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APPLICATION FORM

Prix d’excellence

2010
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Saint-Laurent
SRA -SETAC




Scholarship level :     Masters     FORMCHECKBOX 
 
Doctorate    FORMCHECKBOX 

This application form must be sent to Chapitre Saint-Laurent by  March 31, 2010 (postmark attests to the date of mailing) to the following address :

Prix d’excellence du Chapitre Saint-Laurent

C.P. 997 Succursale Desjardins

Montréal, (Québec)

H5B 1C1
Applicants must include the following documents :

1. The filled application form (use Times 10 points).

2. Copies of transcripts of all university degrees

3. Proof of registration on a full time basis to a master’s (research) or doctoral program in a Quebec university during the 2010 winter term.

4. A photocopy of the candidate’s current Québec health insurance card

5. Title and abstract of the oral communication on your research project to be presented at the annual meeting (May 2010)
6. If not a Canadian citizen, a copy of the landed immigrant status (IMM 1000) certified by an authorised person.

IDENTIFICATION

	SURNAME 
	GIVEN NAME

	     
	     

	MATRICULE NUMBER (on your transcript)
	Sex

	     
	            Female    FORMCHECKBOX 

	  Male    FORMCHECKBOX 



ADDRESS
	MAILING ADDRESS
	PERMANENT ADDRESS

	No., street, apartment

     
	No., street, apartment

     

	City/Province

       
	City/Province

     

	Postal Code

       
	Postal Code

       

	Phone

(   )      -        extension :       
	Phone

(   )      -        extension :       

	E-mail

     
	E-mail

     


RESIDENCE

	CITIZENSHIP 

	On March 31, 2010 you will be a:  Canadian citizen  FORMCHECKBOX 
   or permanent resident  FORMCHECKBOX 


	RESIDENCE

	On March 31, 2010 you will   FORMCHECKBOX 
   or  will not   FORMCHECKBOX 
  be living in Québec as defined by  Québec’s Health Insurance Act. 

· Attach a photocopy of a valid Québec health insurance card


UNIVERSITY PROGRAM IN WHICH YOU ARE REGISTERED

	UNIVERSITY NAME

	     

	Department
	Degree sought

	     
	     

	Discipline
	Specialization (if applicable)

	     
	     

	Date of initial registration in the program (day/month/year)
	Date of program  completion (day/month/year)

	     
	     


UNIVERSITY RECORD

List all university studies (begin with the most recent). 

· Attach copies of transcripts of all university degrees. There is no need to send authenticated transcripts at this time; however, ‘’Prix d’excellence du Chapitre Saint-Laurent’’ may require official transcripts at a later date

	Date of 

Registration

(month/year)
	Expected or actual date of program completion

(month/year)
	Title of degree
	Discipline or specialization
	Institution
	Cumulative

Average

	   /     

	   /     
	     
	     
	     
	     /     

	   /     

	   /     
	     
	     
	     
	     /     

	   /     

	   /     
	     
	     
	     
	     /     

	   /     

	   /     
	     
	     
	     
	     /     

	   /     

	   /     
	     
	     
	     
	     /     

	   /     

	   /     
	     
	     
	     
	     /     

	   /     
	   /     
	     

	     
	     
	     /     

	   /     

	   /     
	     
	     
	     
	     /     


EVALUATION LETTERS 

Letters of recommendation are required from i) your academic supervisor and ii) another person. Fill the box below.

· Print appendix 1 and appendix 2 and give them to your director and second reference, who must fill the forms and mail them to ‘’Prix d’excellence du Chapitre Saint-Laurent’’, by March 31, 2010.

	MASTER’S OR DOCTORAL DIRECTOR
	SECOND REFERENCE

	Surname and given name

     
	Surname and given name

     

	Address

     

	Address

     


	Phone

(   )      -        extension :       
	Phone

(   )      -        extension :       

	E-mail

     
	E-mail

     


RESEARCH PROJECT
Describe your research project : introduce the subject and give the title, objectives, methods and attained or expected results. Explain how the project falls within Chapitre Saint-Laurent’s fields of interest. Does the project involve more than one institution and is it multidisciplinary ? 

· Use the space provided
· No additional sheets will be accepted
	     



CANDIDATE’S LETTER
Briefly describe your education, present situation as well as your professional objectives and aspirations. If any, explain delays in your academic or professional progression. 

· Use the space provided 

· No additional sheets will be accepted

	     



ACHIEVEMENTS 
List all your publications and scientific presentations. Describe all other relevant experiences : work experience in sciences, voluntary work, involvement in environmental or scientific organizations, grants, scholarships, academic distinctions, contribution to task forces, etc.)

· Use the space provided 

· No additional sheets will be accepted

	     


APPENDIX 1

THE RESEARCH DIRECTOR’S EVALUATION LETTER

CANDIDATE IDENTIFICATION
	SURNAME AND GIVEN NAME OF CANDIDATE :

     

	INSTITUTION :
     


RESEARCH DIRECTOR IDENTIFICATION

	Surname and given name 

     

	Institution

     
	Position or title

     

	Address

     


	Phone

(   )      -        extension :       
	E-mail

     


RESEARCH PROJECT OF THE CANDIDATE

Indicate the title of the research project of the candidate and indicate how this research project is related to your own field of research.

	     



CANDIDATE APPRECIATION

Indicate how the candidate will contribute to the advancement of knowledge in this field and describe the applicant’s aptitude for research.

	     



SIGNATURE : __________________________            DATE : ________________

NOTE TO THE RESEARCH DIRECTOR : Send this duly filled form to ‘’Prix d’excellence du Chapitre Saint-Laurent’’ by  March 31, 2010 (postmark attests to date of mailing) to the following address :

Prix d’excellence du Chapitre Saint-Laurent

C.P. 997 Succursale Desjardins

Montréal (Québec)

H5B 1C1
APPENDIX 2 

SECOND REFERENCE’S EVALUATION LETTER

CANDIDATE IDENTIFICATION
	Surname and given name of candidate :

     

	Institution :

     


IDENTIFICATION OF THE PERSON PROVIDING THE REFERENCE

	Surname and given name 

     

	Institution

     
	Position or title

     

	Address

     


	Phone

(   )      -        extension :       
	E-mail

     


RELATION WITH THE CANDIDATE

	I know the candidate very well, well or not very well :
	     

	Professionnal relationship with the candidate :

(professor, supervisor, etc.)
	     

	
	


APPRECIATION OF THE CANDIDATE

Describe the aptitudes and qualities that you feel will influence the ability of the candidate to complete his/her research project.

	     



SIGNATURE : __________________________            DATE : ________________

NOTE TO THE SECOND REFERENCE: Send this duly filled form to ‘’Prix d’excellence du Chapitre Saint-Laurent’’ by  March 31, 2010 (postmark attests to date of mailing) to the following address :

Prix d’excellence du Chapitre Saint-Laurent

C.P. 997 Succursale Desjardins

Montréal (Québec)

H5B 1C1
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