GLOBAL <] HEALTH NETWORK
RESEAL | SEULE SANTE

Global 1HN Master’s Bursary Application Form

Name of Candidate:

Global 1HN strongly values diversity, including gender and sexual diversity, and is committed
to ensuring equity, diversity and inclusion in the activities of our network. Accordingly, we
strongly encourage applications from equity-seeking and historically under-represented
groups: Indigenous persons, racialized persons, persons with disabilities, LGBTTIQQ2S
community members, and women. Candidates who wish to be considered as a member of one
or more designated groups are asked to self-identify below (only if they choose to do so):

Please list any additional funding you currently hold:

Title of Intended Research:

Expected Length of Project:

Address:
Telephone number Candidate’s signature
Email address / /

Date
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Name of Candidate’s Proposed Supervisor(s):

“I certify that the above-named candidate is enrolled, or intending to be enrolled, in a graduate level
program and will conduct Master’s level research under my supervision”

Supervisor’s signature

/ /

Date

Program and University address:

Telephone number

Email address

Lay Summary (100 words maximum) to post to Global 1HN website:
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Description of proposed research as it relates to research priorities identified under the research
enabling platforms (two pages maximum for responses to Questions 1 through 4 below).

1. Statement of the research context, research problem and objectives

2. Description of Interdisciplinary approach and how social and health sciences will be
integrated




"
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3. Significance of proposed research to targeted research enabling platform and Global 1HN
overall
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4. Proposed methods and approach
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Curriculum Vitae (2 pages maximum)

Academic Degrees

Institution Program Advisor Date of Completion

Present Academic Position (if any)

Relevant Research Funding and Training Awards

Project Title Source Amount Role

Relevant Publications (maximum of 5; list complete citations with DOI; indicate if peer-reviewed, with
name underlined)

Other Relevant Dissemination Activities (maximum of 5; i.e. presentations, community collaborations,
etc.)

Individuals must complete and sign this form and submit it to Dr. Corinne Packer at:
cpacker@uottawa.ca
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