
 EMBED Word.Picture.8  


SCHLEGEL-UNIVERSITY OF WATERLOO 

RESEARCH INSTITUTE FOR AGING SCHOLARSHIP

APPLICATION FORM
Note
One (1) original copy of this application must be submitted.

Personal Information

	1.
	Name:
	     

	2.
	Permanent address in Canada:
	     

	
	     

	3.
	Present Mailing Address:
	     

	
	     

	4.
	Telephone:
a) Day(   )      
	b) Evening: (   )      

	5.
	Fax: (   )      
	E-mail:
	     

	6.
	Social Insurance Number (optional):
	      


Educational Information

7.
Degrees and Certificates completed:

	Academic Institution
	Period of Study
	Discipline  
	Degree/
Certificate
	Date Awarded

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


8.
Name of the Academic Institution, Faculty, and/or Department in which you are currently enrolled or have been formally accepted:

	     

	Date of commencement of program of study:
	     


9.
Description of course of study (indicate general area of study, particular research/practitioner interests, courses completed, courses expected in next academic year):

	     


10.
Title of thesis/research project/provide a brief description: 
	     


11.
Career goals/vision in gerontology/geriatrics:

	     


Employment and Volunteer Information

12.
Work history (attach additional page if necessary):

	Employer
	From
	To

	Position

	Year

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


13.
Detailed description of your volunteer activities (attach additional page if necessary):

	Organization
	From
	To
	Position


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Award Information

14.
List all previous academic awards and distinctions, scholarships and bursaries received, and their value and indicate any applied for during the period this scholarship would apply:

	     


15.
Explanation of how this scholarship would contribute to accomplishing your educational goals in gerontology/geriatrics:

	     


I declare that the information provided in this application and attachments is true and that no material fact has been withheld.

	Date
	     
	Signature:
	


Canadian Association on Gerontology

263 McCaul Street, Suite 328

Toronto, ON  M5T 1W7
Toll-Free Telephone & Fax: 1-855-CAG-ACG0 (224-2240)

E-Mail: contact@cagacg.ca  
- Web Site:  www.cagacg.ca
_1009354009.unknown

