
Faculty of Medicine

2008 Summer Studentship Application Form

Deadline: February 29, 2008
Submit to: Geraldine Gautier, Research Office, #2033, 451 Smyth Rd, Ottawa
Tel.: 613-562-5800 x8116   -    ggautier@uottawa.ca
1 - Student information

· Name:

· Med I or Med II

· Mailing address

· Tel.:

· Email:

Please attach a copy of your resume with cover letter stating your future plans and how this project fits them. Also highlight any special skills or experience you possess relevant to this project.

2 – Principal Supervisor Information
· Name

· Department

· Mailing Address

· Tel:

· Email:

3 - Project Description (for research project only)

1) Title

2) Provide a 1-2 page description of the research project indicating clearly:


A. The hypothesis on which the research is based

B. The long term and immediate objectives of the research

C. The methodology

D. The value of the learning experience for the student and the student’s specific role

E. Whether the project requires ethical or animal care review (our office requires a copy of the approval before commencement of the project)


 4 - Supervisor contribution for research project only

I am contributing $1,000 to the Summer Studentship Medical Program from my University of Ottawa grant, account number: T.____________________.

Or bill me at: (complete address):

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
(If this section is not completed, this application will not be considered)

Applicant’s signature:




Supervisor’s signature:

Date: 



 


Date:

Contact: Géraldine Gautier
Administrative Assistant to Research Office
University of Ottawa, Faculty of Medicine
451 Smyth Rd #2033 Ottawa, ON  K1H 8M5 
Tel: (613) 562-5800 x8116  Fax: (613) 562-5457
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