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Wilson Centre Research Fellowship Application

Application Cover Page

Please use this as the cover page of your application. The documents listed below should be submitted via email or
directly to the Wilson Centre (address below). It is your responsibility to complete the application and ensure that all
required documents are received by the Wilson Centre. A checklist of documents is provided below. Incomplete
applications will not be reviewed.

Name:

Contact Information:
Phone: Primary: Secondary:
Email:
Mailing Address:

Wilson Centre Fellowship to which you are applying (select one):
Masters Fellowship [_] Post-Doctoral Fellowship [_]
PhD Fellowship ] Other (please specify)

Intended start date of Fellowship:

Primary supervisor:
Wilson Centre Scientist

Co-supervisor (if applicable):
Wilson Centre Faculty or Cross Appointed Faculty

Masters or PhD program to which you have applied or will apply (if applicable):
Program:

Institution:

Please submit the following documentation with your application (if applicable). Please indicate all documents that
have been included with the application package:

A letter of intent - personal statement outlining your proposed area of research interest, plan of study and/or research
project to be undertaken and how the training you expect to acquire at the Wilson Centre will contribute to your
productivity and to the research goals you hope to achieve over your Fellowship (maximum 2 pages)

Curriculum vitae

Letter of support from your proposed Primary Supervisor, with whom you have discussed this application, outlining
their willingness to supervise

Description/documentation of salary support (or relevant application) for the fellowship period

For applicants with mandatory clinical responsibilities, a letter(s) of support from an individual(s) in the relevant clinical
department who is in the position to guarantee protected time during the Fellowship (e.g. Department Chair, Hospital
Chair/Chief, Dean, Program Director, etc.)

Please submit completed application packages via email or directly to Mariana Arteaga:
Address: Wilson Centre for Research in Education
Toronto General Hospital
1 Eaton South, Suite 559
200 Elizabeth Street
Toronto, ON, Canada M5G 2C4
Phone: (416) 340-3646
Email: mariana.arteaga@uhn.ca

| acknowledge that | have read and understand the Wilson Centre Research Fellowship Program Policies and
Procedures.

Name: Date:

Version Date: 2013 06 20 (Approved)


http://www.thewilsoncentre.ca/Portals/0/Documents/Wilson%20Fellowship%20Procedures%202013.pdf
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