Alberta

Owerko Centre Graduate Scholarship Award %Xﬁ%’;’é@ CH*gégq%P@%

RESEARCH INSTITUTE D

Application

SUPERVISOR: PERSONAL INFORMATION
Name Email address

Institute membership (please specify full membership Faculty and Department
of additional institutes)

APPLICANT: PERSONAL INFORMATION

Name Present address

UCID number Telephone Email address

Current degree program and discipline | Current level of study List the year of your program that
DMaster's Student you are currently enrolled in
|:|PhD Student

Acknowledgment
|:| | confirm that | have note held a graduate tri-council award at any time
[ 1 confirm that | have a minimum of 12 months left in my current degree

PROPOSED RESEARCH PROGRAM
Current Research Focus:

APPLICATION COMPONTENTS REQUIRED and INSTRUCTIONS
Proposed research program description:
Provide the following:
L] Completed application form
(] one 250 word (max) summary of the trainee’s research program
|:| One 250 word (max) personal statement that describes experiences, interests, creative endeavors,
achievements as well as any volunteer, service, or leadership activities.
|:| One 250 word (max) answer to the following statement: Please describe in a statement your
journey to graduate education and your future goals, including any challenges or barriers you may
have faced.
L] 2-page version of the applicant’s CV
|:| Combine all into a single PDF document and send to owerko.centre@ucalgary.ca
Please note:
e The description must be written by the applicant
e Please use 12pt font and .75 margins, single spaced
e Applications will be reviewed by a multi-disciplinary panel so please ensure that the project
description can be understood by a non-specialist reviewer

SUPERVISOR STATEMENT
My signature below indicates that | fully support my trainee’s application

Signature: (applications must be signed | Name: Date:
by supervisor)
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