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	Postdoctoral Fellowships Application Form

	NSERC CREATE AMETHYST PROGRAM

	

	

	


	To complete your application for admittance into the NSERC CREATE AMETHYST Program at the University of Lethbridge, please ensure your application includes the following:

· Completed Application Form

· Letters of Support (found at the end of this form)

· Current Curriculum Vitae

· Official Transcript from all Post Secondary Institutions
Please email each of the documents above to Mr. Trevor Armstrong (Trevor.Armstrong@uleth.ca).

For more information on the application process, please visit us online: http://www.uleth.ca/artsci/amethyst/application-process


Postdoctoral Fellowships Application Form
	Family Name:
     
	Given Name:
     
	Initial(s):
     

	ADDRESSES AND CONTACT INFORMATION

	Current address:
     
	Permanent mailing address (if different from current address):
     

	If  address is temporary, indicate leaving date:
       (yyyy-mm-dd)
	Telephone number at permanent mailing address:
     

	Telephone number:
     
	Facsimile number:
     
	Primary e-mail address:
     

	CITIZENSHIP (please select one of the following three options that applies to you)

	
 FORMCHECKBOX 
    Canadian Citizen


	 FORMCHECKBOX 
    Permanent Resident of Canada

Indicate date of landing as stated on official immigration document:
      (yyyy-mm-dd)
	 FORMCHECKBOX 
     Other

Indicate country of citizenship:

     

	APPLICANT APPROVAL

	By completing and submitting this form to apply for acceptance into the NSERC CREATE AMETHYST Program, I hereby agree that any award presented to me as a result of this application will be subject to the general conditions governing scholarships and fellowships. These conditions are outlined by the NSERC Postdoctoral Fellowships Program, which can be viewed here.  
Date of Application Submission:       (yyyy-mm-dd)

	ACADEMIC BACKGROUND (begin with most recent)

	Degree 
(or P.D.F.)
	Discipline
	Institution information
	Date started
	Date awarded / expected 

	 FORMDROPDOWN 

	     
	Institution:

     

	     
(yyyy-mm-dd)
	     
(yyyy-mm-dd)

	
	
	Department:

     
Country:

     

	
	

	 FORMDROPDOWN 

	     
	Institution:

     

	     
(yyyy-mm-dd)
	     
(yyyy-mm-dd)

	
	
	Department:

     
Country:

     

	
	

	 FORMDROPDOWN 

	     
	Institution:

     

	     
(yyyy-mm-dd)
	     
(yyyy-mm-dd)

	
	
	Department:

     
Country:

     

	
	

	 FORMDROPDOWN 

	     
	Institution:

     

	     
(yyyy-mm-dd)
	     
(yyyy-mm-dd)

	
	
	Department:

     
Country:

     

	
	

	ACADEMIC, RESEARCH AND OTHER RELEVENT WORK EXPERIENCE (begin with most recent)

	Position information
	Organization and department
	Supervisor 

information
	Start / End Dates

(yyyy-mm-dd)

	Job Title:

     
	Organization Name:

     

	Name:
     
	Start Date:

     

	Full-time or Part-time:

 FORMDROPDOWN 


	Organization Type:

 FORMDROPDOWN 

	
	

	Nature of Work:

     
	Department:

     
	Phone Number:

     
	End Date:

     

	Job Title:

     
	Organization Name:

     

	Name:
     
	Start Date:

     

	Full-time or Part-time:

 FORMDROPDOWN 


	Organization Type:

 FORMDROPDOWN 

	
	

	Nature of Work:

     
	Department:

     
	Phone Number:

     
	End Date:

     

	Job Title:

     
	Organization Name:

     

	Name:
     
	Start Date:

     

	Full-time or Part-time:

 FORMDROPDOWN 


	Organization Type:

 FORMDROPDOWN 

	
	

	Nature of Work:

     
	Department:

     
	Phone Number:

     
	End Date:

     

	AMETHYST AWARD PROPOSAL

	Award:          

   FORMCHECKBOX 
  Postdoctoral Fellowship

            (P.D.F.)
	 

