


APPLICATIONS CAN BE SUBMITTED TO:
IWK Health Centre

5850/5980 University Ave
Halifax, NS B3K 6R8

Attention Denise DesLauriers, Research Services

For more information, phone 902.470.7548 or email denise.deslauriers@iwk.nshealth.ca

2017 APPLICATION FORM

First Name:                Last Name:

Address:       

Phone Number:                 Email:       

Academic Reference - Name:        

Academic Reference - Phone Number:        

Academic Reference - Email:        

Character Reference - Name:        

Character Reference - Phone Number:        

Character Reference - Email:        

Name of College/University: (if known)        

Name of Program: (if known)

CONTACT INFORMATION

APPLICATION SUBMISSION CHECKLIST

 Completed Application Form
 Essay (3 Pages max double spaced)
 Academic Reference Letter
 Character Reference Letter
 Transcripts (grade 10 - 12)
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