PBEEE Postdoctoral and Short-term Eligibility Screening Form

Reset Form

All candidates are screened for basic eligibility before an application will be accepted.

To be considered for these competitions you must forward this completed form, copies of all your post-secondary transcripts,
AND your completed pre-selection application package to the Graduate Program Coordinator of the department in which you
would hold the award by 04 July 2025. All materials are to be sent by e-mail. No original documents are required at this time.

Your department will review submitted files and select one candidate in each category to be recommended to Graduate and
Postdoctoral Studies. Graduate and Postdoctoral Studies will make the final selection for nomination to the agency (01 October).

The agency will then contact the applicant directly by email.

Applicants who are selected by McGill must be prepared to re-submit an original application online and all original supporting
documents directly to the agency by the agency deadline.

Candidate Information CIor. Has applicant applied for [Jves

| | | | EI Mr.  permanent Residency prior to EI
" - Ms. it P No

Family Name Given Name EI Oct 1st of application year:

| | --- Select --- | |
Current University (or previous, if not current student) Citizenship-Choose or enter McGill ID (if known) Date of birth (dd-mmm-vv)

Short-term (V3, 3B, 31, 3Is or 3W
EI Postdoctoral (v2, 28, or 2I) D *Must not ge at McGill at time of app)lication.

Expected start date of award

(month/year) O (A) pre-PhD

() (B) postdoc

Program Information

----Select one-----

Research Sector (please select) Date of 1st PhD Registration Date of PhD Conferral (postdocs)

Transcrpts Information

Indicate every institution

transcripts issued from:
. ______________________________________________________________________________________________________________________________________________________|
Candidate Information

Current Mailing Address (in Quebec, if known) Permanent Home Address (must be outside of Canada)

Street Street

City City

Prov/State Prov/State

Country Country

Postal Code Postal Code

Email Email
Telephone Telephone
McGill Supervisor Information

O or. O ws.
O Prof. O wmr

Supervisor Family Name Supervisor Given Name Preferred Title
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