	Proposed field of study / research:
     
	Proposed starting date of award:
      (yyyy-mm-dd)

	Title of proposed research:

     

	List ten (10) key words that describe your proposed research, separated by commas.
     


	Briefly describe your proposed research in one paragraph.
     

	UNIVERSITY GRADUATE STUDIES

	Indicate if you are attending university at the time of application:

 FORMCHECKBOX 
   Attending full time                    FORMCHECKBOX 
   Attending part-time                   FORMCHECKBOX 
   Not attending

	If you are currently enrolled in a graduate studies program, please indicate the total number of months (master’s or doctoral) you will have completed as of December 31st of this year:

                      Months of full-time studies                         Months of part-time studies

	SCHOLARSHIPS AND OTHER AWARDS (start with the most recent)

	Name of award
	Value

(per annum)

(CND$)
	Level
	Type
	Location of tenure
	Period held

(yyyy-mm-dd)


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	Start Date:

     


	
	
	
	
	
	End Date:

     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	Start Date:

     


	
	
	
	
	
	End Date:

     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	Start Date:

     


	
	
	
	
	
	End Date:

     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	Start Date:

     


	
	
	
	
	
	End Date:

     

	PH.D. THESIS COMPLETED OR IN PROGRESS (if there is more than one, please list the most applicable)

	 Degree:
Doctor of Philosophy
	Supervisor’s Name:
     
	Date completed or expected:

      (yyyy-mm-dd)

	Title of thesis:
     

	SUMMARY OF THESIS

	Use plain English. Do not reproduce abstract of thesis.
     

	JUSTIFICATION FOR AMETHYST AWARD

	Provide a rationale. What could potentially set you apart from other applicants looking to complete a P.D.F. in the AMETHYST Program? What research, professional skills development and training opportunities offered by the AMETHYST program are of interest to you?

     


	APPLICANT SUPPORT: RESPONDENT INFORMATION AND APPROVAL (#1)

	Family Name:
     
	Given Name:
     
	Telephone number:
     

	Institution / Organization:
     
	Primary e-mail address:
     
	Facsimile number: 
     

	Provide a detailed assessment of the applicant’s originality, technical ability, demonstrated skills, judgment, critical skills as they relate to suitability for/experience in research related to the AMETHYST program. Comment on the communication, interpersonal and leadership abilities. Please indicate if you consider the applicant to be average, above average, very good or outstanding in comparison to peers, based on your experience.

     


	
 FORMCHECKBOX 
  I have read the applicant’s AMETHYST application form.
I have known the applicant in my capacity as      for       years.
Date of Application Support:       (yyyy-mm-dd)

	APPLICANT SUPPORT: RESPONDENT INFORMATION AND APPROVAL (#2)

	Family Name:
     
	Given Name:
     
	Telephone number:
     

	Institution / Organization:
     
	Primary e-mail address:
     
	Facsimile number: 
     

	Provide a detailed assessment of the applicant’s originality, technical ability, demonstrated skills, judgment, critical skills as they relate to suitability for/experience in research related to the AMETHYST program. Comment on the communication, interpersonal and leadership abilities. Please indicate if you consider the applicant to be average, above average, very good or outstanding in comparison to peers, based on your experience.

     


	
 FORMCHECKBOX 
  I have read the applicant’s AMETHYST application form.
I have known the applicant in my capacity as      for       years.
Date of Application Support:       (yyyy-mm-dd)

	APPLICANT SUPPORT: RESPONDENT INFORMATION AND APPROVAL (#3)

	Family Name:
     
	Given Name:
     
	Telephone number:
     

	Institution / Organization:
     
	Primary e-mail address:
     
	Facsimile number: 
     

	Provide a detailed assessment of the applicant’s originality, technical ability, demonstrated skills, judgment, critical skills as they relate to suitability for/experience in research related to the AMETHYST program. Comment on the communication, interpersonal and leadership abilities. Please indicate if you consider the applicant to be average, above average, very good or outstanding in comparison to peers, based on your experience.

     


	
 FORMCHECKBOX 
  I have read the applicant’s AMETHYST application form.
I have known the applicant in my capacity as      for       years.
Date of Application Support:       (yyyy-mm-dd)



