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2025 HEART AND STROKE/RICHARD LEWAR CENTRE OF EXCELLENCE

HSBC UNDERGRADUATE AWARD APPLICATION CHECKLIST



	

	COMPLETE AND FORWARD THIS SHEET WITH YOUR APPLICATION 


	

	Applicant’s Name
	     
	
	Date
	     

	

	A.
CONTENTS OF COMPLETE APPLICATION


	
	 FORMCHECKBOX 

	One electronic application in PDF format. (Please do not lock the PDF for editing.)

	

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

	

	
	 FORMCHECKBOX 

	Transcripts of the Applicant's Academic Record

	
	 FORMCHECKBOX 

	One Reference Letter from your Supervisor

	

	C.
SUBMISSION OF APPLICATION

Applications must be made on the prescribed forms and must be received by May 9, 2025 
           by email to hsrl.centre@utoronto.ca. 

	

	
	

	

	LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED


	2025 HSRLCE/HSBC UNDERGRADUATE AWARD APPLICATION FORM

	

	Student’s Name:                                                                        
	Student Number:      

	Mailing Address:      

	E-mail:      

	Title of research project (12 words or less)

     

	University:
	     

	University Department:
	     
	Current Year of Study:
	     

	Program:
	     
	Average (GPA):
	     

	

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

     

	Is your supervisor a member of the Peter Munk Cardiac Care Centre?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Previous Research Experience

     

	Description of Research Plan (Describe the rationale, objective, and methodology of the proposed research. Student’s role needs to be clearly identified.)

     


	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". Please sign below.

	APPLICANT

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



	

	Applicant
	     
	Signature
	

	

	Date
	     

	
	

	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
	     
	
	
	


