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Application for a Stem Cell Network International Travel Award

There are a limited number of awards available each quarter that will be given on a first-come, first-considered basis, subject to SCN approval.

Complete all sections below and return to earnold@stemcellnetwork.ca. A confirmation email will be sent within 24 hours of SCN receiving the submitted application package. If a confirmation email is NOT received from SCN within 24 hours of submission, it is the responsibility of the applicant to contact SCN and ensure that the application package has been received by SCN.


	APPLICANT INFORMATION

	Surname: 
	Given Names: 

	Position & Year of Study:
(i.e. MSc Student, PhD Student, Post-Doc, Research Associate, Technical staff): 


	Institution name:


	Phone number:
	Email address:


	SUPERVISOR INFORMATION

	Surname:
	Given Names:

	Institution name and city:


	Phone Number:
	Email Address:




A) Provide the title and dates of the international meeting for which you are requesting SCN travel support.
B) Describe how your attendance at the proposed international meeting will benefit your research project and career goals (max. 1/2 page).
C) Please provide details for any other travel awards applied for or that have been awarded in relation to your attendance at this conference.
D) Provide the abstract that you submitted to the proposed international meeting, and proof that it has been accepted for presentation by the meeting organizers.
E) Provide your CV.
F) Provide a full letter of support from your current supervisor detailing how your attendance at the proposed international meeting will benefit your research and the lab’s stem cell research program as a whole. Letters should be e-mailed by supervisors directly to Ellie Arnold, earnold@stemcellnetwork.ca, at the same time you submit your application documents.



Demographic Question Section

Why SCN collects demographic/self-identification information: SCN is committed to monitoring the equity of our training programs and cultivating a culture of inclusion in research. Self-identification information is used for SCN’s reporting purposes with the Government of Canada. All data reported to the Government of Canada is de-identified, aggregate data. The inclusion of pronouns is optional; however, it helps SCN staff in their communication and correspondence with individuals. See SCN’s EDI Statement here.

	Select a gender identity option that applies:
	My pronouns are:

	[bookmark: Check1]|_| Man
[bookmark: Check2]|_| Woman
[bookmark: Check3]|_| Non-binary
[bookmark: Check4]|_| Prefer not to disclose
[bookmark: Check5]|_| Another identity not identified above: 
      ___________________
	[bookmark: Check6]|_| He/Him
[bookmark: Check7]|_| She/Her
[bookmark: Check8]|_| They/Them
|_| Prefer not to disclose
|_| Other pronouns not identified above: 
      ___________________

	Select (a) population group option(s) that apply/applies:

	[bookmark: Check9]|_| Indigenous (First Nations, Métis, Inuk Inuit, other indigenous descent)
[bookmark: Check10]|_| Black (African, Afro-Caribbean, African Canadian descent)
[bookmark: Check11]|_| East Asian (Chinese, Korean, Japanese, Taiwanese descent, other East Asian descent)
[bookmark: Check12]|_| Southeast Asian (Filipino, Vietnamese, Cambodian, Thai, Indonesian, other Southeast Asian descent)
[bookmark: Check13]|_| South Asian (East Indian, Pakistani, Bangladesh, Sri Lankan, Indo-Caribbean, other South Asian descent)
[bookmark: Check14]|_| Middle Eastern (Arab, Persian, Afghan, Egyptian, Iranian, Lebanese, Turkish, Kurdish, other West Asian descent)
[bookmark: Check15]|_| White (European descent)
[bookmark: Check16]|_| Latino/Latina (Hispanic)
[bookmark: Check17]|_| Another group not identified above: ____________________
[bookmark: Check18]|_| Do not know
[bookmark: Check19]|_| Prefer not to disclose

	Do you identify as a person with a disability? That is persons who have long-term physical, mental, intellectual or sensory impairments which may hinder their full and effective participation in the workplace or society on an equal basis with others.

	|_| Yes             |_| No             |_| Prefer not to disclose

	Citizenship

	|_| Canada (Including Permanent Residency)             |_| International: _________________
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