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University of Toronto

Faculty of Applied Science and Engineering

APPLICATION FOR UNDERGRADUATE SUMMER RESEARCH FELLOWSHIPS

PLEASE TYPE OR PRINT CLEARLY

PLEASE CHECK:    
   x   
Faculty of Applied Science and Engineering



         
Edith Grace Buchan




         
Johannes Michael Holmboe



       
Kenneth Carless Smith Engineering Science Res. Fellowship
                                             
Chemical Engineering Undergraduate Summer Fellowship                      

                                                          William J. Dowkes Undergraduate Summer Research Grant
SECTION I

TO BE COMPLETED BY STUDENT

PERSONAL INFORMATION:

NAME:






STUDENT NUMBER:  




(SURNAME)

(GIVEN NAMES)


YEAR: 


  PROGRAM:  




MAILING ADDRESS: 











TELEPHONE NUMBER




E-MAIL:  





DATE OF BIRTH: 





STATUS IN CANADA:  


(note: International students must attach a copy of their student visa)
ACADEMIC RECORD:

TERM 1F: 


TERM 2F: 



TERM 3F 


TERM 1W: 


TERM 2W: 



TERM 3W: 


PERSONAL INTERESTS:

FINANCIAL INFORMATION: 

(FOR FACULTY OF APPLIED SCIENCE AND ENGINEERING FELLOWSHIP AND JOHANNES MICHAEL HOLMBOE FELLOWSHIP ONLY)

For the eight month period from September to April of the current (14-15) academic year, please provide the following summary.

(Married students should indicate their total family expenses)

Financial Resourses:




Expenses:

Summer (2014) Savings: 
___________

Total Fees: 

_________

Previous Savings:

___________

Books/Instruments:
_________

Earnings During Session:
___________

Rent/Residence Fees: 
_________

Family Contribution 

(spouse/parent/guardian):
___________

Food/Groceries:
_________

OSAP/Government Funding*:
___________

Transportation:
_________

Grants/UTAPS/Scholarships:
___________

Miscellaneous:

_________

Investments/Stocks/

Bonds/RRSPs:


___________

Other (specify):
_________

Other (please specify):

___________

Total Resourses:

___________

Total Expenses:
__________

Financial Need (Total Expenses – Total Resourses):



__________

Amount of tuition fees still outstanding (if any): ____________

Do you own a motor vehicle?  ______  If yes, please indicate: Model: ____________ Year: _________

· HAVE YOU ARE NOT RECEIVING OSAP/GOVERNMENT FUNDING PLEASE EXPLAIN WHY: 




DATE: 





SIGNATURE:







SECTION II: RECOMMENDATION  (TO BE COMPLETED BY RESEARCH ADVISOR)

NAME OF STUDENT: ______________________________ DEPARTMENT: _______________
PLEASE OUTLINE THE NATURE OF THE RESEARCH PROJECT AND THE APPLICANT’S DUTIES AND RESPONSIBILITIES IN THE PROJECT.

RESEARCH PROJECT TITLE AND DESCRIPTION:   


















































































































































DATE: 



Name:




SIGNATURE: 



SECTION III (TO BE COMPLETED BY DEPARTMENT CHAIR)

RECOMMENDATION:



























































































































































































DATE: 



Name:




SIGNATURE: 



