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LMP Summer Studentship Stipend Application Form


PART 1:  APPLICANT INFORMATION

A. CANDIDATE’S INFORMATION

	Name: (Surname, First Name, Initials)
	


	Phone

	

	Email address

	

	School & Faculty

	

	Program

	

	Current year of study

	

	Other summer research awards presently applied for


	       WHICRI
       ATI
       AIHS
       CBS
       Other:  ____________________

** Please note the LMP Department needs to be notified of the results of these award applications by April 15th





B. CANDIDATE’S ACADEMIC RECORD

	Current unofficial transcript

	

	GPA for the most recent 30 credits

	

	University Academic Achievements (Prizes, Awards)

	

	Please describe how the proposed project will contribute to your skill development, and how it will help advance your professional goals (max. 200 words)


	










C. SUPERVISOR’S INFORMATION

	Name: (Surname, First Name, Initials)
	


	Phone 

	

	Email address

	

	Faculty/Department

	





PART 2:  PROJECT PROPOSAL

	Project title:



	Period of Support:       to      


	Please describe the project proposal. Proposals should address the background, hypothesis, specific project objectives, proposed methods, and expected outcomes/benefits of the research.  Please describe the student’s role in the proposed project. If the student is completing part of a larger overall project, describe the scope of the student’s involvement and how the student’s work will be achieved through the proposed project.(500 words)


	






	If applying for operating funding support, please describe the budget justification. (max 200 words)


	






	Please provide an overview of the research environment, highlighting resources available to the candidate. Please comment on how the student will be mentored through the proposed project. (max 200 words)


	






	Impact on the student: Describe how the student's involvement in the proposed research will contribute to their personal and professional skill development. (Max 200 words)


	







	Please provide a list of published or accepted publications in the last five years.  Underline the names of your research trainees.


	







	Please list below current operating grants only. Please add rows as needed or indicate if there are none.


	Granting Agency
	Role (PI/Co-PI)
	Title of Project
	Period of Support
	Amount/Year

	
	
	
	
	

	
	
	
	
	




PART 3:  DECLARATIONS

	Applicant Declaration:

In making this application, I hereby confirm that to the best of my information and belief, the information provided in this application package is truthful and accurate. I meet all the criteria of fundamental eligibility to apply for the LMP Summer Studentship Stipend.

I consent to the LMP Department using the information provided by me in this application package to determine my eligibility for and to promote LMP Summer Studentship Stipend.  


	Signature:

	

	Date:

	




	Supervisor Declaration:

In making this application, I hereby confirm that to the best of my information and belief, the information provided in this application package is truthful and accurate. I meet all the criteria of fundamental eligibility to supervise a student for the LMP Summer Studentship Stipend.  I consent to the LMP Department using the information provided by me in this application package to assess my eligibility to supervise students under the LMP Summer Studentship Stipend. 


	Signature:

	

	Date:
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