
 
 
Research Volunteer Application Form 

Please complete all parts of this form and attach it along with your cover letter and resume when contacting PIs 

PERSONAL INFORMATION 

NAME:   BIRTHDATE: MM/DD/YYYY 
 

STUDENT STATUS (IF APPLICABLE):   
(UNDERGRAD, GRAD, MEDICAL)  

CURRENT YEAR:  

SCHOOL:   PROGRAM:   

ARE YOU LEGALLY ENTITLED TO WORK IN CANADA? Yes  No  
 

WHAT TYPE OF PLACEMENT ARE YOU LOOKING FOR?  

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

HAVE YOU WORKED AT SMH IN THE PAST?  Yes

No  

IF YES, PLEASE PROVIDE DETAILS 
 
 

 
APPLICATION DETAILS 

PI TO WHICH 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 LAB/OFFICE: 
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