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RMGA

Multi- and transdisciplinary Fellowship in translational Genetics
General Conditions
1.  
Goal: The Réseau de Médecine Génétique Appliquée (RMGA) offers 6 fellowships annually to graduate students (M.Sc and Ph.D.) and postdoctoral fellows, to encourage multi- and transdisciplinary training in translational genetics. 
2.  
Conditions

· The Applicant must be enrolled full time in a Québec university at the Masters, PhD or Postdoc level at the start of the award.
· The Applicant must be residing in the province of Québec at the start of the award.
· The research project must include at least two different fields of study (e.g. developmental genetics, cancer genetics, neurogenetics, population genetics, ethics, etc.) and have specific medical benefits.
· The Applicant will be supervised by two mentors from different and complementary disciplines. The Principal Supervisor will be a member of the RMGA.
· Applicants may not concurrently hold an RMGA fellowship and a fellowship from another Canadian funding organization (e.g. CIHR, FRSQ, etc.)
3.  
Required Documents 

· Completed application form. The form is available in French and English, and may be completed in either language.
· Description of the research project

· CV of the Applicant and Principal Supervisor
· Letter of motivation from the Applicant
· Letter of recommendation from the Principal Supervisor
· Signed declarations by the Applicant, and the Principal and Secondary Supervisors
· Evaluation forms completed by two Evaluators. Forms are available in French and English.
· Copy of official transcripts
4.  
Amount: $17,850/year (M.Sc. or Ph.D level) or $36,750/year (postdoc level) for a period of one year.  It is exceptionally renewable for a second year with new application.
5.  
Number of scholarships awarded each year: 6
6.  
Competition Deadline: March 5th, 2012
7. 
Submission: Applicants must e-mail the completed form (including annexes) before 5pm the day of the competition deadline to the following address: Ron.RMGA@gmail.com. Any application sent after this date will be refused.
8.  
Evaluations: A selection committee will be formed from members of the RMGA steering committee. Applications will be evaluated along the following criteria:  research project (40%), Applicant’s letter (10%), letter of recommendation from supervisor (10%), training environment (10%), Applicant’s CV (10%), and external evaluations (20%). Applicants with the highest average scores (from 3 independent committee members) will be selected to receive a fellowship.  
RMGA

Multi- and transdisciplinary Fellowship in translational Genetics
Application Form
	IDENTIFICATION OF APPLICANT

	SURNAME

	FIRST NAME


	ADDRESS:

	TEL. WORK:  
TEL. HOME:  
FAX:  
EMAIL: 

	DATE OF BIRTH (Year/Month /Day)

	CITIZENSHIP
   FORMCHECKBOX 
  Canadian

   FORMCHECKBOX 
  Permanent Resident of Québec

   FORMCHECKBOX 
  Other: ________________________

	LANGUAGE FOR CORRESPONDENCE
 FORMCHECKBOX 
  French                             FORMCHECKBOX 
  English
	

	IDENTIFICATION OF SUPERVISORS

	PRINCIPAL SUPERVISOR

	ADDRESS:


	EMAIL: 
	

	SECONDARY SUPERVISOR

	ADDRESS:


	EMAIL:  
	

	IDENTIFICATION OF EXTERNAL EVALUATORS

	List the names and addresses of two (2) scientists who have participated in your training and have accepted to complete an evaluation form.

	SURNAME, NAME

	ADDRESS:


	EMAIL: 
	

	SURNAME, NAME

	ADDRESS:


	EMAIL:  
	

	ADMINISTRATIVE INFORMATION

	ANTICIPATED DATE FOR START OF AWARD (month / year): 

	ACADEMIC STATUS AT ANTICIPATED START DATE
 FORMCHECKBOX 
  Masters (M.Sc.)      FORMCHECKBOX 
  Doctorate (Ph.D.)      FORMCHECKBOX 
  Postdoc

	TITLE OF THE RESEARCH PROJECT



	APPLICANT’S DECLARATION

	I will respect the rules of ethics for all research involving humans or experimental animals, and recognize that approval is required from the institutional ethics committee for research involving humans or human derived samples, and from the institutional animal care committee for experimentation in animals. I declare that the information provided is true and accurate and agree to the conditions described in this RMGA form for the purpose of the fellowship related to this program.

____________________________________________

______________________

Signature







Date




	PRINCIPAL SUPERVISOR’S DECLARATION

	Should the Applicant receive a Multi- and transdisciplinary fellowship in translational genetics from the RMGA, I pledge to integrate the Applicant in my laboratory or my research team, co-direct his/her studies and work, and ensure that the resources required for the program are available.

