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DOCTORAL LEVEL
APPENDIX “A” - EDUCATION

I. PERSONAL INFORMATION

FIRST NAME* MIDDLE NAME LAST NAME*

Il. PROGRAM OF STUDY*

Name of university: I |

Date of enrollment (DD/MM/YY): ':I':I - ,:":I- DI:I
Expected date of graduation (DD/MM/YY): ':II:I - ,:":I- ':":I

Is this a degree in nursing? OYES ENO

What are the academic requirements of your proposed program?

[3 Dissertation - Research-based
[ Dissertation - Other

3 Clinical Practical / Internship

3 Other, please specify: I

Please specify your area of interest:

Do you hold a current certification in your specialty? O YES ONO

Register and submit a CIHR Common CV with attachments as identified in the following link:
http://www.ccv-cvc.ca/pls/c3/c3.startup?pLANGUAGE=1
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http://www.ccv-cvc.ca/pls/c3/c3.startup?pLANGUAGE=1

IV. REFERENCES* Please note that references should not be family members neither friends.
Name Position Telephone E-mail

V. RESEARCH* You may attach additional information if necessary

Title of Master’s thesis (if applicable):

Title of Doctoral dissertation/thesis (if known):

Name of supervisor:
| |

Provide a summary of 250 words maximum of your proposed research including its relevance to the
nursing profession and the enhancement of the health of Canadians.
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VI. QUESTIONNAIRE* Please reply to each question with a maximum of 200 words.

1. Describe how you demonstrate nursing leadership.

2. Describe your personal qualities that will strengthen your performance as a nursing scholar.

3. Describe your future career plans.
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