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CIHR SKIN RESEARCH TRAINING CENTRE (CIHR-SRTC)

2012 Scholarship Competition (Cycle 1)
skinresearch.ca
	This form must be completed electronically. 

Handwritten or typed forms will not be accepted.

Application deadline: Nov 14,  2011,  3:00 PM  Pacific Local Time
	Centre use only (date application received)


	APPLICANT INFORMATION

	Family name

     

	Given Name

     
	Middle Initials

     

	Changes to any of the information below must be sent to: admin@skinresearch.ca

	Current Address:

     

	Permanent Address (if different from current)

     


	Telephone number
     

	Telephone number at permanent address

     


	Email address
     
	Facsimile number (if available)

     

	CITIZENSHIP

	 FORMCHECKBOX 
 Canadian Citizen         FORMCHECKBOX 
 Landed Immigrant           FORMCHECKBOX 
 International, with study/work permit, Nationality:     

	PREVIOUS EDUCATION

Highest level of education that you have completed (include year of completion and educational institution that issued this degree)

	     

	TRAINING POSITION APPLIED FOR (select only one)

	 FORMCHECKBOX 
 Graduate Student: MSc
 FORMCHECKBOX 
 Clinical Fellow (Post MD, Post Residency)                        FORMCHECKBOX 
 Other (please specify): 
 FORMCHECKBOX 
 Graduate Student: PhD
 FORMCHECKBOX 
 Research Nurse 

 FORMCHECKBOX 
 Postdoctoral Fellow (Post PhD)
 FORMCHECKBOX 
 Other Health Care Professional (please specify):      

	TYPE OF APPLICATION
Is this your first application to the CIHR-SRTC or an application for renewal?

	 FORMCHECKBOX 
 First application
 FORMCHECKBOX 
 Resubmission 
 FORMCHECKBOX 
 Renewal

	PROPOSED SUPERVISOR
 Is the faculty member who has agreed to supervise you affiliated with the CIHR-SRTC?

	 FORMCHECKBOX 
 CIHR-SRTC affiliated
 FORMCHECKBOX 
 Non CIHR-SRTC

	Name of Supervisor

     

	Email Address of Supervisor

     
	Department/Division

     


	RESEARCH PROPOSAL        
    FORMCHECKBOX 
 Previously unfunded by CIHR-SRTC
    FORMCHECKBOX 
 Renewal. Has your research proposal changed from your original application?
                           FORMCHECKBOX 
 No. Provide your original research proposal on page 2.
                           FORMCHECKBOX 
 Yes. Provide your new research proposal on page 2.

	Title of project

     


	Short title of project (up to 100 characters excluding space)
     


	RESEARCH PROPOSAL DETAILS

	SCIENTIFIC SUMMARY

Briefly describe your proposed research project

	     


	LAY SUMMARY
Provide a lay abstract for public distribution (e.g. CIHR-SRTC website) at a grade 6 comprehension level

	     


	RESEARCH OBJECTIVES
List the specific numbered objectives of your proposed research (the renewal of your scholarship will depend on the degree to which these objectives have been achieved): 

	     


	KNOWLEDGE TRANSLATION
Describe how the proposed research will advance health care for the skin and its disorders. Please be as specific as possible.

	     


	RESEARCH THEMES

Which of the following research themes best describes your project and proposed area(s) of expertise? (check all that apply)

 FORMCHECKBOX 
 Skin Inflammation, Immunity, and Tolerance

 FORMCHECKBOX 
 Skin Pigmentation, Environmental Interactions, and Biophysics

 FORMCHECKBOX 
 Wound Healing and Cutaneous Stem Cells

 FORMCHECKBOX 
 Skin Disease Epidemiology, Health Outcomes, and Pharmacoeconomics

Your research will primarily be: (select one):

 FORMCHECKBOX 
 Basic science
 FORMCHECKBOX 
 Clinical



	APPLICANT DETAILS

	HONORS AND AWARDS

List the awards and honors obtained on your post secondary education (beginning with the most recent)



	Year
	Institution which presents the award
	Name of Award

	     

	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	PEER-REVIEWED PUBLICATIONS

Provide a numbered list of peer-reviewed publications (e.g. Medline journals) published in the last three years, beginning with the most recent.       DO NOT list submitted papers, abstracts or presentations; include only published or accepted papers.

