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Memorial Postdoctoral Fellowship Application.

BIOSKETCH COVER PAGE: The applicant’s proposed supervisor is to provide the following information in this requested format, and
provide to the applicant (in addition to their letter of support) as part of the complete Izaak Walton Killam Memorial/Grant Notley

PDF Applicant Employee ID (if applicable)|Prefix | PDF Applicant Last Name (Surname)

First (Given) Name

Department Faculty
Select Select

Name of Supervisor Supervisor's Academic Rank/Position

Supervisor's Email Supervisor's Start Date at the University of Alberta (MM/DD/YYYY):

activities

SUPERVISOR'S EDUCATION/TRAINING/RELEVANT WORK EXPERIENCE: List only work experience relevant to the proposed research

Name of Institution Location Degree(s)

Year

Field of Study

addition to this cover page form may be used for each proposed supervisor.

Append the following additional information to this cover page according to the following headings. A maximum of four pages in

*Single-spaced using a font size of 10 or greater; maximum four pages

authors that were/are your trainees.

reports, clinical practice guidelines, patents, knowledge exchange activities, etc.

portion of the funding you receive.

A. Supervisor's Peer Reviewed Publications. Please limit list to peer-reviewed publications or manuscripts published or in press only.
Do not list those that are in preparation or submitted. List only the most recent or relevant publications (last 5 years). Underline any

B. Supervisor's Other Outputs Relative to the Training Environment Activities. This may include advisory committees, government

C. List all currently active and/or pending operating research grants only. Do not list equipment-related or research allowances
associated with studentship or fellowship awards. Please specify if you are the principal or co-investigator, and identify only the

D. Supervisor's Current trainees and indicate level of training and expected completion dates.

E. Supervisor's Relevant honours, awards, recognitions related to research, mentoring and/or teaching.

Supervisor’s Signature (electronic or hand-written)

Date (MM/DD/YYY)

http://www.ipo.ualberta.ca/.

Personal information on this form is collected under the authority of Section 33(c) of Alberta’s Freedom of Information and Protection of Privacy Act for authorized purposes including
admission and registration; administration of records, scholarships and awards, student services; and university planning and research. Students’ personal information may be disclosed to
academic and administrative units according to university policy, federal and provincial reporting requirements, data sharing agreements with student governance associations, and to
contracted or public health care providers as required. For details on the use and disclosure of this information call the Faculty of Graduate Studies and Research at 780-492-3499 or see
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