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Application Form — M.Sc. Graduate Student Research Award

Deadline for Submission: Friday, January 25, 2019 (by 8 pm in the applicant’s local time zone)

Applicant Information

Name Institution

Project Title

Address

City Province Postal Code Email

Phone (Cell) Degree Program/Discipline Start Date | End Date GPA
dd/mml/year dd/mm/year

Supervisor Information

Name Email Telephone

Institution Program (Faculty/Department)

Address City Province Postal Code

Who wrote the research proposal included in this application? Please indicate which best applies:

Student

Supervisor

Combination Other (please specify)

Which of these categories does your

research apply to?

Early-onset asthma Late-onset asthma

Research Award funding in-hand or pending

Name of Organization Award Value

Date (mm/year)

2019 Asthma Canada / AllerGen Graduate Student Research Awards - M.Sc.
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Al. Describe your role in the research project. (Maximum 200 words)

A2. Describe how this project complements your long-term career goals. (Maximum 200 words)

2019 Asthma Canada / AllerGen Graduate Student Research Awards - M.Sc.
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A3. Describe the training environment to be provided by the supervisor and host institution.
(Maximum 200 words)

Application Submission

Completed applications must be sent electronically in a single PDF to Mehnaz Rahman at
mehnaz.rahman@asthma.ca no later than Friday, January 25, 2019 (by 8 pm in the applicant’s local
time zone). Late applications will not be accepted.

All applicants will be notified no later than Friday, April 12, 2019.

For more information contact:

Mehnaz Rahman

Manager, Programs and Services, Asthma Canada
mehnaz.rahman@asthma.ca

416-787-4050 x112

Signatures: | hereby understand and agree that any award made as a result of this application will be
subject to the Asthma Canada / AllerGen NCE Inc. terms and conditions governing these awards.

Applicant Name Signature Date

Supervisor Name Signature Date
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Please append the following:

B.

nmoo

Research proposal (maximum two pages)
Applicant’s full CV, including any relevant publications, presentations, experiences (any format)
Applicant’s official transcripts of all years of undergraduate and graduate study (including GPA)
Supervisor’s full CV (last 5 years)
Three reference letters:

One from supervisor

Two professional/academic reference letters (not including supervisor’s letter of support)
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