INDIGENOUS PEOPLES'
HEALTH RESEARCH CENTRE

IPHRC
GRADUATE STUDENT FELLOWSHIP APPLICATION
Program(s)
Masters [ ] Doctoral [_] Health Professional [ ] (if applicable)
Year of Graduate Program: (e, 1%, 2", 3 4™ Credit Units Completed to date_
Proposed Start Date: Competition Date:

Candidate Name:

Project Title:

Mailing Address:

Phone: Fax: Email:
Citizenship: [_] Canadian [ ] Permanent Resident [ ] Other:
Aboriginal Status: [_] Métis [ ] Non-Status [] Non-Aboriginal
[ ] Status; if checked, please answer the following questions:
Band:

Do you live on Reserve? [ ] Yes [_| No [] Part-time (ex: summers, etc.)
Sex: Male [ ] Female [ ]

Current Degree in Progress:

Department:

University:

Graduate Primary Supervisor:

Graduate Co-Supervisor:




Name of Candidate:

Preferred funding timeline (Check one):
[ ] September 1 — April 30 [ ] September 1 — August 31

GRADUATE STUDENTS ARE EXPECTED TO COMPLETE A COMMON CV AND APPEND THIS
APPLICATION. Common CV can be found here: https://www.ccv-cvc.ca/pls/c3/c3.startup?pLANGUAGE=1

Qualifications, certificates and licenses in progress (if applicable):

Title Start Date Completion Date

Location Where Research Will Be Conducted

Institute/Organization:

Faculty/School:

Department:

Institution which will administer the funds: FNUNIV [ ] UofR [] UofS [ ]

Indicate if the Project Involves:

Human Subjects |;| Yes H No
Animal Experimentation |:| Yes No

Sponsors: Candidates must ask three individuals to provide assessments on their behalf using the appropriate
attached forms. Additional assessments will not be considered. These should include (if applicable) assessments
from your most recent research supervisors, if applicable. Give the names of the individuals whose assessments
accompany this application.

Name of Sponsor/Current Position Held Relationship to Candidate Institution



https://www.ccv-cvc.ca/pls/c3/c3.startup?pLANGUAGE=1�

Name of Candidate:

Training Expectations:
(A summary of what the candidate hopes to learn and achieve for the duration of the training period)



Name of Candidate:

Abstract (suitable for preparation of a press release)

Provide, in 15 lines or less, a non-technical summary of your research, written in simple and clear language
suitable for a lay audience. The summary should indicate how your research, ultimately, can improve
personal health and/or the health delivery system and how it builds capacity for aboriginal health.

Lay title of research (one line only)



Name of Candidate:

Proposed Training Program

This section should be completed in collaboration with the proposed supervisor. Both the candidate and the
proposed supervisor must sign on Signature Page to confirm the accuracy of the proposed training
program.

a) Project Title

b) Source of Funding to Support the Students Research: (priority will be given to graduate students whose
supervisors can provide resources to support their research program)

Amount of Funds: Agency:
Amount of Funds: Agency:
Amount of Funds: Agency:

¢) Summary of the Research Project
Include specific hypothesis of research and describe the candidate’s role on the project. Also describe any
community capacity building activities related to Aboriginal health. This summary should be written in
general scientific language. No additional pages may be added.



Name of Candidate:

d) Describe the space, facilities and personnel support which will be available to the candidate. If this is a
community based project and the community is identified please describe the community and the
process for community collaboration on the project. No additional pages may be added.

e) Describe all activities to be undertaken by the candidate other than work on the proposed research
project (i.e. teaching, courses, supervision, seminars, clinical activities). Indicate the percentage of time
to be spent on each activity using whatever timeframe (per week/month/year) that best described the
involvement. Also describe any community involvement activities related to the research especially any
knowledge transfer activities and capacity building.



Name of Candidate:

The summary of the research project was written by:
[] Candidate (] Proposed Supervisor(s) [ ]Both

The undersigned agree that all information is correct, accepted and the training program proposed is
accurately described.

The undersigned also agree that the applicant’s and supervisor’s demographic and project information
will be used for data collection purposes for IPHRC.

The undersigned also agree that the applicant’s and supervisor’s name and project information will be
used for IPHRC promotional purposes, which includes, but is not limited to, a public profile on IPHRC’s
and the Aboriginal Health Research Network’s websites.

Candidate:

Signature Print
Date:
Supervisor:

Signature Print
Date:
Co-Supervisor:

Signature Print
Date:
Department Head:

Signature Print

Date:

APPENDICES (Check the appropriate boxes)

This form, plus the Common CVs are to be emailed in one pdf document to Marissa.desjardins@uregina.ca no
later than March 1.

The following need to be mailed to the IPHRC Regina Office postmarked no later than March 1.
Note: Sponsors’ assessments and transcripts must be provided in an envelope, sealed at the source and should
be included with the application.

Three sponsors’ report forms (Rating form and explanation of ratings).
Transcripts (including undergraduate transcripts)
Signature Page (this page)

Late submissions will not be included in the competition pool.



mailto:Marissa.desjardins@uregina.ca�

IPHRC GRADUATE RESEARCH AWARD CANDIDATE

SPONSOR’S REPORT

Name of candidate:

Name of sponsor:

Sponsor’s Position/Department/Institution:

Number of years that the sponsor has known the candidate:
Capacity in which the sponsor has known the candidate:

This report will be used by IPHRC when assessing the candidate’s application for an award in support of

graduate study in the health sciences. The Canadian Privacy Act stipulates that, in response to a specific request
by the candidate. IPHRC must make available a copy of your assessment.

There are two parts to the report. In Part A, sponsors will score the candidate’s performance on seven
dimensions. In Part B, they will explain the reason for each score. Both Part A and Part B of the report
must be completed.

The report should be sent to the candidate in a sealed envelope with the sponsor’s signature across the
seal. Sponsors should bear in mind that the candidate will need to assemble and send a complete application

package, including the report, by the competition deadline of March 1.

PART A: RATING FORM

Please indicate your perception of the candidate on each dimension by checking the box score which best reflects your view of the

candidate’s performance. A checking of two adjacent scores is acceptable and will be interpreted as the mean of the two (e.g.,

checking 3 and 4 generates a score of 3.5). You will be required to give specific examples of the candidate’s behavior to support these
ratings in Part B of the report.

Rarely Sometimes | Often Always Unable
Exhibits Exhibits Exhibits Exhibits | To Judge
1 2 3 4 5
Critical Judicious valuation of all information, regardless of its
Thinking S
| ndependence Pursuit of knowledge or taking of action on own initiative
seeking guidance only when appropriate
Perseverance Determined persistence in pursuit of goals despite
obstacles or Discouragement
Originality Imagination or ingenuity in problem solving

Organizational
Skills

Systematic, careful planning and coordination of activities

Interest in An inquiring mind and a strong desire to pursue new

Discovery knowledge

Research A natural talent or acquired proficiency for scientific
L investigation

Ability

Sponsor Report 1




SPONSOR’S REPORT PART B: EXPLANATION OF RATINGS

To help explain your ratings, please provide specific examples of the candidate’s behaviour with respect to each
characteristic in Part A - Critical thinking; Independence; Perseverance; Originality; Organizational skills; Interest in
Discovery; and Research ability. Also please add any comments you may have relative to the candidates experience
or potential for health research capacity building activities in aboriginal communities.

Signature of Sponsor:

Date:

Sponsor Report 2
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