THROMBOSISINTEREST GROUP OF CANADA
RESEARCH FELLOWSHIP

APPLICATION FORM

APPLICANT

Last Name First MiddleInitial

ADDRESS PHONE( )

FAX ( )

Email

COUNTRY OF CITIZENSHIP

ISAN ADDITIONAL DEGREE BEING PURSUED?

SPONSORING INSTITUTION

SPONSORING DEPARTMENT

SUPERVISOR'SNAME

OTHER FELLOWSHIP SUPPORT APPLIED FOR:

Source of Support Date of Notification of Award

FINANCIAL OFFICER: Name & address of individual administering the award

Applicant’s Signature Date
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2. APPLICANT'SLETTER (2 page maximum)
This letter should have the following headings:
i. Background preparation for the research fellowship
ii. List of specific objectives for the research fellowship
iii. Plansfor the research year based on the specific objectives
iv. Future career plans
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3. SUMMARY OF PROPOSED FELLOWSHIP

(2 page maximum) If the research proposal requires additional funds,
describe the source of this funding (obtained or applied for) and briefly discuss
aternativesif funding is not successful.



