MEAKINS-CHRISTIE LABORATORIES

GRADUATE STUDENTSHIP APPLICATION


A COMPLETE APPLICATION REQUIRES THE FOLLOWING:

1. Completion of this form

2. Names and contact information of two individuals who can provide letters of reference

3. Academic transcripts (these can be scanned and attached to the E-Mail)
Completed applications should be sent as E-Mail attachments to the supervisor directly:


Degree sought

· MSc
___

· PhD
___

Proposed supervisor (optional):


PERSONNAL INFORMATION


Name:
Address:
Telephone number:

FAX number:

E-Mail address:


Applicant

Name:




Date:


Signature: ___________________

CEGEP / UNIVERSITY EDUCATION - please attach transcripts
	Degree
	Date started
	Date completed or expected
	Department
	Institution


PREVIOUS EMPLOYMENT EXPERIENCE
	Position
	Period
	Type of work
	Employer


DISTINCTIONS AND AWARDS



AREA OF INTEREST



CAREER GOALS


LETTERS OF REFERENCE – names, addresses, telephone and FAX numbers, and E-Mail addresses (if available) of two individuals who you have asked to send letters of reference
	Name
	
	

	Address


	
	

	Tel
	
	

	FAX
	
	

	E-Mail
	
	


RESEARCH EXPERTISE – List any techniques with which you have prior hands-on experience (if applicable)


PUBLICATIONS – List any scientific publications that you may have and provide reprints or photocopies. For any publication for which you are not the first author, please describe your contribution.
3

