Faculté de médecine

- Institut Courtois
Université f', I’l ‘ T d’'innovation

de Montréal biomédicale

Application Form for a Postdoctoral Fellowship at the
Courtois Institute of Biomedical Innovation

Section 1: Personal Information

e First Name:
e Last Name:

o Preferred Name:

Section 2: Contact Information

e Primary Email Address :

e Secondary Email Address (optional):

e Phone Number:
o Current Mailing Address :

= Street Address:

= City:

» Province:

= Postal Code:

= Country:
Section 3 : Education History

o Highest Degree Earned :
e Year of Graduation :

e Institution:

o Field of Study:



Section 4 : Current Position (if applicable)
®  Current Employer/Institution :
e Job Title:

e Date of Employment : Start: End:

Section 5: Eligibility Criteria

Please confirm that all four affirmations listed below apply to your situation:

1. Ihave obtained my doctorate (PL.D.) less than three years before the start of
funding; or plan to obtain it by the start of funding;

2. I'will be registered as a postdoctoral fellow under the supervision of a CI’B
researcher at the Université de Montréal at the start of the funding period;

3. Ihave obtained written support from a CI’B researcher (included with my
application) to conduct a 2-year scientific project;

Select researcher

4. TI'will maintain my postdoctoral fellow status for the duration of the
funding (2 years)




Section 6: References

e Instructions : Provide the contact information for a minimum of 2 (two) references

o Reference 1 Name:

o Reference 1 Email :

o Reference 1 Affiliation/Institution :

o Reference 1 Phone Number :

o Link with reference 1:

o Reference 2 Name:
o Reference 2 Email :

o Reference 2 Affiliation/Institution :

o Reference 2 Phone Number:

o Link with reference 2 :

o Reference 3 Name:

o Reference 3 Email :

o Reference 3 Affiliation/Institution :

o Reference 3 Phone Number :

o Link with reference 3 :


morrissa
Barrer 


Section 7: Other Information

e Website/Online Portfolio (Optional)

e Asacover letter, describe your personal and academic background, mentioning any
circumstances that may have influenced your path.



Section 8: Attestation

I certify that the information provided is complete and true. I understand that any false statement
may result in the rejection of my application.

Date:

Section 9: Use of Personal Information and Consent to its Disclosure

The University recognizes the importance of respecting privacy and protecting the personal information it
holds.

As a higher education institution, we collect, use, and disclose personal information for the purposes of our
educational mission. The University strictly complies with applicable standards and laws regarding the
protection of personal information.

In this spirit, the University has adopted a Privacy Policy concerning personal information collected by
technological means (the ‘Policy’).

https://vie-privee.umontreal.ca/confidentialite/
We invite you to review the terms of the policy by consulting the link above (in French)

The data collected is kept for statistical purposes only and is not part of the evaluation criteria. It will be
stored in a secure file with restricted access.
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