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PCIRN SCHOLARSHIP COMPETITION

Description
In addition to the CIHR Salary Awards Programs and Training Awards Programs, PCIRN will run a scholarship competition for master's , doctoral (PhD) students, and postdoctoral fellows who propose an influenza research project related to one of the five research themes (rapid trials, rapid implementation, vaccine coverage, vaccine safety, and vaccine effectiveness) or one of the three support themes (information technology, laboratory, and training & knowledge translation). 

Eligibility
The scholarship will be open to full-time master’s , and doctoral (PhD) students, and postdoctoral fellows who are nominated by a PCIRN theme leader or co-investigator. In exceptional situations, consideration may be given to a bachelor student, first or second year medical student, or law student (summer only).  An exception may also be made for a salaried research associate, research assistant, technician, or trainee who is enrolled in an undergraduate, graduate, or post-graduate program as a major component of their time (Appendix I and Appendix II). Every attempt will be made to ensure that awardees are equally distributed across the themes and geographic areas of Canada.

Funding
The scholarship is for a lump sum payment of up to a maximum of $10 000 for the next academic year from the training & knowledge translation support theme budget. The PCIRN theme leader that nominated the student, is expected to match or top up the award from his or her own budget to the CIHR minimum scholarship level  (Appendix I and II). Exemptions to this requirement may be considered on a case by case basis. 

Use of Funds
The scholarship is for educational expenses such as tuition, books, and living expenses. A final report must be completed within 30 days of completion of the award. This report should include details on use of funds, the thesis defense and date of earning the degree. Renewals may be considered on an individual basis along with the final report. A request to renew must be communicated in writing along with the final report. The PCIRN Management Committee reserves the right at any time to audit the award. Changes, including location, course of study, or research proposal, must be communicated in writing within 30 days as a one-page letter of amendment to be reviewed by the committee. Unused funds will be returned to PCIRN at the time of the audit, report, or review.

Conditions
A stipulation of the scholarship is for the student to participate in the PCIRN seminars, complete the PCIRN web-based curriculum module, partake of PCIRN academic workshops, and virtually attend the PCIRN annual symposium. Outstanding awardees may be invited to attend or present their research in person at the annual symposium.

Acknowledgement
Awardees are also expected to disseminate their results through publications, presentations, conferences, workshops, seminars, the media, and the community through various forms of multimedia. When doing so any print or electronic materials such as posters or videos must use the PCIRN logo. Any verbal correspondence such as podcasts or radio interviews should also acknowledge PCIRN.

Theme Leader Role
The students must be nominated by the PCIRN theme leaders. Theme leaders are welcome to sit on the selection committee. It is essential that the theme leaders sustain the scholarship program by championing and supporting the student in their training, research, and academic endeavours.  

Project Manager Role
The award will be transferred electronically from PCIRN to the university of the student. The project manager from the Theme will work with that university and its policies and procedures to administer the award. The award recipient and his or her supervisor as well as the PCIRN theme leader will be notified of the award via email and written letter. The PCIRN theme leader, co-investigator, and the student must accept the terms of the scholarship and sign a letter of written consent.

Co-Investigator Role
The students must be nominated by the co-investigator who will supervise or sponsor the student. It is essential that the co-investigator sustain the scholarship program by championing and supporting the student in their training, research, and academic endeavours.  

Dates
The competition will end on Wednesday the 30th of November 2011. A committee, of selected PCIRN theme leaders, will review each candidate’s proposal based on the academic achievement of the student, strength of the research project, relevance to PCIRN, and training experience of the supervisor. This selection will take place from mid-December until mid-January. Winning candidates, the supervisor, and the PCIRN theme leader will be contacted by Thursday the 31st of January 2012 to accept the terms of the scholarship and to sign the letter of consent. The award will be transferred from PCIRN to the project managers on Friday the 1st of April 2012. The winners will be formally announced in February 2012 at the PCIRN annual symposium.

