


SUMMER STUDENTSHIP APPLICATION FORM
[bookmark: _GoBack]2019 REVISION

	
[bookmark: Texte4]1. Project Title:       

	Indicate the category of grant you are applying for:      

2. Applicant:

[bookmark: Name]	Name:      
[bookmark: Instititution]	Institution:      
[bookmark: Dep]	Department and Faculty:      
[bookmark: email]	Email:      
	Mailing address:      
[bookmark: Texte1]	Tel:      
[bookmark: Texte5]	Citizenship:      
[bookmark: Texte2]If not Canadian, status in Canada :      


3. Supervisor:
	
[bookmark: Position]	Name of supervisor:      
	Institution:      
	Department and Faculty:      
	Email:      
	Mailing address:      
	Tel:      
[bookmark: CaseACocher1][bookmark: CaseACocher2]	Member of Canadian Association for the Study of the Liver (CASL): |_|Yes  |_|No
	
	3a Name of payee institution (University, Hospital, Research Centre) and the address of the grant administration office to which the funds will be sent, should this award be granted.
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4. Education/Training

Current University Program of Applicant (an academic transcript is required). Give institution, discipline of study and expected completion date.


University Academic Achievements: List prizes, honours and awards held by applicant, including year and grantor.


List chronologically all research and academic experience, including dates, position held, institute and the supervisor’s 
name.	


5. Letter of reference

Name and title of the person asked to submit a letter of reference (must be someone other than the applicant’s supervisor).  Please include the name of their affiliated institution.

Name:      
Institution:      


To be completed by the supervisor:

6. 	Lay abstract:

Provide an abstract suitable for members of CLF. 150 word limit.

7. Summary of Research Proposal:

Highlight the hypotheses and objectives of the research proposal of the proposed research project. Limit one page.

8.	Sponsoring Supervisor’s Research Trainees 

List all currently supervised and co-supervised trainees, using the following format.  

Surname and Initial:
BSc/MSc/PhD/PostDoc:
Project Title:
Source of Support:
Completion Date of Training:


9. Sponsoring Supervisor’s Research Grants:

List all competitively-funded Research Grants held during the last five years, using the following format.

Funding agency:
Type of Grant:
Project Title:
Support period (months/years): 
Amount per year:


10. Sponsoring Supervisor's Publications:

List only full-length papers and book chapters published or in press, within the last five years. Do not include abstracts or oral presentations. Please provide the complete list of authors and inclusive pagination.






11. Signatures

Applicant : 
I certify that the information in this application is complete and true and I will provide supporting evidence where required.

Name of applicant:  	


Signature of applicant: 	        	

Date: 	





Sponsoring Supervisor Declaration: 

If a Summer Studentship is awarded to this applicant, I will undertake supervision of the applicant during the 
term of the award and ensure compliance with the conditions of the award.

Name of supervisor: 	


Signature of supervisor: 	        	

Date: 	
 	



Signatures of Officials of the Sponsoring Institution




Faculty Dean/Head of Research Institute:	   Date :	 




Department Chair/Head: 	  Date :	 
SUMMER STUDENTSHIP APPLICATION FORM
SUMMER STUDENTSHIP APPLICATION FORM






image2.png
iver

Canadian Liver Foundation Bringing liver research to life
Fondation canadienne du foie Donner vie a la recherche sur le foie





image1.png
liver.

Canadian Liver Foundation Bringing liver research to life
Fondation canadienne du foie  Donner vie & la recherche sur le foie




