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Please complete the application form fully.   As per the Call for Applications, the following documents must be included with your application:

· an application cover letter (will all requirements as per application procedures);

· curriculum vitae;

· two letters of reference (submitted directly to BC ACADRE office); and

· an official transcript sent by the appropriate educational institution showing your present level of education (no unofficial transcripts or photocopies accepted).

If there is any change to your contact information after submission, please send updated information immediately.  Failure to provide current telephone and address may result in unnecessary delay in processing.
Student Information

	Last Name:


	     
	First Name:
	     

	Mailing Address:


	     

	City:


	     
	Province:
	     

	Postal Code:


	     
	E-mail:
	     

	Home Phone:


	     
	Work Phone:
	     

	University 

Student Number:
	     
	SIN:      
	

	Tribal/Band Affiliation (if applicable)
	     

	Aboriginal Ancestry

(if applicable)
	 FORMCHECKBOX 
Status  FORMCHECKBOX 
 Non-Status  FORMCHECKBOX 
 Inuit  FORMCHECKBOX 
 Metis


Scholarhips & Fellowships

	Please identify all other scholarhips and fellowships to which you have successfully applied.


	Applied to: (eg. SSHRC, CIHR)
	Date Applied:
	Approved Amount
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Academic Information  

	University/College:

(campus, location)
	

	Level of Study:
	  FORMCHECKBOX 
Undergraduate Program    FORMCHECKBOX 
 Master’s Program    FORMCHECKBOX 
 Doctoral Program

	Education Program/Faculty:
	     

	Year of Study:
	How long is your program? (i.e. for a two year program write the number “2”)        

What program year are you currently enrolled in? (i.e. for year one, write “1”)          

	Anticipated Date of Completion:
	

	Faculty Mentor/Supervisor:
	


Declaration

	I understand the BC ACADRE and Institute for Aboriginal Health reserves the right to revoke any award offer if any of the information in this application is found to be untrue or fraudulent.  I solemnly swear that to the best of my knowledge, the information contained in this application is complete and accurate.
I agree to allow the use of my name and picture for promotional purposes, and to be contacted upon graduation to verify my employment status.



	Signature:


	     
	Date:
	     


After completing the above application form, please ensure appropriate attachments are included and mail it to:

BC ACADRE

Institute for Aboriginal Health

College of Health Disciplines

#400-2194 Health Sciences Mall

University of British Columbia

V6T 1Z3

UNIVERSITY OF BRITISH COLUMBIA


Institute for Aboriginal Health


BC ACADRE


Student Application Form


Aboriginal Health Research Awards & Fellowships








