
Faculty of Health Sciences Research Practicum Application (HLSC 4998U & 4999U) 

Please complete the application form below and submit as per the instructions on the Website. Please 

submit your application as a single PDF, which incudes the application form, cover letter, resume, and 

transcript.  You can apply for a maximum of three (3) positions and must submit a separate application for 

each project you are interested in. 

Date: 

Student Information 

Last Name: First Name: Student Number: 

Ontario Tech Email Address: Phone Contact: 

Research Practicum Project Information 

Please rank your top 3 choices below, please use the project application name: 

1. 

2. 

3. 

Undergraduate Academic Background (including current undergraduate program) 

Name of Faculty/Specialization: 

Anticipated Completion Date (MM/YY): 

At the time of application, please 
specify if you are attending university 
as a full-time of part-time student: 

 Full-Time  Part-Time 

Have you applied for an Ontario Tech 
Undergraduate Student Research 
Award or a Faculty of Health Sciences 
Research Practicum before?  

 Yes  No 

Self-Declared GPA: 

Scholarships and Awards 
Please list below in chronological order, starting with the most recent, any scholarships, awards, or 
academic achievements received while enrolled in a post-secondary program.  

Name of Award Brief Description and Value Period Held  
(YYYY/MM – YYYY/MM) 

Signature: 

By checking this box:    I hereby agree to abide by Ontario Tech’s policies and procedures governing 
research and scholarly awards (https://research.ontariotechu.ca/) 

https://healthsciences.ontariotechu.ca/undergraduate/research%20practicum/how-to-apply.php
https://research.ontariotechu.ca/

	Date: 
	Last Name: 
	First Name: 
	Student Number: 
	Ontario Tech Email Address: 
	Phone Contact: 
	1: 
	2: 
	3: 
	Name of FacultySpecialization: 
	Anticipated Completion Date MMYY: 
	SelfDeclared GPA: 
	Name of AwardRow1: 
	Brief Description and ValueRow1: 
	Period Held YYYYMM  YYYYMMRow1: 
	Check Box3: Off
	Check Box4: Off
	Check Box1: Off
	Check Box2: Off
	Check Box5: Off


