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APPLICATION FORM

International Research Internship for Nurse Researchers in Sub-Saharan Africa and the Caribbean – May 19-July 24, 2009
*************************************************************************

Application Checklist: You must include ALL the following documents as part of your application in order to be considered.
· Completed application form

· Curriculum Vitae

· Copies of qualifications

· Three-page letter describing your background and motivation

· Employer's signed Letter of Permission for Study Leave, with full release time for May 19-July 24, 2009. 

· Two Letters of personal or professional reference (use the Form for Referees);

· One Letter of Support from a local decision maker.

1. Applicant Information

	Mr.
	Mrs.
	
	
	

	Ms
	Dr.
	
	
	

	(circle title)
	(Surname)

	(Given Names)

	Date of Birth:
	/
	/
	
	
	Sex:
	□ Female

	
	(Year)
	(Month)
	(Day)
	
	
	□ Male


2. Permanent Mailing Address

	
	
	

	(Address: number, street, apartment)
	(City)

	
	
	
	
	

	(Province or State)
	(Country)
	(Postal Code)

	
	
	 
	
	 

	(Phone)
	(Fax)
	
	(Email)


3. Emergency Contact in Your Home Country 

	
	
	

	(Name)
	
	(Relationship to you)

	
	
	

	(Address: number, street, apartment)
	(City)

	
	
	
	
	

	(Province or State)
	(Country)
	(Postal Code)

	
	
	 
	
	 

	(Phone)
	(Fax)
	
	(Email)


4. Employer 

	Name of Institution
	

	Position
	

	Years at this workplace
	


5. English Language Fluency (circle appropriate answer)

	Speaking


	Excellent
	Good
	Fair
	None

	Writing


	Excellent
	Good
	Fair
	None

	Reading
	Excellent
	Good
	Fair
	None


6. Computer Skills (circle appropriate answer)

	Word Processing


	Basic
	Advanced

	Internet (to search for relevant research resources)


	Basic
	Advanced

	Email (for regular communication)


	Basic
	Advanced

	Do you have daily access to a computer?


	Yes
	No

	Do you have daily access to the internet on this computer? 
	Yes
	No


7. Names of the two personal or professional referees who will be completing and submitting Referee Forms to us concerning your application:

	Referee #1:
	Name:
	

	  
	Institution and country:
	

	Referee #2:


	Name:
	  

	
	Institution and country:
	


8. Name of decision maker who will be submitting a letter of support for your application:

	Name of decision maker:
	

	Institution and country:
	


9. Bursary interest – A limited number of bursaries may be available to offset internship costs for Canadian applicants. Please indicate if you are interested:
· Yes, I wish to receive information about a potential bursary for Canadian interns.
· No, my costs are being funded by an organization and I do not need the bursary.

10. Applicant’s Signature: Please sign and date your application before submitting.
Applicant's Signature: ________________________      ___     Date: ________________________
11. Submitting Your Completed Application 

Submit your completed application package (application form and all documents indicated in the checklist) by email, fax, or courier by the deadline of January 31, 2009 to:

Susan Roelofs, Program Manager

Strengthening Nurses Capacity in HIV Policy Development in Sub-Saharan Africa and the Caribbean

School of Nursing, University of Ottawa

451 Smyth Road, Ottawa, Ontario  K1H 8M5   CANADA

Email: sroelofs@uottawa.ca; 
Fax: 613-562-5658 ; Tel: 613-562-5800, ext. 8438; 
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