

14.2.2.​ Adequate time to obtain consults from the general Medical Society 
membership must be given. Consults may include surveys, general 
meetings, and the establishment of focus groups consisting of the 
medical student body. 

14.2.3.​ A first reading of the position must be made at a meeting of the 
Executive Council. 

14.2.4.​ A second reading of the position must be made at a meeting of the 
Executive Council. 

14.3.​ ADOPTING A POSITION 

14.3.1.​ In order for the written statement to be adopted by as an Official 
Medical Society Position, the statement has to be approved by the 
President, 2/3 of the Class Presidents, and 2/3 of the remaining 
members of the Executive Council 

14.3.2.​ A position may be adopted by referenda as outlined in Section 9 of 
the Constitution, superseding processes in 14.2.  

14.3.3.​ The position statement should be signed off as either a “referenda 
voted on by the medical student body” or “approved by the Medical 
Society Executive Council”, depending on the method used to adopt 
the position 
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15.​ BY-LAW 15: MEDICAL SOCIETY EXECUTIVE 
COUNCIL MEETING STRUCTURE 

15.1.​ EXECUTIVE COUNCIL MEETING MINUTES 

15.1.1.​ The recorded minutes of the meetings of the Executive Council shall 
comply with Robert's Rules of Order.  

15.1.2.​ Information of a detailed nature to be discussed and/or presented 
at a meeting of the Executive Council shall be submitted in writing 
to the Executive Administrator for incorporation into the minutes.  

15.1.3.​ Proposed meeting minutes shall be distributed to the Executive 
Council for review prior to the following meeting of the Executive 
Council for approval by a simple majority of the Executive Council 
at the meeting. Approved minutes shall be publicly posted on the 
UofTmeds website.   

15.1.4.​ An electronic copy of the approved minutes shall be signed by the 
Executive Administrator and Speaker and submitted to the Medical 
Society office manager for auditing purposes. 

 

15.2.​ CLOSED EXECUTIVE COUNCIL MEETINGS  

15.2.1.​ Meetings of the Executive Council or a portion of a meeting of the 
Executive Council may be designated closed by a two-thirds vote of 
the Voting Members of the Executive Council by the following 
procedure: 

i)​ A motion must be brought forward by a member of the 
Executive Council to designate the meeting or a portion of 
the meeting closed. 

ii)​ Justification for the Motion must be given by the speaker 
to the Executive Council prior to the meeting being closed. 
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iii)​ Motions carried and recorded total votes of such closed 
meetings shall be published separately after the meeting 
and kept on file, with access given upon request to any 
General Member of the Society. 

15.3.​ EXECUTIVE COUNCIL CAUCUSES 

15.3.1.​ To facilitate decision making at Executive Council meetings, the 
Speaker may convene the following Executive Council Caucuses to 
deliberate regarding the issue at hand: 

i)​ Internal Caucus - VP Student Engagements STG and 
Mississauga, VP Finance; 

ii)​ External Caucus - VP External Affairs, VP Global Health, 
VPs Student Engagement 

iii)​ Presidents’ Caucus - President, President-Elect, Class 
Presidents (Year I, II, III, IV, MD-PhD). 

15.3.2.​ Caucus Spokespersons shall be appointed by their respective 
Executive Council Caucuses to communicate their ideas, questions 
and suggestions to the rest of the Executive Council.   

15.3.3.​ Time spent in Executive Council Caucuses before calling a vote of 
the Executive Council is at the discretion of the Speaker. 

 

15.4.​ EXPEDITED MOTIONS 

To allow for motions to be voted upon electronically with the following 
rules: 

i)​ The motion is to be time-sensitive and require approval 
before the next monthly Executive meeting due to 
extenuating circumstances; 

ii)​ The motion is to be provided to the Speaker and posted on 
the online forum at least 48 hours before voting;  
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iii)​ Discussion of the motion shall be encouraged by the Speaker 
and the Executive Council member that proposed the motion; 

iv)​ Voting should take place for a minimum of 24 hours; 

v)​ Quorum (50% of council members voting) must be reached; 

vi)​ One option on the ballot must indicate whether the motion is 
inappropriate for expedition. If at least one-third of the 
collected votes suggest that the motion is inappropriate for 
expedition then the motion cannot pass electronically and will 
need to be discussed at the next meeting; 

vii)​ The motion passes by simple majority once quorum is 
reached. 

