APPLICATION FOR FACULTY PARTICIPATION IN GRADUATE STUDIES

GRADUATE PROGRAM IN HEALTH SCIENCES

1.
Name: _______________________________
                                         Department: ____________________

Location: _____________________________
                                          Extension Number: ______________

2.
Present Appointment:



Type of Appointment:


Professor                                                        
Tenure Track






Associate Professor
                                          
Special Tenured Track



Assistant Professor
                                          
Contractually Limited (Maximum 3 years)

Part-time: (Specify)____________________

3.
Programme area you are applying for: (check one)
Medical Sciences:

Cell Biology and Metabolism


Molecular Immunology, Virology and Inflammation




Hemostasis, Thromboembolism,


Neuroscience and Behavioural Science



Atherosclerosis
Molecular Biology, Genetics and Cancer

Physiology and Pharmacology


Nursing:

MSc Programme



PhD Programme

Health Research Methodology:
MSc Programme



PhD Programme

Rehabilitation Science:

MS
MSc Programme



PhD Programme

Occupational Therapy



Physiotherapy





MSc Programme



MSc Programme

4.
Educational Background:

(Degrees, fellowships, diplomas, etc. / Institution, year received.)
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5.
Research Information:

(Area of research interest / source of funding)

	

	

	


MRC, NCI, OHF, OMH, NHRDP, Other: __________________________________________________


Are funds available in the grant for student support?

Yes


No

6.
Indicate any previous participation you have had in graduate training:

____
Supervisor





Approximate number _____

____
Supervisory committee member



Approximate number _____

____
Examiner for comprehensives



Approximate number _____

____
Examiner for theses defense



Approximate number _____

____
Graduate teaching experience 



Course number(s)____________________

How many students completed degrees?



MSc ______ PhD ______

7.
Indicate the reasons you wish to join the graduate programme:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

8.
Indicate the potential areas of your involvement:

_____
Supervisor




_____
Supervisory Committees

_____
Examiner-orals/comprehensives

_____
Administrative committee work: (Specify)
____________________________________________

Proposed contributions to courses:

_____ Coordinator / # of hours
______

_____ Instructor / # of hours
______

Course name and number: ______________________________________________________________

** PLEASE ATTACH A COPY OF YOUR CURRICULUM VITAE **

Signatures of:
Applicant:


_______________________________

Department Chair:

_______________________________

Programme Coordinator:
_______________________________

Associate Dean of:

_______________________________

 

Graduate Studies (Health Sciences)
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