	     


	CAREER FUTURE  PLAN 

	     


	PROGRESS REPORT (FOR APPLICATION RENEWALS ONLY)

Under the headings of: (1) Research Project, (2) Skin Research Education, and (3) Leadership, Service and Administration; summarize your major accomplishments within CIHR-SRTC to date


	     


	PUBLICATIONS (FOR APPLICATION RENEWALS ONLY)  
Include information from the respective pages of your Common CV - CIHR format in this section. You may adjust the space for each question below. 

	Publications (Medline Journals) supported by the CIHR-SRTC indicate whether peer-reviewed or other. 

     
Presentations and abstracts for research supported by the CIHR-SRTC:
     



	APPLICATION(S) FOR EXTERNAL FUNDING

	Do you currently hold other research training salary awards? (A condition of funding renewal by the CIHR-SRTC is concurrent/ recent application for research funding from other sources. CIHR-SRTC Scholars will not be permitted to concurrently hold two full salary awards. CIHR-SRTC Scholars are eligible to receive a top-up award according to the current level of training.)

List all personal applications for research training funding in the last two years:




	Year
	Funding Agency/Institution
	Amount requested
	Awarded
	Pending
	Unfunded

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 No external applications submitted. Please explain why:
     


	APPLICANT DECLARATION

	I agree to and declare the following: 

1. The information above is true, accurate, correct and complete.

2. I will notify the CIHR Skin Research Training Centre immediately of any changes to it. I will not impersonate any other person or entity nor use a false name or a name that I am not authorized to use, nor provide incorrect information. 

3. I will attend all of the required seminars, teaching sessions, and research symposia if I receive this scholarship. 

4. I will acknowledge the support of the CIHR Skin Research Training Centre in all publications, posters, and presentations of my research.

5. I give permission for the CIHR-SRTC to publicize my scholarship award and lay summary
	Applicant signature:



	
	Date:      

	SUPERVISOR RESOURCES AND DECLARATION

	Location where the research project is to be conducted (name of Laboratory/Centre/Building)

     
	Proposed start date (dd/mm/yy)

     

	This section is to be completed by the proposed supervisor. Please describe the specific resources (e.g. equipment, techniques, supplies) available in your laboratory to ensure the success of this project (100 words or less)

     


	I agree to supervise the above applicant for the proposed project and/or course of research. I further agree that I will make available to the applicant those resources necessary to conduct the proposed project should the applicant be awarded this scholarship. I understand that the CIHR Skin Research Training Centre is not responsible for providing operating funds to support the applicant’s specific research project.

	Supervisor signature:



	
	Date:      

	Completed applications should be delivered to:


CIHR Skin Research Training Centre


c/o UBC Department of Dermatology and Skin Science


835 West 10th Avenue


Vancouver, B.C. 


Canada  V5Z 4E8

For further information, please contact:


CIHR-SRTC Program Coordinator


Email: admin@skinresearch.ca

GO GREEN! Where possible, please use both sides of each sheet when printing application documents for submission.




	SUBMISSION CHECKLIST

	 FORMCHECKBOX 
 
Completed application form: printed double-sided will all required signatures included. 
 FORMCHECKBOX 
    Electronic version of this form saved in word document format and emailed to admin@skinresearch.ca. This must be submitted by email before the deadline. The electronic version does not require signatures.

 FORMCHECKBOX 
 
Curriculum Vitae. Must submit in Common CV – CIHR format with attachment. Draft format is not accepted. Please register in the website http://www.commoncv.net/index_e.html , complete and validate your CV in the CIHR format. 
 FORMCHECKBOX 
 
Official or certified copy of University transcripts. Applicants who are applying for a Scholarship renewal are permitted to submit an unofficial printout of their updated transcripts; for applicant renewals, official transcripts MAY be requested at a later date. 
 FORMCHECKBOX 

Supervisor CV (CIHR format please) for proposed supervisors outside of the CIHR-SRTC (check website for list of current CIHR-SRTC supervisors at skinresearch.ca/information/srtc-trainee-supervisors.php)

          Please limit your responses to the space provided on the form. The document is locked in order to protect the format layout. You can only use New Times Roman Font, 11 pt to fill in the form. If you need to type in some scientific symbols, you need to unlock the document by going to Tools, clicking on Protect Document, and typing in the password: srtc, then you can add special symbols if necessary. Please remember to enforce the protection when you are finished. 


CIHR Skin Research Training Centre Application (2012 cycle 1, Page 5)

