
 
 

GLOBAL HEALTH & INTERNATIONAL 
PARTNERSHIPS  

GRADUATE STUDENT RESEARCH  
IN LOW OR MIDDLE INCOME COUNTRY 

GRANT APPLICATION FORM 

Note: For application to be considered ALL sections must be completed and supporting documentation attached. 
 

APPLICANT: 

Surname  First Name  

Address  

  

  

Tel. No. ________________________________ E-Mail ___________________________________________________ 

CATEGORY OF APPLICANT:               

Graduate Program:   ______________________     Year of Study: _________________   Masters ________   PhD _________ 

International Student:  Yes                         No                                Country of Origin:  _______________________________ 

 

SITE, AND DATES OF PROPOSED RESEARCH VISIT:  (include department, hospital/institution, city and country) 

– 2-week minimum to qualify for funding 

   

 

 

 

CONTACT INFORMATION:                  

 OVERSEAS SUPERVISOR UNIVERSITY OF CALGARY SUPERVISOR 

Name   

Address   

 
  

E-mail: 
  

Tel. No. 
  

Fax. No.   

HOW DID YOU SET UP THIS OPPORTUNITY? 

  through a Canadian mentor (eg. Organization, faculty member)     on my own 

 Who is your Canadian University mentor?_________________________________________________ 



 
ACCEPTANCE FROM OVERSEAS SUPERVISOR (LETTER, FAX OR E-MAIL): 

   Attached  Forthcoming (MANDATORY - funding will NOT be 
    approved until this is received) 

ESTIMATED COST OF TRIP:  (Note:  we cannot provide a cash advance, keep your travel itinerary, e-ticket, boarding pass, 
baggage claim, proof of payment, and other receipts to claim reimbursement upon your return to Calgary). 
  
Airfare: 

 

Accommodation/Meals: 
 

OTHER FUNDING SOURCES (GRANTED OR APPLIED FOR):                

    No          Yes      If Yes, list sources below. 

1. 

2. 

OBJECTIVES OF THE RESEARCH:    (This is an important component.)   

On a separate page (maximum 2 pages): 

1. Why have you decided to do your research overseas? 

2. Please describe the experience anticipated during your visit (where will you be working and what you will be doing). 

3. Please describe the research project (rationale, research objectives, methods), and attach project’s ethical approval.  

4. How does this research relate to your graduate thesis? 

 

PERMISSIONS, TRAVEL CLINIC COUNSELLING, PRE-DEPARTURE BRIEFING, REGISTRATIONS, 
INFORMED CONSENT: 

I agree to: 

 obtain permission from my relevant Graduate Supervisor and Associate Dean prior to departure, 

 attend a MANDATORY Travel Clinic counselling session, to obtain the necessary immunizations prior to this trip, 
and to provide a signed certificate from the Travel Clinic, 

 attend a pre-departure briefing session relating to health, safety and security issues,  

 register with Risk Management & Insurance, and with Foreign Affairs and International Trade Canada, 

 sign an Informed Consent and Waiver, and Country Travel Report 

 provide a report of my experiences upon my return to Calgary.   

Applicant's Signature: Date  

APPROVALS: 

Graduate Supervisor – Signature: 

Associate Dean, Graduate Sciences Education – Signature:   

Date 

Date 

Date 

 

Revised:  2010-08-10   (Elective\Forms\Graduate Application 2010) 


