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Collaborative Research Grant Initiative:

Mental Wellness in Seniors and Persons with Disabilities

CRGI STUDENTSHIP APPLICATION FORM
Please complete the following information. Information collected on this form will be used to review your Proposal. Your information is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act.

APPLICANT INFORMATION
	First name:
	
	Last name:
	

	Birth date:
	
	
	
	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	
	Day
	Month
	Year
	
	
	

	Mailing address:
	

	
	

	City:
	
	Postal code:
	

	Phone number:
	
	Fax number:
	

	Email:
	


Alberta Health Services (AHS) supports Alberta research institutions in their efforts to promote and ensure the highest standards of research and scholarship practice and behaviour. By his/her signature below, each applicant asserts that this application adheres to all research policies and procedures in place at his/her sponsoring institution, including those regarding integrity in research and scholarship. In the event that untruthful information was provided in this application, AHS reserves the right to disqualify the applicant from this competition and future competitions. 
____​_ I have read and understand the terms and conditions outlined in the CRGI Studentship Guidelines.

(initials)

SIGNATURES 

	Applicant:
	
	
	

	Supervisor:
	Signature
	Print Name
	Date

	
	
	
	

	Department Head:
	Signature
	Print Name
	Date

	
	
	
	

	Faculty Dean:
	Signature
	Print Name
	Date

	
	
	
	

	Research Office:
	Signature
	Print Name
	Date

	
	
	
	

	
	Signature
	Print Name
	Date


DEADLINE FOR SUBMITTING APPLICATIONS IS JULY 1, 2010 @ 4:00PM MST.

IMPORTANT NOTE: GREEN sections are to be filled out by the applicant, whereas BLUE sections are to be filled out by the supervisor.
	SUPERVISOR INFORMATION

	Proposed supervisor (Last name, First name):

	Faculty rank:

	Mailing address:

	Phone number:

	Fax number:

	Email:


	PROJECT TITLE

	


	PROGRAM

	Appendix A: Append documentation confirming university application status.  Indicate the Master’s-level program and department in which you will register or are currently registered:

	Anticipated start /completion dates of full-time Master’s program:
	Start:
	MM/YY
	End:
	MM/YY


	ACADEMIC RECORD

	Please include your current and completed university programs below. Appendix B: Append all university-level transcripts.

	Degree/Diploma/Specialization/Faculty
	University/Institution/Country
	Dates of Enrollment

	
	
	From:
	To:

	
	
	MM/YY
	MM/YY

	
	
	MM/YY
	MM/YY

	
	
	MM/YY
	MM/YY

	
	
	MM/YY
	MM/YY

	
	
	MM/YY
	MM/YY


	AWARDS AND GRANTS

	Awards/Grants
	Awarded by
	Local/Provincial/

National/International
	Year won/held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	RELEVANT RESEARCH AND WORK EXPERIENCE

	From:
	To:
	Position
	Institution/Organization, City, Country
	Supervisor’s Name

	MM/YY
	MM/YY
	
	
	

	MM/YY
	MM/YY
	
	
	

	MM/YY
	MM/YY
	
	
	

	MM/YY
	MM/YY
	
	
	

	MM/YY
	MM/YY
	
	
	

	MM/YY
	MM/YY
	
	
	


	APPLICANT’S PUBLICATIONS

	Provide a list of your scientific publications. Only list papers/abstracts that have been published or accepted for publication.




	LETTERS OF REFERENCE

	Identify the two individuals who have been asked to submit a letter of reference on your behalf. Your supervisor may be one of the two. Appendix C: Append the two confidential letters of reference (in sealed envelopes). Letters of reference should highlight the applicant’s strengths as they relate to suitability/experience in research (e.g., originality, technical ability, judgment, critical skills, etc.)

	Name
	Institution/Organization
	Email address

	
	
	

	
	
	


	SUPERVISOR’S POSTGRADUATE EXPERIENCE

	Training (List chronologically all your experience and/or clinical training, including time frame, appointment, supervisor, and institution).


	Employment (List chronologically all academic appointments held, including time frame and locations). 



	Publications Appendix D: Append a list of your publications for the past five years. Only list papers published or accepted for publication. Do not list abstracts. Underline the names of your research trainees.


	ROLE OF APPLICANT AND LINKAGE TO SUPERVISOR’S RESEARCH

	Give a brief description of the work carried out in the supervisor’s laboratory, or research group, indicating the relevance to the applicant’s proposed studies.  (Max 200 words)


	Describe the role of the applicant in the proposed research project.  (Max 200 words)



	SUMMARY OF PROPOSED RESEARCH PROJECT

	Provide a brief summary of the research project to be undertaken (Max 200 words). Appendix E: Append your statement of research interests/ research proposal. See guidelines for more details regarding your statement of research interests / research proposal.



APPLICATION CHECKLIST

 FORMCHECKBOX 
 Completed Application Form
 FORMCHECKBOX 
 Appendix A: Append documentation confirming university application status
 FORMCHECKBOX 
 Appendix B: Append all university-level transcripts.
 FORMCHECKBOX 
 Appendix C: Append the two confidential letters of reference (in sealed envelopes).
 FORMCHECKBOX 
 Appendix D: Append a list of supervisor’s publications for the past five years
 FORMCHECKBOX 
 Appendix E: Append your statement of research interests/ research proposal. 
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