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Medical Science Graduate Program 
Program Specific Award
Name:   




UCID#:  
Date:  





Fees Payment Status:          Full Fees      or      Partial Fees
Program (MSC or PHD):                

Program Admission Date:  

Only students who are paying full fees are eligible for this award.  At the time of applying for this award you must be actively registered in the Medical Science Program.  Please complete the table below in order to apply for the MDSC annual program specific award.  Please complete the requirements that are applicable to you.  When all the requirements have been completed,  please bring the form to the program administrator or email it to medgrad@ucalgary.ca.  Pls. submit the form by the first Tuesday of each month to be processed for payment on the 25th of the month.  MSc students receive a payment of $3000 and PhD students receive $3500.
	Program Requirement
	Status(Complete/Pending)
	Additional Comments

	Supervisor/Supervisory committee set up (first year only)
	
	

	Two Committee meetings per year-ensure approved minutes have been provided to the program
	
	

	 Graduate Student-Supervisor Agreement 
	
	

	Research Proposal
	
	

	List completed courses and grade
	
	

	Annual Report
	
	

	Research Integrity Day attendance
	
	

	Journal Club Attendance – indicate name 
	
	

	Research in Progress – indicate name and presentation date
	
	

	Candidacy Exam (for PhD students)
	
	

	Additional Information:  

Moving expenses funds received (amount to be subtracted from the PSA amount of 3K or 3.5K)
	Amount received:
	Amount received:


Student’s Signature:    






Date:  

Graduate Program Director’s Approval:    



Date:  
