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Osler Library Research Travel Grant Application

Name:

Address:

Phone:

E-mail:

Description of Project:

Please explain how work with our research collections (specific archives and/or
books) will help you with your project and the results you hope to achieve (e.g.
book, article, film). Include in your description a note as to whether you have
used our resources in person or otherwise previously. (maximum 2 pages)
Curriculum vitae, including publications. (maximum 5 pages — please attach)

This form and attachments may be submitted by:

1. Email; osler.library@mcaill.ca

2. Fax: 514-398-5747
3. Mail:

Attn: Travel Grant Committee

Osler Library of the History of Medicine
McGill University

Mclintyre Medical Sciences Building

3655 Promenade-Sir-William-Osler, 3 Floor
Montreal, Quebec

H3G 1Y6 Canada
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