Application Process
Complete the form below, save it as a PDF file, and print a copy for your records. Where information is not applicable, simply enter NA in the form field. Email the form and a copy of the candidate’s most recent university transcripts to tasha.brown@iwk.nshealth.ca by Wednesday the 30th of November 2011. If you need assistance with the application process, please contact Tasha Brown, by email tasha.brown@iwk.nshealth.ca  or telephone 902.470.8498. 


PROJECT PROPOSAL

Candidate
[bookmark: Dropdown8]Title: 
[bookmark: Text1]Given Name:      
[bookmark: Text37]Middle Name(s):      
[bookmark: Text2]Family Name:      
[bookmark: Text10]Home Street Number and Street Address:      
[bookmark: Text11]Home City:      
[bookmark: Text36]Home Province:   
[bookmark: Text12]Home Postal Code:      
Home Telephone Number:      
[bookmark: Text14]Home Email Address:      
[bookmark: Dropdown2]Citizenship: 

Co-Investigator
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Office Street Number and Street Address:      
Office Postal Code:      
Office Telephone Number:      
Office Email Address:      

Nomination
[bookmark: Dropdown5]Research Theme Leader: 
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Office Street Number and Street Address:      
Office City Address:      
Office Postal Code Address:      
Office Telephone Number:      
Office Email Address:      

Training Expectations
Goals (250 words): 
(This should include how your previous research training will contribute to this project as well as how this project will contribute to your research, academic, and career goals.)

	[bookmark: Text43]     



Project Title 
Title (15 words): 
(This should include the topic, kind of research, and PCIRN theme.)

	     



Project Abstract
Abstract (100 words): 
(This should include a description of the proposed introduction, methods, results, and discussion.)

	     




Project Summary
Summary (1500 words): 
(This should include a problem statement, purpose statement, review of literature, hypothesis, predictions, and annotated bibliography.)

	     


Project Summary cont’d

	     




Project Summary cont’d

	     



Support (250 words):
(This should include space, facilities, and personnel support available.)

	     




Activity (500 words): 
(This should include a breakdown by percentage of your time to spent on research, course work, teaching, clinical work, and supervision.)

	[bookmark: Text44]     








CURRICULA VITAE

Candidate
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Office Street Number and Street Address:      
Office City:      
Office Postal Code:      
Office Telephone Number:      
Office Email Address:      

Current Institution
Degree Sought: 
University: 
Program:      
City:      
Province:   
Enrollment Date (dd MMM yyyy):      
Expected Graduation Date (dd MMM yyyy):      

Previous Institution
Degree Earned: 
[bookmark: Text38]University:      
Program:      
City:      
Province or State:   
Country:      
[bookmark: Text5]Enrollment Date (dd MMM yyyy):      
[bookmark: Text6]Graduation Date (dd MMM yyyy):      

Previous Institution
Degree Earned: 
[bookmark: Text39]University:      
Program:      
City:      
Province or State:   
Country:      
Enrollment Date (dd MMM yyyy):      
Graduation Date (dd MMM yyyy):      
[bookmark: Text20]
Current Work Experience
Job Title:      
[bookmark: Text21]Name of Employer:      
[bookmark: Text22]City:      
[bookmark: Text23]Province:   
[bookmark: Text24]Country:      
[bookmark: Text25]Start Date (dd MMM yyyy):      
Expected End Date (dd MMM yyyy):      
[bookmark: Text26]Duties:      

Previous Work Experience
Job Title:      
Name of Employer:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      
Duties:      

Previous Work Experience
Job Title:      
Name of Employer:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      
Duties:      

Qualifications
[bookmark: Dropdown6]Professional Health License: 

Publications 
[bookmark: Text29]Most Recent or Relevant:      
This should be in ICMJE documentation style.

Presentations
Most Recent or Relevant (list in ICMJE style):      
This should be in ICMJE documentation style.