 
15.5.​ CREATING A MOTION 

15.5.1.​ Any general or executive member of the Medical Society can create 
a motion.  

15.5.2.​ All motions must be sponsored and seconded by any two Medical 
Society executive members. It is the responsibility of the 
sponsoring executive members to be diligent in preparing the 
motion for discussion at the Medical Society meeting. This may 
include consulting relevant portfolios, ensuring completeness of 
both motion and presentation, and any other factors to ensure 
Medical Society Executive Council members make an informed vote. 

 

15.6.​ SUBMITTING A MOTION 

15.6.1.​ A call for agenda will be communicated to all executive members by 
the speaker via email. 

15.6.2.​ All motions must have a corresponding presentation, which provides 
all pertinent background information regarding the motion and the 
sponsoring Medical Society 
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15.6.3.​ Both motion and corresponding presentation must be sent to the 
speaker via email by the date specified by the speaker. 

 

15.7.​ SUBMITTING DISCUSSIONS 

15.7.1.​ Discussions may be sent to the speaker during the call for agenda. 
A corresponding presentation providing all pertinent background 
information regarding the discussion must be given to the speaker 
during this time. 

 

15.8.​ SUBMITTING UPDATES 

15.8.1.​ Along with the call for agenda, a call for individual portfolio updates 
will be communicated to all executive members by the speaker via 
email. 

15.8.2.​ All written portfolio updates must be sent to the speaker via email 
no later than one week before the next Medical Society meeting. 

15.8.3.​ There will be an opportunity to orally deliver any pertinent portfolio 
updates during the upcoming Medical Society meeting. If one 
wishes to do this, the executive member must inform the speaker 
when sending their written updates. 

 

15.9.​ CREATION OF THE MEETING AGENDA 

15.9.1.​ The speaker will create all Medical Society meeting agendas. 
Motions will be prioritized based upon urgency. 

15.9.2.​ Discussions will be presented only if time allows, as motions will be 
prioritized over discussions. Discussions will be prioritized based on 
urgency and necessity to address the entire Medical Society council. 
It is strongly encouraged that all discussions are communicated 
through email. 
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15.9.3.​ The meeting agenda, motions and discussions with corresponding 
presentations, and portfolio updates will be sent to all Medical 
Society executives by the speaker via email no later than 48 hours 
before the upcoming Medical Society meeting. 

15.9.4.​ Any questions regarding motions and/or discussions should be 
emailed to the two sponsoring Medical Society executives before 
the meeting in order for them to address the questions during their 
presentation. 

 

15.10.​ MEDICAL SOCIETY MEETING PROCEDURES 

15.10.1.​ Medical Society meetings will occur monthly during the academic 
year. 

15.10.2.​ Each meeting follows this general order:  

i)​ Roll Call; 

ii)​ Approval of Minutes and agenda; 

iii)​ Portfolio Updates (only if allotted for in agenda); 

iv)​ Motions; and 

v)​ Discussions (optional) 

15.10.3.​ Roll Call 

15.10.3.1.​ Roll call may or may not have time allotted in the meeting. It is 
the responsibility of both the speaker and executive 
administrator to accurately document which executives are 
present or absent. 

15.10.3.2.​ A member attending an executive council meeting over 15 
minutes late (without notice to the Speaker) will be counted as 
an absence. 

108 



 

15.10.3.3.​ The absent member must formally contact the Speaker 
regarding the nature of their absence within 48 hours prior to 
the executive meeting. If this is the 4th absence, the member 
must provide documentation of their absence. 

15.10.4.​ Approval of Minutes 

15.10.4.1.​ A simple majority vote will be done to approve the last month’s 
minutes. Any amendments to the minutes should be done at this 
time. 

