	2018-2019 HEART AND STROKE/RICHARD LEWAR CENTRE OF EXCELLENCE

FELLOWSHIP APPLICATION CHECKLIST

	

	COMPLETE AND FORWARD THIS SHEET WITH YOUR APPLICATION (see instructions for completing an application in the Term of Reference, at http://hsrlce.utoronto.ca/grants-awards/fellowship-awards/  


	

	Name of Applicant
	     
	
	Date
	     

	

	ELIGIBILITY CHECKER:

 FORMCHECKBOX 
      I am primarily supervised by a member of the HSRLCE; supervisors must be members at the time of application.

 FORMCHECKBOX 
      I have completed a PhD or MD degree or equivalent, or intend to have completed one of these degrees at the time of 

           commencement of funding.*
 FORMCHECKBOX 
      I am pursuing a research program. Clinical practice-based fellowships will NOT be supported.

 FORMCHECKBOX 
      My research project is primarily in the area of cardiovascular sciences.

 FORMCHECKBOX 
      I have applied to a major funding agency (such as the HSFC or CIHR) for a 2018/2019 fellowship award.

 FORMCHECKBOX 
      I have not previously held a faculty appointment.

 FORMCHECKBOX 
      I have not completed more than 4 years post-doctoral training (MD or PhD) anywhere at time of application (April 27, 2018).
  
                            *If you have an MD and are pursuing a PhD, you must wait until your PhD studies are done before applying for this award.
A.
CONTENTS OF COMPLETE APPLICATION
(i)  One paper copy application (with original signatures) and one electronic application (not including referee section) in PDF format must be                       submitted in the following order.  

	

	
	 FORMCHECKBOX 

	Page 1 -
Items 1 through 9 completed.  
	
	

	
	 FORMCHECKBOX 

	Page 2 -
Item 10 completed, or two page attachment- Nature of Proposed Research.
	

	
	 FORMCHECKBOX 

	Page 3 -
Item 11 completed, or two page attachment- Progress Report. 
	

	
	 FORMCHECKBOX 

	Page 4 -
Items 12 and 13 completed- Supervisor’s Statement. 
	

	
	 FORMCHECKBOX 

	Page 5 -
Item 14 completed- Supervisor’s Research Trainees. 
	
	

	 (ii)  Referee section (from two references) emailed directly to hsrl.centre@utoronto.ca (your proposed supervisor cannot be a reference)


	

	B.
ENCLOSURES  (Ancillary information to accompany both the paper and electronic copy of the application)

	

	
	 FORMCHECKBOX 

	Official transcript of the applicant's academic record (last degree obtained) - unofficial web transcripts are not acceptable
** You can have the transcripts sent directly to you and you may open the envelope to scan the transcripts for inclusion in the PDF application

	
	 FORMCHECKBOX 

	Up to three (3) of the applicant's publications - (do not send preprints, proofs or manuscripts in preparation)

	
	 FORMCHECKBOX 

	Evidence that you have applied to external awards (e.g. HSFC, CIHR) 
** This can include either the signature page of your HSFC, CIHR, etc application form, or a screenshot of the confirmation page of your HSFC, CIHR, etc application 

	
	 FORMCHECKBOX 

	Printed version of your Canadian Common CV module, in Academic CV- CIHR format  https://ccv-cvc.ca/

	
	 FORMCHECKBOX 

	Proof of Canadian licensure to practice medicine (if applicable)

	
	 FORMCHECKBOX 

	Statement from department head that at least 75% of the applicant's time will be reserved for research activities (applicable to clinical fellows only)

	                ** Combine all the contents of the application into one PDF document

	

	C.
MAILING

Applications must be made on the prescribed forms and must be received by Friday, April 27, 2018 @ 4:00 p.m. at the following address:

	

	
	Attn:  Liz Thuo, Business and Communications Manager 

Heart and Stroke / Richard Lewar Centre of Excellence
University of Toronto, David Naylor Building
6 Queens Park Crescent West

Room 303

Toronto, ON  M5S 3H2

(416) 978-2351

	                 An electronic copy of your application should be emailed to hsrl.centre@utoronto.ca by Friday, April 27, 2018 @ 4:00 p.m.

	LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED


	2018-2019 HEART AND STROKE / RICHARD LEWAR CENTRE OF EXCELLENCE

FELLOWSHIP PROGRAM

	
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Renewal

	

	1a. Student’s name:                                                                                                                                     
	1b. Student number:      

	1c. Mailing Address:      

	1d. E-mail:      

	2.
Title of research project (12 words or less)

     


	2b. 
List no more than five key words which identify your research project

     


	3.
 Supervisor’s name, email, department and institution (with address) at which applicant has arranged to carry out research training

     

	4. 
If you have previously received an award from HSRLCE, please state in which years

     

	5. 
Ultimate career goals (not to exceed this space)

     

	6.
Assurance is given that any human experimentation will be acceptable to the institution on ethical grounds and that in the case of


laboratory animals for animal experimentation, the guiding principles enunciated by the Canadian Council on Animal Care will be


adhered to and that the proposed research will not be undertaken until it has been accepted as meeting the requirements regarding


biological and chemical hazards as outlined in the Health Canada "Laboratory Biosafety Guidelines". 



	
Supervisor
	     
	
	Applicant
	     
	

	

	
Signature
	
	
	Signature
	
	

	

	
Date
	     
	
	Date
	     
	

	
	
	
	
	
	

	7.
Assessment of candidate have been requested from the following referees:


(Your proposed supervisor should not be listed as a reference)

	

	          1.
Name
	     
	Email
	     
	

	          2.
Name
	     
	Email
	     
	

	
	
	
	
	

	8. 
APPLICANT


Applicant agrees to abide by the regulations and terms of reference governing this award, if granted.



	              Applicant
	     
	
	

	

	             Signature
	
	
	

	

	      Date
	     
	
	

	
	
	
	

	9.
SUPERVISOR


If awarded, I will accept the new awardee for research training in my laboratory.  Adequate resources will be available to cover the cost of the 


awardee's research.

	              Supervisor
	     
	
	
	
	
	

	

	            Signature
	
	
	
	

	

	   Date
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	Name
	     

	
	
	

	10.
Nature of the Proposed Research

Not to exceed two pages – (references can be included in subsequent pages). Describe the rationale, objective and experimental approach of 
                the proposed research. State its relevance to the cardiovascular /cerebrovascular field.  
Font, spacing, and margin restrictions apply. Refer to the “Application Materials” section of the Fellowship Awards webpage.
NEW: This section should include the following headings: Background; Hypothesis; Approach; and Pitfalls and Limitations
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	Name
	     

	
	
	

	11.
Progress Report 

Not to exceed two pages - (references can be included in subsequent pages).  All applicants must complete this section.  
Font, spacing, and margin restrictions apply. Refer to the “Application Materials” section of the Fellowship Awards webpage.
NEW: Do you have preliminary data?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please include in this section (can be in a separate attachment)
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