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Research Supervisor and Co-supervisor Form 2

APPLICANT (Name and Surname):

RESEARCH SUPERVISOR:

Name, Surname:

Institution / De partment:

STIRRHS Mentor: (Please indicate whether you are a STIRRHS Mentor): Yes ) Ne (O

Signature: Dhate:

RESEARCH CO-SUPERVISOR:

Name, Surname:

Institution | Department:

STIRRHS Mentor: (Please indicate whether you are a STIRRHS Mentor): Yes () No (O

Signature: Date:

1) Title of the applicant®s research project.

2) Specify the relationship between the eandidate’s research project and the Research
Supervior’s or Cosupervisor’s research program or scientific discipline .

Strategic Training Initiative in Research in Reproductive Health Sciences
Research Centre, Hipital Ste-Justine, 3175 Cite Ste-Catherine, 49868, Montreal, Qc. H3T 105
(514) 345-2155 (Tel) — (514) 345-2195 (Fax) — Web : www.stirrhs.ca
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3) Describe how the resear ch environment offered to the candidatewill promote
transdisciplinary training.

4) Specify the respective and complementary roles of both the Research Supervisor
and Co-supervisor in the realisation of the applicant’s project, particularly in the
transdisciplinary dimension.

a) Role of Research Supervisor:

b) Role of Research Co-supervisor:

5) Indicate the principal source and amount of funding supporting the student’s
resear ch project. (It isnot necessary for some applicants applying from social sciences,
community sciences and nursing).

Administrative directives:

Please complete and send this form with the resume of both Research Supervisor and Co-supervisor
(electronic format — Canadian Common CV) to the address bel ow.

Strategic Training I nitiative in Resear ch in Reproductive Health Sciences
Resear ch Centre, Hbpital Ste-Justine, 3175 Céte Ste-Catherine, 4986B, Montréal, Qc. H3T 1C5
(514) 345-2155 (Tel) — (514) 345-2195 (Fax) —Web : www.stirrhs.ca
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