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QuICR Thomas E. Feasby Fellowships & Studentships Application Form
Please which award you are applying for:
[bookmark: Check1][bookmark: Check4]|_|Summer Student			|_|Co-op Student
[bookmark: Check2][bookmark: Check5]|_|Masters Student			|_|PhD Student
[bookmark: Check3][bookmark: Check6]|_|Post-doctoral Fellow		|_|Stroke Clinical Fellow
Applicant Information
	Name: Family Name, First Name, Middle Initial(s)
[bookmark: Text1]     

	Complete Mailing Address:
[bookmark: Text2]     



	Male  /  Female: 
[bookmark: Text3]     
	UCID/UAlberta Student ID:
[bookmark: Text4]     

	email: (should be @ucalgary.ca or @ualberta.ca))
[bookmark: Text5]     
	Phone:
[bookmark: Text6]     


Supervisor(s)
List your supervisor and co-supervisor(s) for this award.  At least one supervisor must be a QuICR member.
	Supervisor’s Name: Last, First & Middle Initial(s)
	Department
	QuICR Member? 
Yes/No

	[bookmark: Text7]     
	[bookmark: Text10]     
	[bookmark: Text13]     

	[bookmark: Text8]     
	[bookmark: Text11]     
	[bookmark: Text14]     

	[bookmark: Text9]     
	[bookmark: Text12]     
	[bookmark: Text15]     


Education
Please list all current and completed post-secondary programs
	Degree/Discipline
	University/Institution
	Country
	Dates of Enrollment
From (YYYY/MM) – To (YYYY/MM) 

	[bookmark: Text16]     
	[bookmark: Text20]     
	[bookmark: Text24]     
	[bookmark: Text28]     

	[bookmark: Text17]     
	[bookmark: Text21]     
	[bookmark: Text25]     
	[bookmark: Text29]     

	[bookmark: Text18]     
	[bookmark: Text22]     
	[bookmark: Text26]     
	[bookmark: Text30]     

	[bookmark: Text19]     
	[bookmark: Text23]     
	[bookmark: Text27]     
	[bookmark: Text31]     


Relevant Work Experience
	FROM:
YYYY/MM
	TO:
YYYY/MM
	Position
	Institution/Company,
City, Country
	Supervisor’s Name

	[bookmark: Text32]     
	[bookmark: Text36]     
	[bookmark: Text40]     
	[bookmark: Text44]     
	[bookmark: Text48]     

	[bookmark: Text33]     
	[bookmark: Text37]     
	[bookmark: Text41]     
	[bookmark: Text45]     
	[bookmark: Text49]     

	[bookmark: Text34]     
	[bookmark: Text38]     
	[bookmark: Text42]     
	[bookmark: Text46]     
	[bookmark: Text50]     

	[bookmark: Text35]     
	[bookmark: Text39]     
	[bookmark: Text43]     
	[bookmark: Text47]     
	[bookmark: Text51]     


Academic Achievements (Prizes, Honors, Awards)
	Prizes/Honors/Awards
	Awarded By
	Local/Provincial/ National/International
	Supervisor’s Name

	[bookmark: Text52]     
	[bookmark: Text57]     
	[bookmark: Text62]     
	[bookmark: Text67]     

	[bookmark: Text53]     
	[bookmark: Text58]     
	[bookmark: Text63]     
	[bookmark: Text68]     

	[bookmark: Text54]     
	[bookmark: Text59]     
	[bookmark: Text64]     
	[bookmark: Text69]     

	[bookmark: Text55]     
	[bookmark: Text60]     
	[bookmark: Text65]     
	[bookmark: Text70]     

	[bookmark: Text56]     
	[bookmark: Text61]     
	[bookmark: Text66]     
	[bookmark: Text71]     


Attachments
Publications List
Masters, PhD, Postdoctoral fellows and Stroke Clinical Fellows please attach their publications (papers and abstracts) and invited presentations as a separate document.
Transcripts
Please include all transcripts from post-secondary institutions. We accept signed certified copies printed off by the program.
Supervisor’s Publication and Funding List
Provide a list of publications and funding for the last 5 years for each supervisor.
Proposed Project
Please attach a 1-2 page (maximum 1000 words in 12-point font) project description.  May include 1 figure or table.
Summer and Co-op Students Only:
Supervisors of summer or co-op students, should write the research project description with the summer student.  In addition, summer or co-op students should write a 500-word essay (12 point font) expressing their interest and thoughts on an aspect of the QuICR project. This should not be edited by the supervisor.
Reference Letters
Each applicant should provide 2 reference letters. 

Please submit this application and all attachments to quicr@ucalgary.ca.  Both reference letters should be submitted directly from the referee to this email (quicr@ucalgary.ca).
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