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If application for matching funding: 

    

Amount pledged by the 
department or faculty for this 
student: 

 

  $/ year for :                   years       

Total matching funds available in academic year *:  

 4Department head 
(full name): 

 

  

4Department head 
signature: 

 

    

 4Dean of faculty 
(full name): 

 

  

4Dean of faculty 
signature: 

 
 

    

(*) NOTE TO INSTITUTIONS PROVIDING MATCHING FUNDS: 

The department head or responsible person should confirm the total matching funds that will be 
available in a given academic year. If more students apply than there are matching funds 
available, from a given Institution, then the bursaries will be attributed to the student(s) with the 
highest rating assigned by the student selection committee.   

 
 

 
EVALUATION OF CANDIDATE 

 
 

I RECOMMEND THIS CANDIDATE : Strongly         With some res ervation          Not at all   
 
 
General aptitude for research: 
 
 
First 5%   above average  
First 10%     below average     
First 25%  
 
 
 
 

kazitand

kazitand
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Exceptional 

Above 
average 

 
Average 

Below 
average 

Cannot 
comment 

Professional Leadership  
Aptitude for research  
Originality   
Judgement 
Motivation  
Autonomy 
Verbal Expression 
Written expression  
Ability to work in an 
transdisciplinary team 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature :      Date :  
 

Administrative procedures: 
Please complete the present form and send it to the address below: 

 
Strategic Training Initiative in Research in the  

Reproductive Health Sciences (STIRRHS) 
Research Centre, room 4986B 

 Hôpital Ste-Justine 
3175 Côte Ste-Catherine 

Montreal, Quebec 
H3T 1C5 

Phone: (514) 345-2155 or (514) 345-4931 ext. 3633; Fax: (514) 345-2195  

Please give details on your evaluation by describing applicant’s special aptitudes and weaknesses 
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