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ACHRI TRAINEE PUBLICATION AWARD

ACHRI TRAINEE PUBLICATION AWARDS ARE COMPETITIVE INTERNAL AWARDS FOR THE PURPOSE OF RECOGNIZING TRAINEE
ACHIEVEMENT AND EXCELLENCE IN CHILD HEALTH RESEARCH.

APPLICATION DEADLINE:

February 1*

*WHEN DEADLINES FALL ON A STATUTORY HOLIDAY OR WEEKEND, APPLICATIONS ARE DUE ON THE NEXT BUSINESS DAY

APPLICATION SUBMISSION CHECKLIST

[ ] Completed application form: must be completed by the trainee applicant and approved by his/her
supervisor

|:| Applicant’s CV

|:| Electronic copy of the published article

NOTE: In case of co-first authorship, both first authors must provide applicant information, including their
CV.

APPLICATION INSTRUCTIONS

All applications should be submitted no later than 5PM of the deadline date indicated on the ACHRI
website. If possible, please submit the application and supporting documents as one single PDF file.

Please submit application packages to ACHRI Research Training Platform at achri.training@ucalgary.ca.

With any questions, please contact the ACHRI Research Training Platform office at
achri.training@ucalgary.ca or 403.220.8158; Room 282, HMRB.
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APPLICANT INFORMATION Please attach trainee applicant’s CV

NAME

TRAINEE CATEGORY
|:| MASTER’S STUDENT |:| PhD STUDENT |:| POSTDOCTORAL FELLOW |:| CLINICAL FELLOW/ MEDICAL RESIDENT

[ ] OTHER:

DEPARTMENT FACULTY

EMAIL ADDRESS

SUPERVISOR’S NAME AND EMAIL

PUBLICATION DETAILS Please attach an electronic copy of the publication (manuscript in press or published article)

PUBLICATION TITLE

AUTHORS

JOURNAL

JOURNAL’S IMPACT/ RANKING WITHIN THE FIELD OF STUDY

PUBLICATION STATUS Please note, if the publication has been accepted, please append the letter of acceptance from the journal’s editor

[ ] accepteD [ ] INPRESS [ ] PUBLISHED

APPLICANT’S CONTRIBUTION Please provide a brief statement highlighting the percentage contribution of the applicant for each of the
sections listed below:

1. CONCEPTUALIZATION OF PROJECT: %
2. RESEARCH DESIGN: %

3. DATA ANALYSES: %
4. PREPARATION OF THE MANUSCRIPT: %




STATEMENT OF SIGNIFICANCE Please provide a brief statement commenting on originality, significance and impact of this project on the
area of study. Please also comment on how this work may impact the applicant’s future research efforts and career.

STATEMENT OF ALIGNMENT WITH ACHRI AND ITS RESEARCH MANDATE

SUPERVISOR APPROVALS Supervisor signature below confirms that the Supervisor nominates the trainee applicant, and certifies that the
project/ publication is primarily the trainee applicant’s work.

SUPERVISOR SIGNATURE DATE
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