Fellowship Application Form Checklist

The checklist is intended to assure both the applicants and MHRC office that the
enclosed application is complete. Complete the form by using a check mark to indicate
the requirements have been met.

Attached
/Done

N/A

REQUIREMENTS

Correct # of copies of the application submitted
Basic/Medical category: 15 copies including the original.
Social/Population Health category: 11 copies including the original

Required Signatures (form items # 3, 9 and this check list)

Transcripts (undergraduate and graduate) attached

Transcripts to be forwarded

Section on personal data completed and includes applicant’s publication
record (form item #4.1.)

Section on current and potential sources of support completed.

Three letters of assessment have been requested

The letters will be sent directly to Council by the assessors before
February 15, 2008

The letters are included with this application in sealed envelopes.

Description of research program does not exceed three pages; if a
renewal application a progress report forms part of the research outline.

Abstract suitable for general reading is completed

Data on Supervisor including a list of most recent publications
completed by the supervisor

This checklist has been attached to the original copy of this application.

APPLICANT’'S NAME SIGNATURE DATE
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MANITOBA HEALTH RESEARCH COUNCIL
CLINICAL RESEARCH FELLOWSHIP APPLICATION FORM

Category: BASIC/MEDICAL
Check appropriate Box

SOCIAL/POPULATION HEALTH

1. Applicant Information

Last Name: First Name: Title:

Department:
mhrcm

Faculty:
medicine

University/Institution:
medicine
uofm

Mailing Address: (street address, city, province and postal code if other than a departmental address)
P216-77MannatynéAvenue

Winnipeg,
Rwn
Phone: Fax: E-mail:
£ liz.ford@mhrc.mb.ca
255-8715 786=54-1 elizabeth

2. Proposed Project

TITLE/Field of Proposed Research Training:
This application

requires

muchwokr

Department (Location of proposed research training) | Supervisor:
mhre ChristinaWeise

3. Supervisor: By signing this application the supervisor confirms he/she has accepted to
serve as the applicant’s supervisor should the applicant be successful.

NAME SIGNATURE DATE(S)
Supervisor:
ChristinaWeise january

Department Head:
Dr. DeanSandham february
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4. Personal Data
(a) Education
Academic Transcripts:

@ Attached
Previous Education:

@ To be forwarded

Applicant Name

Degree Discipline Department/Institution, Date started | Date completed or
Country (mmlyyyy) expected (mm/lyyyy)
Bachelor bsc medicine 1007 2007
phd uofm 2007 2008
Masters msc mediicne 2006 2007
ma arts 2005 2008
PhD phd phys 2006 2004
ma ed 2005 2003
Other, specify:| na arts 1002 2008
phd medicine 2008 2009

(b) Research Experience
List chronologically your research experience to date including titles and dates of
appointments held, institutions concerned and the name(s) of your supervisor.

DATE(S)
(mm/yyyy — mm/yyyy) | Position Held Department/Institution Supervisor
a b c d
a b c d
a b c d
b c d

MHRC 2008
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Applicant Name
(c) Honours and Awards — List any awards you may have received including type of
award, amount (if applicable) and date received beginning with the most recent.

(d) Career goals — Indicate the expected duration of the proposed training and its
relevance to your future career.

(e) Special circumstances affecting research productivity (optional)

You may wish to explain interruptions in your education and/or periods of decreased
productivity in your research career (e.g. leaves, health, family circumstances,
non-research positions, etc.)

5 MHRC 2008
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Applicant Name

(f) Publications
1. List your contributions to the literature beginning with the most recent and
separated in the following categories:

refereed papers published or in press (append journal’s acceptance letter);
refereed papers submitted (append acknowledgement received from the journal);
non-refereed papers published or in press;

abstracts and presentations published or in press;

and abstracts and presentations submitted.

Use the following format: “ Smith JM, Booth Y and Johns LP. Observations on the
economic benefit of a postgraduate education. Science 1993; 235:701-703".

2. On a separate page describe your contributions to any multi-authored
publications.

Please do not include papers or abstracts in preparation or send copies of your
publications. Append additional pages as necessary.
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Applicant Name

5. Support

(a) Sources of Support

If you are currently in the training program indicate present and previous stipend
support including source, amount and starting and termination dates.

Type of Support
(e.g. stipend, Source Amount Date(s)

studentship, grant) (mm/yyyy — mm/yyyy)

(S
AARAARAR
o

(b) Applications to other Agencies
List other agencies to which an application for support has been or will be made for the

period for which support is requested from Council.

<L

6. Letters of Assessment
Give the names and positions of the three individuals whom you have asked to provide

assessments of your past performance and future potential.

