
	CFUW FELLOWSHIP AND AWARD APPLICATION FORM FOR ACADEMIC YEAR 2011-2012


	Fellowship or Award Applied For                                                                                                            
	Monetary Value

	Surname                                                                                                


	Given Names

	Other Name(s) under which documents may be recorded

	Present Address

Telephone (         )                                                                                                 
	Permanent Address (if different)

Telephone (         )                                                                                                 

	Business Telephone

(           )
	Cell Phone
(           )
	Email

	Canadian Citizen 

  Yes      No           

 
	Permanent Resident of Canada

 Yes       No           

                                                                                                                          
	 The following question is important, if applying for the CFUW Beverley Jackson Fellowship                                                          
Age over 35?   Yes       No                                 



	Degree and field of study or research in 2011-2012                                                                               
	Masters          Doctoral
Full Time        Part Time                                                                                                                                                       

	University to be attended in 2011-2012
	Department

	Enrollment date for this program                                                           
	Expected completion date

	Title of Thesis or Project Plan for the Non-thesis applicant:                                                                                                                                                                                                                                     

	 

	Brief Summary of Topic or Project: (50 words or less)

	

	Faculty Advisor/Graduate Supervisor                                                                  
	Department

	Telephone (         )                                                           Email

	Names of Referees
 

	1.                                                                                     

	2.                                                                                                 

	3.

	List degrees in chronological order (Present to Past)
Degree                                                               Date                                               Institution                                                                     

	

	                                                                                                                                                                                 

	

	Language of choice for future correspondence: English        French                                                                                                                                                                                 

	 ARE YOU INTERESTED IN BECOMING A MEMBER OF CFUW?   Yes (     ) No (     )  If YES, you will receive more information about CFUW.

IMPORTANT: You do NOT have to become a member in order to be eligible to apply for CFUW Fellowships and Awards.

	Signature of Applicant                                                                                                        
	Date


Application form must be completed in Arial font, 9 pt.  Applicant’s signature and the date are required.







































































































































�FOR OFFICE USE ONLY   Referee’s Letters Received    1.  Yes  I  I  I / No     2. Yes  I  I  I / No    3.   Yes  I  I  I / No