Current Supervisory Experience
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Degree Sought: 
[bookmark: Text40]University:      
Program:      
City:      
Province or State:   
Country:      
Enrollment Date (dd MMM yyyy):      
Expected Graduation Date (dd MMM yyyy):      

Current Teaching Experience
Name of Course:      
[bookmark: Text31]Course Code:      
[bookmark: Text41]University:      
Program:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
Expected End Date (dd MMM yyyy):      

Awards
[bookmark: Dropdown7]Type: 
[bookmark: Text27]Organization:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      
[bookmark: Text28]Amount ($):      

Other Funding
[bookmark: Text32]Source:      
[bookmark: Text33]Proposal Title:      
Amount Applied For ($):      
Amount  Awarded ($):      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      
 
SPONSOR’S ASSESSMENT

Co-Investigator
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Office Street Number and Street Address:      
[bookmark: Text42]Office City:      
Office Postal Code:      
Office Telephone Number:      
Office Email Address:      

Current Institution
[bookmark: Text34]Position:      
University: 
Department:      
Faculty or School:      

Qualifications
Professional Health License: 

Publications 
Most Recent or Relevant:      
This should be in ICMJE documentation style.

Presentations
Most Recent or Relevant (list in ICMJE style):      
This should be in ICMJE documentation style.

Current Supervisory Experience
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Degree Sought: 
University:      
Program:      
City:      
Province or State:   
Country:      
Enrollment Date (dd MMM yyyy):      
Expected Graduation Date (dd MMM yyyy):      
Previous Supervisory Experience
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Degree Sought: 
University:      
Program:      
City:      
Province or State:   
Country:      
Enrollment Date (dd MMM yyyy):      
Graduation Date (dd MMM yyyy):      
[bookmark: Text35]Current Position:      

Previous Supervisory Experience
Title: 
Given Name:      
Middle Name(s):      
Family Name:      
Degree Sought: 
University:      
Program:      
City:      
Province or State:   
Country:      
Enrollment Date (dd MMM yyyy):      
Graduation Date (dd MMM yyyy):      
Current Position:      

Current Teaching Experience
Name of Course:      
Course Code:      
University:      
Program:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
Expected End Date (dd MMM yyyy):      



Previous Teaching Experience
Name of Course:      
Course Code:      
University:      
Program:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      

Previous Teaching Experience
Name of Course:      
Course Code:      
University:      
Program:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      

Awards
Type: 
Organization:      
City:      
Province or State:   
Country:      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      
Amount ($):      

Other Funding
Source:      
Proposal Title:      
Amount Applied For ($):      
Amount  Awarded ($):      
Start Date (dd MMM yyyy):      
End Date (dd MMM yyyy):      

Appendix I
	
CIHR Training Awards Programs

	Job Title
	Student Classification
	Minimum Salary/Stipend
	Stipulations

	Postdoctoral Fellows

	Research Associate
Research Assistant
Technician
Trainee
	Postdoctoral Fellow with health professional degree with Canadian license and more than 2 years of health professional experience
	$47 250 
annual stipend
	funding must start within 3 years of earning a doctoral (PhD) degree and eligible for 3-5 years but not more than 8 years post degree

	
	Postdoctoral Fellow with health professional degree with Canadian license and less than 2 years health professional experience
	$36 750 
annual stipend
	

	
	Postdoctoral Fellow with health professional degree with or without a Canadian license
	$17 850- $36 750 
annual stipend
	junior health professional

	
	Postdoctoral Fellow with a doctoral degree
	$36 750 
annual stipend
	

	Graduate Students

	Research Associate
Research Assistant
Technician
Trainee
	Doctoral (PhD) Student
Masters Student
	$17 850 
annual stipend
	enrolled in a university 

	
	
	
	junior health professional

	Undergraduate Students

	Research Associate
Research Assistant
Technician
Trainee
	Medical Student (1st/2nd yr)
Law Student
Bachelor Student
	$1 313 
monthly stipend
	summer employment only

	
	
	
	enrolled in a university 




Appendix II
	CIHR Salary Awards Programs

	Job Title 
	Classification
	Minimum Salary/Stipend
	Stipulations

	Research Associate
Research Assistant
Technician
Trainee
	Investigators
Research Chairs
Clinician Scientists
Professor
Associate Professor
	in accordance with institution
	 health professional

	
	Medical Attending (practising physician)
Lawyer
	
	




Candidate Signature	Co-Investigator Signature	PCIRN Theme Leader Signature
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