


APPLICATION FORM 
FlRST NAME: 

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

PHONE NUMBER: 

ACADEMLC REFERENCE - NAME: 

ACADEMIC REFERENCE - PHONE NUMBER: 

ACADEMIC REFERENCE - EMAIL: 

CHARACTER REFERENCE - NAME: 

CHARACTER REFERENCE - PHONE NUMBER: 

CHARACTER REFERENCE - EMAIL:

NAME OF COLLEGE/UNIVERSITY: (lF KNOWN) 

NAME OF PROGRAM: (IF KNOWN) 

LAST NAME: 

EMAIL: 

�� Research & 
,.4.il}j.J Innovation 
!WK.Health Advancement 

APPLICATION SUBMISSION CHECKLIST 
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) 

ACADEMIC REFERENCE LETTER(l 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 MARKS)

APPLICATIONS CAN BE SUBMITTED TO: 
RESEARCH AND lNNOVATION 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 WEBSlTE. 

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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