Application for

William H. Davies Medical Research Scholarship

November 15, 2019 Competition

Deadline for Application Submission: 4:30 p.m. MST of Friday, November 15" 2019

Please submit your completed application and unofficial U of C transcripts to awardsgse@ucalgary.ca

Note:

e Applicants cannot hold more than $3,000 in award funding (includes monetary awards, scholarships,
studentships, etc.) for Fall 2019-Winter 2020 academic term.

e Application materials must list all awards and their value.

e Applicants must have a GPA equal to or higher than 3.3 (B+) over the graduate courses taken to date.

e PLEASE READ THE FAQs document carefully

A. PERSONAL DATA

Surname:

Given Name(s):

UCID #:

Mailing Address:

Email Address:

Phone Number:

Graduate Program:

Are you pursuing an MSc or PhD?

Date you started graduate program
(dd/mmlyyyy):

Supervisor and Co-Supervisor (if
applicable):

Supervisory Committee Members:

statistical analysis.

By submitting this application, | declare that:

1. | agree to having read and understood the instructions of the scholarship and of meeting the eligibility
requirements as stated in the application and in this scholarship’s Terms of Reference.

2. | have answered all questions applicable to me and that all information is true and complete.

3. lwill notify my program and the Graduate Scholarship Office if | withdraw from full-time status, receive other
external, faculty or departmental scholarships/bursaries/awards.

4. In applying for this scholarship, pertinent information may be released to the donor of this award, provincial
funding bodies, faculty offices, appropriate University of Calgary administrative offices.

5. lunderstand the information provided on this application are subject for review and may be used for research and

Applicant Name:

UCID:

Signature (Please sign or type):

Date:

This information is collected under the authority of the Freedom of Information and Protection of Privacy Act, the Taxation Act (Canada) and the
Statistics Act (Canada) to determine your eligibility for graduate scholarships, awards and bursaries. If you are a student at the University of Calgary,
this information will form part of the student record.
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B.1 CURRENT AND COMPLETED UNIVERSITY PROGRAMS.

List your current and past degree programs (e.g. BSc, MSc, etc.)

Dates of Enrolment (mm/yyyy):
Degree/Specialization University
From: To:

B. 2 UNOFFICIAL U of C TRANSCRIPT

Statements (please answer both statements and mark your selection with “x”): Yes No

1. | have already completed graduate level courses at the UofC (either in previous degrees or the
current one) and am including an unofficial U of C transcript.

Students can access their U of C transcript by:
-Logging into their MyUCalgary portal
-Click the “Exams and Grades” button.

-Click “View Unofficial Transcript”

-Click the second drop down box (“Report Type”) and select “Courses and Credits.”
-Click the “View Report” button (it may take a few minutes to generate the PDF).

-Ensure that you can see all grades received as well as all the courses and semesters you have
attended at the U of C.

-Save the PDF (Your last name_UofC Transcript) and include it in your scholarship application.

2. I have not completed any U of C graduate level courses, but will start them in Fall 2019. Therefore, |
do not have an unofficial U of C transcript with final marks to provide.

C. UNIVERSITY ACADEMIC ACHIEVEMENTS (awards and honours) AND FINANCIAL AWARDS (scholarships,
studentships, etc.) RECEIVED. Please list the most recent first.

Dates Held / To Be .
If applicable,

Academic Achievement/ Financial Award | Held (dd/mm/yyyy) award amount ($) Where (University)
From: To: Held
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D.

FOR THE FALL 2019-WINTER 2020 ACADEMIC TERM, HAVE YOU APPLIED FOR ANY OTHER SOURCES
OF FUNDING (scholarships, studentships, awards, etc.)? IF YOU HAVE, PLEASE LIST THEM:

Name of funding and Funding agency

Value ($) :

Funding Application
Deadline:

Decision (if known):

E.

submitted. As well, please include abstracts and/or conference presentations.

PUBLICATIONS: In the box below, please list the papers you have published, that are in press, or that were
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PUBLICATIONS (CON'T)

F. RESEARCH PROJECT TITLE:

G. RESEARCH SUMMARY: In the following page (page 5), provide a summary of the research project.
N.B. Please...

Do not exceed one page in length

Use Arial font set at size 11 (no bold/underline/italics)

Do not change the current margins

On page 6, please include the references used for your research.
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H.

References used for your Research
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