It is the applicant’s responsibility to ensure three letters of assessment reach Council by
February 15, 2008. Your assessors should be knowledgeable about your academic
accomplishments and your aptitude for research. Provide each of your three assessors
with a copy of the “Assessment of Candidate” instruction form (3 copies are appended to
this application). The letters can either be sent directly to Council by the assessors or they
can be collected by the applicant in sealed envelopes with the signature of the assessor on
the sealed flap of the envelope. E-mailed assessments must be followed by a mailed

original.

Z2zZzzZzZzZ
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Applicant Name
7. Description of Research Project
Research proposals are evaluated on the basis of what might be reasonably expected of a
candidate at their stage in graduate training. The description of the research proposal
should address the following points:
e It must be written by the applicant after consultation with the proposed supervisor
e Inthe description of the project clearly indicate the rationale and methodology for
the proposed study. A clear description of your research proposal is important in
order that the committee can adequately evaluate your application
e The description must not exceed three pages. Please append the two additional
pages.
e The research proposal should adequately reference the published literature (3
page limit does not include references).
e If this is a renewal application please include a progress report as part of your
research outline.

8 MHRC 2008
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8. Abstract (suitable for general reading)

Applicant Name

Provide, in 200 words or less, a non-technical summary of your research, written in simple
and clear language suitable for a lay audience. The summary should indicate how your
research, ultimately can improve personal health, the health of populations and/or the

health delivery system.

9. Please sign your application

Signature of Candidate

MARCH
Date

MHRC 2008




10. Data on Supervisor
(to be completed by the applicant’s supervisor or proposed supervisor)

a) Supervisor’'s hame (surname and given names)

Applicant Name

ChristinaWeise

b) Academic Employment

DATE(s) POSITION/RANK DEPARTMENT/INSTITUTION
mm/yyyy — mm/yyyy
Q R S
Q R S
Q R S
Q R S
S

c) Grant Support

List operating grants currently held.

AGENCY

AMOUNT

DATE(S)
mm/yyyy — mm/lyyyy

A==

cCccc
< <K<
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MANITOBA HEALTH RESEARCH COUNCIL PAGE 1
ASSESSMENT OF CANDIDATE — POSTDOCTORAL FELLOWSHIP

Name of applicant:

Proposed supervisor: ChristinaWeise

Name of referee:

THIS ASSESSMENT CONSISTS OF TWO PARTS: A) Assessment form; and
BOTH MUST BE COMPLETED. B) Letter of support

A) Check the boxes that most nearly represent your opinion of the candidate in comparison with a
representative group of individuals you have known who have had approximately the same training and
experience.

B) The letter should provide detailed information which will aid in evaluating the candidate’s suitability for
training in health sciences research. Please indicate for how long and in what capacity you have known the

applicant and comment on strengths and possible improvements needed as they relate to the applicant's
aptitude and skills at research.

If you are the applicant's supervisor (or proposed supervisor) and you are sponsoring more than one
candidate for this competition please comment on your reasons for the relative rating of these
applicants.

A. EXCEPTIONAL EXCELLENT VERY GOOD ACCEPTABLE UNABLE
GOOD TO JUDGE

‘ Upper Upper Upper Upper Upper Upper Lower 50%

2% 10% 15% 20% 33% 50%

Background
Preparation
Industry/
Perseverance
Motivation/
Initiative
Organizational
Ability
Skill at
Research
(demonstrated)
Skill at
Research
(potential)
Judgement/
Critical Sense
Intellectual
Ability
Originality
(potential)

O (|O|0|d

Interpersonal
Skills

Communication
Skills

Independent
Research
(potential)
Independent
Research
(demonstrated)
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PAGE 2

PLEASE RETURN ASSESSMENT FORM AND LETTER TO APPLICANT IN SEALED
ENVELOPE (signed on the sealed flap) for forwarding to Council by the applicant

OR
MAIL ASSESSMENT FORM AND LETTER DIRECTLY TO:

Manitoba Health Research Council
P216-770 Bannatyne Avenue
Winnipeg, Manitoba, Canada R3E 0W3

Telephone: (204) 775-1096
FAX: (204) 786-5401
E-mail: info@ mhrc.mb.ca

NB: All original letters complete with referees signature must be forwarded to the Manitoba
Health Research Council by mail. An e-mailed or faxed reference letter is not sufficient.

PLEASE NOTE: Itis the applicant’s responsibility to ensure that three letters of assessment
are submitted in support of his/her application. Council will not follow-up with individuals
whom the applicant has asked to submit assessments of his/her past performance and future

potential.

ASSESSMENTS MUST REACH COUNCIL NOT LATER THAN FEBRUARY 15, 2008.



MANITOBA HEALTH RESEARCH COUNCIL PAGE 1
ASSESSMENT OF CANDIDATE — POSTDOCTORAL FELLOWSHIP

Name of applicant:

Proposed supervisor: ChristinaWeise

Joesmith

Name of referee:

THIS ASSESSMENT CONSISTS OF TWO PARTS: A) Assessment form; and
BOTH MUST BE COMPLETED. B) Letter of support

A) Check the boxes that most nearly represent your opinion of the candidate in comparison with a
representative group of individuals you have known who have had approximately the same training and
experience.

