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THE KIRSHENBLATT MEMORIAL SCHOLARSHIPS

APPLICATION FORM

(ONLY TYPE-WRITTEN APPLICATION FORMS WILL BE ACCEPTED)

NAME:      
MAILING ADDRESS:      
E-MAIL ADDRESS:      
TELEPHONE NUMBER:      
CITIZENSHIP STATUS:      


MAILING INSTRUCTIONS



Please mail application form and references to:



The Kirshenblatt Memorial Scholarships

Attn: Director of Professional Practice


Toronto Rehabilitation Institute 



550 University Avenue, 3rd Floor


Toronto, Ontario M5G 2A2


Email: Gabriella.Golea@uhn.ca 
REFERENCES
You are required to submit two written references, one of which must be from your academic supervisor, by April 30, 2019 deadline.

If you are applying for research funds, you must also submit a written recommendation from your Research Supervisor.

PROMISE OF UNDERTAKING

If I am awarded a Kirshenblatt Memorial Scholarship, I promise to conduct the program I have outlined in a diligent and faithful manner, and I will submit at the end of the scholarship term a report or copies of papers or manuscripts resulting from this program.  My final report, paper or publication will acknowledge the Kirshenblatt Memorial Scholarship.
Applying for: 

          Annie Kirshenblatt (STUDY or RESEARCH within programs related to the field of GERONTOLOGY)                 

          Shoshana Kirshenblatt (STUDY or RESEARCH within programs related to GERONTOLOGICAL NURSING)
DATE:
     




SIGNATURE:








ATTACH TO YOUR APPLICATION AN UP-TO-DATE C.V.

Relevant Experiences and Biographical Sketch
(In point form, include experience and achievements relevant to your interest in Gerontology.  Please give evidence of your commitment to Gerontology and how your experiences support your career goals to date.)  Attach extra pages, if required.

     
SCHOLARSHIP PROPOSAL FOR STUDY PROGRAM OR RESEARCH PROJECT
Degree or Diploma you are now seeking:     
Name of College or University (Must be a Canadian College or University):     
Date Entered to Program:     
Research Project Thesis Completion Date:     
YOUR PLAN
In point form, outline your plan for this Study Program or Research Project.

· Goals

     
· Description of Program

     
· Research Methods (if applicable)

     
· Anticipated Outcomes

     
Attach extra pages, if required.

Attach recommendation from Academic Supervisor.

ESTIMATE OF ACADEMIC COSTS (Tuition, books, research costs for current academic year.)
     
CURRENT SCHOLARSHIP AWARD (List)

     
YOUR CAREER PLANS AND FUTURE

     
HIGHLIGHT RELEVANCE TO TORONTO REHAB POPULATION

     
POTENTIAL VALUE TO THE ELDERLY
     
DATE:     




SIGNATURE:

















