Information Confirmation — for ELAP Graduate Applicant

Canadian academic supervisor

Salutation

Select

First name

Last name

Job title

Department/Office

Phone

Email

Contact person responsible for the program at the candidate’s home institution

Salutation

Select

First name

Last name

Job title

Institution

Department/Office

Address

City

Province/State/Region

Postal code

Country

Phone

Email

Candidate’s information

Salutation

Select

First name

Last name

Gender

Email

Country of citizenship

Degree sought at home institution

Select

Field of study

Select

Discipline

Select

Expected completion date of degree

(mm/yyyy)

Expected start date of scholarship

(dd/mm/yyyy)

Expected end date of scholarship

(dd/mm/yyyy)




Information Confirmation — for ELAP

Intended scholarship study/research

Research Project Title:

Summary of the research project or courses to be undertaken (max 1000 characters):

Please describe the nature of the agreement i.e., formal Memorandum of Understanding, informal agreement
between post-secondary institutions or departments, research collaboration between professors, etc. (max 1000
characters).
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