B) The letter should provide detailed information which will aid in evaluating the candidate’s suitability for
training in health sciences research. Please indicate for how long and in what capacity you have known the

applicant and comment on strengths and possible improvements needed as they relate to the applicant's
aptitude and skills at research.

If you are the applicant's supervisor (or proposed supervisor) and you are sponsoring more than one
candidate for this competition please comment on your reasons for the relative rating of these
applicants.

A. EXCEPTIONAL EXCELLENT VERY GOOD ACCEPTABLE UNABLE
GOOD TO JUDGE

‘ Upper Upper Upper Upper Upper Upper Lower 50%

2% 10% 15% 20% 33% 50%
[

Background
Preparation
Industry/
Perseverance
Motivation/
Initiative
Organizational
Ability
Skill at
Research
(demonstrated)
Skill at
Research
(potential)
Judgement/
Critical Sense
Intellectual
Ability
Originality
(potential)

[

Interpersonal
Skills

Communication
Skills

Independent
Research
(potential)
Independent
Research
(demonstrated)
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PAGE 2

PLEASE RETURN ASSESSMENT FORM AND LETTER TO APPLICANT IN SEALED
ENVELOPE (signed on the sealed flap) for forwarding to Council by the applicant

OR
MAIL ASSESSMENT FORM AND LETTER DIRECTLY TO:

Manitoba Health Research Council
P216-770 Bannatyne Avenue
Winnipeg, Manitoba, Canada R3E 0W3

Telephone: (204) 775-1096
FAX: (204) 786-5401
E-mail: info@ mhrc.mb.ca

NB: All original letters complete with referees signature must be forwarded to the Manitoba
Health Research Council by mail. An e-mailed or faxed reference letter is not sufficient.

PLEASE NOTE: Itis the applicant’s responsibility to ensure that three letters of assessment
are submitted in support of his/her application. Council will not follow-up with individuals
whom the applicant has asked to submit assessments of his/her past performance and future

potential.



ASSESSMENTS MUST REACH COUNCIL NOT LATER THAN FEBRUARY 15, 2008.

MANITOBA HEALTH RESEARCH COUNCIL PAGE 1
ASSESSMENT OF CANDIDATE — POSTDOCTORAL FELLOWSHIP

Name of applicant:

Proposed supervisor: ChristinaWeise

Name of referee: johnblo
THIS ASSESSMENT CONSISTS OF TWO PARTS: A) Assessment form; and
BOTH MUST BE COMPLETED. B) Letter of support

A) Check the boxes that most nearly represent your opinion of the candidate in comparison with a
representative group of individuals you have known who have had approximately the same training and
experience.

B) The letter should provide detailed information which will aid in evaluating the candidate’s suitability for
training in health sciences research. Please indicate for how long and in what capacity you have known the

applicant and comment on strengths and possible improvements needed as they relate to the applicant's
aptitude and skills at research.

If you are the applicant's supervisor (or proposed supervisor) and you are sponsoring more than one
candidate for this competition please comment on your reasons for the relative rating of these
applicants.

A. EXCEPTIONAL EXCELLENT VERY GOOD ACCEPTABLE UNABLE
GOOD TO JUDGE

Upper Upper Upper Upper Upper Upper Lower 50%
2% 10% 15% 20% 33% 50%

Background |:| D D

Preparation

Industry/
Perseverance

Motivation/
Initiative

Organizational
Ability

Skill at
Research
(demonstrated)
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Skill at
Research
(potential)
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Critical Sense

Intellectual
Ability

Originality
(potential)

Interpersonal
Skills

Communication
Skills

Independent
Research
(potential)
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Independent
Research
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PAGE 2

PLEASE RETURN ASSESSMENT FORM AND LETTER TO APPLICANT IN SEALED
ENVELOPE (signed on the sealed flap) for forwarding to Council by the applicant

OR
MAIL ASSESSMENT FORM AND LETTER DIRECTLY TO:

Manitoba Health Research Council
P216-770 Bannatyne Avenue
Winnipeg, Manitoba, Canada R3E 0W3

Telephone: (204) 775-1096
FAX: (204) 786-5401
E-mail: info@ mhrc.mb.ca

NB: All original letters complete with referees signature must be forwarded to the Manitoba
Health Research Council by mail. An e-mailed or faxed reference letter is not sufficient.

PLEASE NOTE: Itis the applicant’s responsibility to ensure that three letters of assessment
are submitted in support of his/her application. Council will not follow-up with individuals
whom the applicant has asked to submit assessments of his/her past performance and future

potential.

ASSESSMENTS MUST REACH COUNCIL NOT LATER THAN FEBRUARY 15, 2008.
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