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PERINATAL RESEARCH
FOUNDATION



780 Echo Drive

Ottawa, Ontario 

K1S 5R7

________________________________________________________________

FELLOWSHIP APPLICATION FORM

Normally, the limit for applications is $30,000 per annum for one to three years. Please see information regarding the details of evaluation of applications for Fellowships at www.apog.ca/mtprf.  Application deadline is October 15, 2010.

	Name of Applicant:


	Complete Mailing Address:


	Contact Information:

Telephone:  ____________________________
Fax:              ____________________________
E-mail:         ____________________________


	Funds Requested:

Total Amount Requested:     $__________   per year for  ____  years 

How will the funds be used (brief budget justification)?

Is sponsoring/host institution providing matching funds?        (  Yes          (  No 



	Host Institution:

Please provide Name and Title of Officer who will administer funds. 

Name:​​​​​​​​​​​​​​​​​  ______________________________   Title:  _______________________________

Please provide the name of the institution to which the cheque should be issued.
Institution:  ________________________________________________________________




	Proposed Research Mentor: 




	Proposed Research Training:

Please append a description of the research training you intend to undertake during your fellowship.  (1 page maximum describing training goals, the setting and how this training will contribute to your scientific career.)




	Proposed Research:

Please append a description of your proposed research, why you have chosen the proposed Mentor and your career aspirations.  (2-page maximum exclusive of references, tables and/or figures; font size 12; one-inch margins.)




	Curriculum Vitae of Applicant:

Please append curriculum vitae outlining your educational achievements, academic experience, any previous research experience and a publication list.




	Letters of Reference:

Please provide the names of three individuals, preferably including your current department Head, who have been asked to provide a letter of reference on your behalf. The proposed Mentor must be one of the three.

The letters of reference should highlight the candidate’s strengths as they relate to suitability for research (e.g. creativity, technical aptitude, critical skills and judgment)

The three letters of reference should be confidential and appended to the application in individual, sealed envelopes.




	Details of Individuals Providing Letters of Reference:

	Name
	Institution
	E-mail address

	
	
	

	
	
	

	
	
	


	SIGNATURES

	NAME (PLEASE PRINT)
	DATE
	SIGNATURE

	Applicant:


	
	

	Department Head:


	
	

	On Behalf of Institution:


	
	

	Mentor (if applicable):


	
	


Please submit the original, signed application and 9 photocopies.
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