OVERVIEW ELIGIBILITY

The Future Health Research and Innovation Scholarship To be considered for one of three Future Health Research
was created in 2015 for the purpose of fostering awareness and Innovation Scholarships, you must be a Grade 12

in health research and/or innovation at the IWK and to student in the Maritimes with a minimum average of 75%
recognize outstanding Grade 12 students in the Maritimes and must intend on continuing your education at a Maritime
who have demonstrated an early interest in health related post-secondary institution (college or university) in a field
research and/or innovation. that will enhance research and/or innovation in health care,

Application Form: Fill out page 2 of this PDF. (fill in your References: This is where other people can tell us a bit
responses, save file and be sure to add your name to the about you! Please provide one Academic Reference
file name) (e.g. ateacher who can speak to your marks and school

performance) and one Character Reference (e.g. a coach
or boss who can speak to sportsmanship or work ethic).
{(1-page max; double-spaced; 12pt font)

Cover Letter: Tell us about yourself! Why are you
interested in a particular area of health research and/or
innovation? Be specific and tell us how your post-secondary
education will help you pursue a research goal. Transcripts: Please provide your official high school
(1-page max; double spaced; 12pt font) transcript with Grade 11 and Grade 12 first semester

_ marks included.
Essay: This is where you tell us about your research

passion! (3-page max; double spaced, 12pt font) APPLICATION DEADLINE: MARCH 01, 2025

Using scientific evidence tell us about:
(1.) the specific area of health research and/or I { D
innovation you would like to pursue, and
AWARDS WILL BE ISSUED TO THE TOP APPLICANT FROM

(2.) how your research and/or innovation could NOVA SCOTIA, NEW BRUNSWICK, AND PRINCE EDWARD ISLAND

potentially contribute to the health and
m Research &
L Innovation

well-being of children, women and families
in the Maritimes.
WK Health Advancement



APPLICATION FORM

FIRST NAME: LAST NAME:

FULL MAILING ADDRESS:
(Street, City/Town, Prov, Postal code)

PHONE NUMBER: EMAIL:
ACADEMLC REFERENCE - NAME:

ACADEMIC REFERENCE - PHONE NUMBER:

ACADEMIC REFERENCE - EMAIL:
CHARACTER REFERENCE - NAME:

CHARACTER REFERENCE - PHONE NUMBER:
CHARACTER REFERENCE - EMAIL:
NAME OF COLLEGE/UNIVERSITY:(IF KNOWN)

NAME OF PROGRAM: (IF KNOWN)

APPLICATION SUBMISSION CHECKLIST

ma Research &
) Innovation

WK Health Advancement

MAKE SURE YOU HAVE EVERYTHING! INCOMPLETE SUBMISSIONS WILL NOT BE

CONSIDERED.

COMPLETED APPLICATION FORM
COVER LETTER(1 PAGE MAX DOUBLE SPACED, 12PT FONT)
ESSAY (3 PAGES MAX DOUBLE SPACED, 12PT FONT)

oo ogn

ACADEMIC REFERENCE LETTER(I PAGE MAX DOUBLE SPACED, 12PT FONT)
CHARACTER REFERENCE LETTER(1 PAGE MAX DOUBLE SPACED, 12PT FONT)

TRANSCRIPTS (MUST INCLUDE ALL GRADE 11 AND 1ST SEMESTER GRADE 12 FINAL MARKYS)

APPLICATIONS CAN BE SUBMITTED TO:

RESEARCH AND INNOVATION ADVANCEMENT AS A SINGLE PDF FILE
(OTHER FILE FORMATS OR GDOC LINKS WILL NOT BE ACCEPTED) AT THE

EMAIL ADDRESS BELOW.

RESEARCH@IWK.NSHEALTH.CA
FOR MORE INFORMATION, PHONE 902.499.3706 OR SEE OUR WEBSITE.


https://iwkhealth.ca/research/research-excellence/future-health-research-innovation-scholarship
mailto:research%40iwk.nshealth.ca
mailto:research@iwk.nshealth.ca
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