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	Summer Studentship in Hemophilia Research

- APPLICATION FORM 2011 -


	Please send this completed application, electronically (using a font size of 10 point), by November 15, 2011 to:
chs@hemophilia.ca
AND
One (1) original paper copy, including signatures, by November 15, 2011 to:
Canadian Hemophilia Society
400 – 1255 University Street, Montreal, QC H3B 3B6
Studentships of $6,000 are awarded for up to 4 months.
It is the responsibility of the applicant to ensure that complete official academic transcripts are submitted by November 15, 2011.




For further information contact the CHS:

E-mail: chs@hemophilia.ca
Telephone: 1 800 668-2686
All applicants must consult the Summer Studentship general criteria and conditions at www.hemophilia.ca/en/research/chs-dream-of-a-cure-research-program/summer-studentships-in-hemophilia-research before completing this application.

IMPORTANT! Use the arrow keys to navigate between fields, or the TAB key to move to the next field; or click on a field with your mouse to enter data.

Hit the enter/return key ONLY when you have multiple entries to include within a field.
To ensure that all graphic lines and boxes on this form are displayed, select print layout on the view menu.
	1.
To be completed by proposed supervisor

	Last name
	     
	First name
	     
	Initial
	     

	Title
	Dr.   FORMCHECKBOX _

 FORMCHECKBOX 
    Ms.   FORMCHECKBOX _

 FORMCHECKBOX 
    Mr.   FORMCHECKBOX _

 FORMCHECKBOX 
    Prof.   FORMCHECKBOX 


	Institution
	     
	Department
	     

	Name of student
	     

	List referred grants currently held from major research organizations
	     

	List full referred papers (no abstracts) for past 3 years
	     

	Indicate area of research in which the student is to be employed and its relevance to the research goals of the CHS
	     

	Short title for project:
	     

	Describe the reasons why you are suggesting this student:
	     

	Detailed description of the student’s participation (tasks) in the proposed project
	     

	Description  of proposed research project in lay terms (non-scientific) for inclusion in CHS publications (200 words or less)
	     


	2.
To be completed by proposed supervisor

Studentship Information: Provide the following information for the position to be funded by this award.

	Expected or actual start date of studentship position to be funded by this award. Unless specified, funding for a successful award will begin April 15.
	 FORMDROPDOWN _Month       
Day    
Year      

	Immediate Supervisor’s last name
	     
	Immediate Supervisor’s first name
	     

	Department
	     
	Institution
	     
	Telephone
	     


	E-mail address
	     


	3.
Studentship Address: Provide the location where the work will be conducted.

	Department
	     
	Institution
	     

	Street address (include street type, and any floor, suite or room numbers to ensure precise addressing)
	     

	City
	     
	Province
	     
	Postal code
	     

	Telephone
	     
	Fax
	     


	4.
Please provide a brief overview of the environment, highlighting resources and programs that will be made available to the student

	     


	5.
Research Accounting Address: Provide the name and address of the Financial Officer to whom cheques should be sent if application is successful.

	Name of Financial Officer
	     
	Title
	     

	Institution
	     
	Department
	     

	Street address
	     

	City
	     
	Province
	     
	Country
	     
	Postal code
	     

	Telephone
	     
	Fax
	     

	E-mail address
	     
	Revenue Canada Registration Number
	     

	Signature
	_________________________________________
	Date
	     


	6.
To be completed by the student: Previous research experience. Please attach a reference letter from previous supervisor or teacher.

	Title of project
	     

	Name of supervisor
	     

	Position/rank of supervisor
	     

	Institution
	     

	Department
	     

	Nature of student’s employment
	     


	7.
To be completed by the student

	Last name
	     
	Institution
	     

	First name
	     
	Year of study and program (append current official transcript)
	     

	Street address (include street type, and any floor, suite or room numbers to ensure precise addressing)
	     

	City
	     
	Province
	     
	Postal code
	     

	Telephone
	     
	Fax
	     

	E-mail address
	     

	Citizenship
	     

	Status:

	Landed Immigrant
	 FORMCHECKBOX 


	Canadian citizen
	 FORMCHECKBOX 


	Social Insurance Number
	     


	8.
To be completed by the student

Statement of immediate and long-range career plans:

	     


	9.
Undertaking by student

	If awarded this grant, I undertake to work in the laboratory of

     
from
     
to
     
_______________________________________________________________
_________________________
________________________

(supervisor)
(date – beginning of month)
(date – time to be 4 calendar months)

and observe the conditions of this award as determined by CHS. Should my studentship end prematurely, I will inform the CHS immediately.

	Date
	     
	Signature
	____________________________________________________________


	10.
Undertaking by supervisor


	If       is awarded this grant, I undertake to provide space and supervision and to ensure that this student is employed in research in my institution from

from
     
to
     

______________________________________________
_________________________


(date)
(date)
under the conditions specified by CHS. Should the studentship end prematurely, I will inform the CHS immediately. Furthermore, I understand that I must send a brief final report at the completion of the studentship describing the accomplishments of the student.

	Date
	     
	Signature
	____________________________________________________________













































































