u UNITY HEALTH

TORONTO

Caring hearts. Leading minds.
Keenan Research Summer Student Application Form

Please complete all parts of this form and attach it along with your cover letter and resume when contacting Pls. You
must complete a new form for each Pl that you contact ***Be sure to specify why you are interested in their research
program.

(A) PERSONAL INFORMATION

NAME: ‘
High School Graduate Undergraduate .

STUDENT TYPE: g e & [0 Medical Student
(accepted to Univerity) Student (Years 1-5)

SCHOOL/PROGRAM: |

ARE YOU LEGALLY ENTITLED TO WORK IN CANADA? [ Yes O No

WHAT TYPE OF PLACEMENT ARE YOU LOOKING FOR? [ paid O Volunteer O Either

WHAT TYPE OF RESEARCH ARE YOU INTERESTED IN? [ Basic [ Clinical O Either

WHEN ARE YOU AVAILABLE TO START? MM /DD/YYYY

HAVE YOU WORKED AT SMH IN THE PAST? [ yes IF YES, PLEASE PROVIDE DETAILS

O No

(B) APPLICATION DETAILS

Pl TO WHOM YOU ARE APPLYING:

BRIEFLY DESCRIBE WHY YOU ARE
INTERESTED IN THE WORK OF THIS PI:

PLEASE LIST ANY CURRENT SKILLS YOU
CURRENTLY HAVE THAT YOU BELIEVE
WOULD BENEFIT THE PI:
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