2025 Funding Program
Submission Checklist
Pathy Family Fellowship Awards

Applicant Information:

Full Name:

Contact Information:

Email:

Phone Number:
Citizenship Status:
McGill Student ID (if applicable):

Education and Licensure:

MD Degree (or international equivalent):
Eligibility for Licensure in Quebec:
Completion Date of Residency Training:

Fellowship Details:

Desired Start Date:
Fellowship Program:
Supervisor(s) Name and Contact:

Research and Training Plan:

Research Area Alignment with RI-MUHC Priorities:

Detailed Research Proposal (attach 2-page summary):|_|
Concomitant Higher Degree Program (if appIicabIe):D

Funding and Stipend:

Department/Division Commitment to Match Funding:

Total Stipend Amount:
Other Sources of Salary Support:

French Language Acquisition:

Department/Division Plan for French Language Course Fee:

Career Focus and Objectives:

Commitment to Academic Career: |:|
Plans for Ongoing Research Activity: |:|
Future Career PIans:|:|



Supervisor Support:

Letter of Support from Primary Supervisor (attach):

CVs:

Applicant's Current CV (attach):
Primary Supervisor(s)’ Current CV (attach):

Submission and Acknowledgment:

Applicant's Signature:
Date of Submission:
Supervisor's Signature:

Please ensure all sections are completed and any additional required documents are attached before
submission. The deadline for application submission is July 15th, 2024. Send your completed form to
pre-awards.rimuhc@muhc.mcgill.ca with the subject line: " Pathy Family Fellowship Awards."

This template is designed to capture all the necessary information, as outlined in the guidelines. For all
submitted material, use a minimum of 12-point font and 1-inch margins. If you have any questions or
need further assistance, feel free to ask.

Good luck with your application!


mailto:pre-awards.rimuhc@muhc.mcgill.ca

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Date25_af_date: 
	Text27: 
	Text28: 
	Date29_af_date: 


