POST-GRADUATE RESEARCH ASSISTANCE FUND

APPLICATION FORM

Please provide the selection sommittee with the following information:

(1) Full Name      
(2) Year of PhD Programme / Post-doctoral Position      
(3) Home Address and Phone Number      
(4) University Address and Phone Number      
(5) Department      
(6) Dissertation Title / Post-doctoral Research      
(7) Dissertation Supervisor / Name of York Faculty Member for Post-doctoral Reference      
Also, please provide the following:

(8) Statement of research (demonstrating relevance and importance to the successful completion of your dissertation/Post-doc) and proposed timetable.

(9) Statement of the explicit relevance of your research to the YCISS SDF Mandate.

(10) Proposed detailed budget and other sources of funding. In describing other funding, please note (i) the funding source; (ii) the amount requested; and (iii) the status of the request. Please use a separate page to provide details.

(11) Please ensure that a brief letter from your dissertation supervisor (faculty reference for Post-doc) is forwarded to the YCISS Post-Graduate Research Assistance Fund Selection Committee, c/o YCISS yciss@yorku.ca. The letter should note your current dissertation research status and include the title of your dissertation.

REMINDERS:

 FORMCHECKBOX 
 Have attached a statement of research

 FORMCHECKBOX 
 Have attached a statement of explicit relevance to YCISS SDF mandate

 FORMCHECKBOX 
 Have attached a budget of overall expenses

 FORMCHECKBOX 
 Have arranged for a letter of support from your supervisor (to be submitted electronically to yciss@yorku.ca)
 

