UNIVERSITY OF Owerko | Childrén’s
CALGARY ECENTRE | HOSPITALED
APPLICATION

Owerko Centre Training, Collaboration and Education Grant

e Applications should be submitted no later than the deadline listed on the Owerko
Centre website.

e Submit the application and supporting documents as one single PDF file to
owerko.centre@ucalgary.ca.

Please read the award description and evaluation criteria for specific award application considerations.

SUPERVISOR: INFORMATION

Supervisor’s name Email

Faculty Department

APPLICANT: PERSONAL INFORMATION

Applicant’s Name UCID Number Email
Telephone Present Address
Current degree program and Study year Current level of study
discipline within degree
program |:| Master’s
[ ]PhD
[ ] Postdoctoral Scholar



https://research4kids.ucalgary.ca/owerko/education/trainee-funding-opportunities
https://research4kids.ucalgary.ca/owerko/education/trainee-funding-opportunities
mailto:owerko.centre@ucalgary.ca
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APPLICANT: PROPOSED TRAINING AND EDUCATION OPPORTUNITY

Name of proposed training and education opportunity:

Date (s) of Training Opportunity:

Description of proposed training and education opportunity:

Provide a single-page description of the proposed training opportunity and why it is uniquely
relevant to your research studies.

Please note:
e The description must be written by the applicant.
e The budget should be attached as a separate 1-page document.
e Maximum length of one page single-spaced with 12pt font and .75 margins.

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: a) | fully support my trainee’s application; b) | agree that
this training program and opportunity will enhance my trainee’s and my research program; c)
| agree that the budget submitted is accurate and reasonable.

Name Date Signature




