Walter C. Sumner Memorial Fellowship -Application for Doctoral Study
In Chemistry, Physics, Electrical Engineering, or Computer Science

WALTER C. SUMNER MEMORIAL FELLOWSHIP
APPLICATION FOR DOCTORAL STUDY
IN CHEMISTRY, PHYSICS, OR ELECTRONICS

PART I: APPLICATION

PERSONAL INFORMATION

Family Name Given Name Initial(s) of All Given Names
Place of Birth Province of Residence for the Past Five Years
Citizenship

Candidate is to provide proof of Canadian Citizenship.

CONTACT INFORMATION

ADDRESSES
Current Address Permanent Address
(if different from current address)
(if current address is temporary, please | Telephone Number
indicate moving date) (at permanent mailing address)

Other Telephone Number Fax Number E-Mail Address




Walter C. Sumner Memorial Fellowship -Application for Doctoral Study
In Chemistry, Physics, Electrical Engineering, or Computer Science

ACADEMIC BACKGROUND
(Including Past, Current, and Expected Degree Programs)

Degree(s) Major Subject University Year
PROPOSED RESEARCH LOCATION

Institution Department Supervisor
SCHOLARSHIPS AND AWARDS

Scholarships/Awards Where Held Period Held
THESES

Degree(s) Title(s)

Honours

Masters




Walter C. Sumner Memorial Fellowship -Application for Doctoral Study
In Chemistry, Physics, Electrical Engineering, or Computer Science

ACADEMIC BACKGROUND CONTINUED

(Including Past, Current, and Expected Degree Programs)

PUBLICATIONS

Author(s) Title(s) Journal

RESEARCH AND/OR RELATED EXPERIENCE

(list chronologically - giving most recent experience first)

Dates Institution Subject Supervisor
GRADUATE SUPPORT (indicate whether held or applied for)

Name Donation Amount
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