15.10.5.​ Motions 

15.10.5.1.​ During motions, a total of 5 minutes will be dedicated for the 
presentation.  

15.10.5.2.​ This is followed up by a question period. There is a maximum of 
2 speaking turns per person of maximum 30 seconds. Each 
question is allowed a maximum of 60 second rebuttals from the 
presenter. Any opinions or statements that are not questions will 
not be allowed.  

15.10.5.3.​ The debate period begins once there are no more questions. . 
Executives must frame their statements as “I am in favour of 
this motion because….” Or “I am against this motion because….”. 
There is a maximum of 2 speaking terms per person of 
maximum 60 seconds. 

15.10.5.4.​ If it is someone’s turn on the speaker’s list, they have the option 
to motion to Call the Question if they believe that enough 
discussion has been given to the topic at hand. The speaker will 
ask for a seconder. The speaker will call for a straw vote to call 
the question (NOT voting on the actual question). If ⅔ majority 
decide to call the question, then the motion will immediately go 
to vote.  

15.10.5.5.​ To extend the debate period (while being cognizant of the time 
limits determined by VC for meetings and subsequent important 
discussion), someone has to motion to extend debate by a 
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stated number of minutes. The speaker will ask for a seconder. 
The speaker will call for a straw vote to extend the debate (NOT 
voting on the actual question). If ⅔ majority decide to extend 
the motion, then the motion will be extended by the stated 
number of minutes.  

15.10.5.6.​ If there is a motion to amend the question, the presenters of the 
motion will have the opportunity to determine whether the 
amendment is friendly, that is whether all the presenters are 
agreeable to the amendment. Any friendly amendments may be 
made immediately. Any unfriendly changes will proceed with a 
vote in accordance with normal procedure.   

15.10.5.7.​ In determining the count of a vote and the majority (pass 
through simple majority), abstentions shall count towards 
quorum but will not be included in the count.  

i)​ Any member involved in creating the motion or who 
moves the motion may vote.  

ii)​ No voting by proxy shall be permitted on executive 
council motions 
 

15.10.5.8.​ To table a motion, a Medical Society executive should motion to 
table the motion. The speaker will ask for a seconder. The 
speaker will call for a straw vote to table the motion. If a simple 
majority decides to table the motion, then the motion will be 
tabled. 

15.10.6.​ Discussions (optional) 

15.10.6.1.​ During discussions, a total of 5 minutes will be dedicated for the 
presentation.  

15.10.6.2.​ This is followed by general discussion. There is a maximum of 2 
speaking turns per person of maximum 60 seconds. Each point is 
allowed a maximum of 60-second rebuttals from the presenter.  
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15.10.7.​ Updates (only if allotted for in agenda): 

15.10.7.1.​ During updates, only executives who have received confirmation 
from the speaker that they may present their pertinent updates 
can talk. There is a maximum of two minutes given for each 
portfolio. 

 

15.11.​ CREATION OF THE MEETING MINUTES 

15.11.1.​ Minutes from each meeting are recorded by the executive 
administrator and approved by the speaker. 

15.11.2.​ Minutes will be available to all executive members no later than 2 
weeks after the meeting. A copy will be sent to the Medical Society 
office manager for archiving at the end of the year for all meetings. 

15.11.3.​ It is the responsibility of VP Communications to post the minutes on 
the www.uoftmedsoc.com website. 

15.12.​ Summer Council Meetings 

15.12.1.​ Senior Executive Council Position Holders are permitted but not 
required to attend executive council meetings taking place in June, 
July, or August of the second year of their term. Their presence at 
these meetings may be counted towards quorum, however.  

15.12.2.​ Meetings held in the summer months of June, July and August, or 2 
of the 3 summer months at the discretion of the Speaker, may be 
run with a condensed caucus, wherein quorum shall be a simple 
majority of Jr. Executive council members, the President, the 
Speaker, and the MD/PhD and Pre-Clerkship Class Presidents.  
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