____________________________________________

______________________

Signature of Principal Supervisor

Date

____________________________________________

______________________

Name of Principal Supervisor

Title




	SECONDARY  SUPERVISOR’S DECLARATION

	Should the Applicant receive a Multi- and transdisciplinary fellowship in translational genetics from the RMGA, I pledge to integrate the Applicant in my laboratory or my research team, co-direct his/her studies and work, and ensure that the resources required for the program are available.
____________________________________________

______________________

Signature of Secondary Supervisor

Date

____________________________________________

______________________

Name of Secondary Supervisor

Title



	DOCUMENTS TO SEND
The Applicant must submit the following 7 documents as individual PDF formatted files, numbered in the order listed, by e-mail to the attention of Ron Lafreniere (Ron.RMGA @ gmail.com).

	01 APPLICATION FORM: The application form duly completed, with three signed declarations.
02 RESEARCH PROJECT: The Applicant must describe the research project for which funding is requested, and explain how the two chosen disciplines are complementary. Use a maximum of 2 pages (Times New Roman 12 point font, single spaced, margins 2.5 cm) and indicate the Applicant’s name at the top right corner of each page.
03 APPLICANT’S LETTER: The Applicant must describe his/her scientific career goals for the coming years, and why this fellowship will assist in attaining those goals. The letter must be signed by the Applicant (maximum 1 page).
04 CV OF APPLICANT: Use the Common CV website (http://www.commoncv.net/) to prepare your CV in “CIHR Application CV” format, including the CV module and contributions.
05 PRINCIPAL SUPERVISOR’S LETTER: The Applicant’s Principal Supervisor should describe the context of this project, what course of study will be undertaken by the Applicant, and the Applicant’s strengths and weaknesses to undertake and complete the research project. The letter must be signed by the Principal Supervisor (maximum 1 page).
06 CV OF PRINCIPAL SUPERVISOR: Use the Common CV website (http://www.commoncv.net/) to prepare your CV in “CIHR Application CV” format, including the CV module and contributions.
07 COPY OF OFFICIAL TRANSCRIPTS



	DOCUMENTS TO BE COMPLETED BY 2 EXTERNAL EVALUATORS

	EVALUATION FORMS

	Two Evaluation Forms must be completed for each Applicant by scientists who were directly involved in his/her academic training and can make judgments about his/her intellectual abilities. The Evaluation Form must NOT be completed by the Applicant’s Principal or Secondary Supervisor.  The form is available in French or English. It is the responsibility of the Applicant to ensure that the evaluators have completed and returned the Evaluation forms directly by Email to the attention of Ron Lafreniere (Ron.RMGA @ gmail.com).


RMGA Scholarship
EVALUATION FORM
INSTRUCTIONS TO APPLICANT
As an Applicant for a fellowship, the RMGA requires you to have the attached form completed by TWO evaluators.  The evaluators whom you choose must be professors who have aided directly in your academic training and are in a position to judge your intellectual aptitudes.  Your PRINCIPAL OR SECONDARY SUPERVISORS, who sign your application form, MAY NOT BE among the evaluators completing the evaluation form. As the Applicant, you are required to complete Part I of this form.  The evaluators are asked to fill out Part II and return it by e-mail directly to Ron Lafrenière (Ron.RMGA@gmail.com).
INSTRUCTIONS TO EVALUATORS
The person named below has applied for a scholarship from the RMGA.  As part of the review of the Applicant's qualifications, we would appreciate your cooperation in evaluating the aptitudes listed on this form. Please fill out Part II ("To be completed by evaluator") of this form and forward a signed PDF-formatted version by e-mail directly to Ron Lafrenière (Ron.RMGA@gmail.com). We gratefully appreciate your cooperation and your participation in this evaluation process.
PART I - TO BE COMPLETED BY APPLICANT
	IDENTIFICATION OF APPLICANT

	SURNAME


	FIRST NAME



	ADDRESS

	TEL. WORK:  
TEL. HOME:  
FAX:  
E MAIL: 


	TITLE OF RESEARCH PROJECT

	


PART II - TO BE COMPLETED BY EVALUATOR
	IDENTIFICATION OF APPLICANT

	SURNAME


	FIRST NAME



	In what professional capacity do you know the Applicant?



	How long have you known the Applicant?
	Years:  
	Months:  

	Using the rating system below, please evaluate the Applicant's aptitudes in relation to those of other individuals whom you know with equivalent training and experience by checking the appropriate box.  Please justify when “exceptional” is chosen. Please ensure that each criterion is scored.

	
	EXCEP-TIONAL
	EXCEL-LENT
	GOOD
	FAIR
	POOR

	Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Perseverance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Analytical skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Critical judgment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intellectual and scientific curiosity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Precision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sense of organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal relations with peers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal relations with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication skills (oral - written)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adherence to schedules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Justifications and comments (up to 1 additional page may be added):



	Please sign and date the completed form and forward a PDF-formatted copy by e-mail directly to Ron Lafrenière (Ron.RMGA@gmail.com).

	____________________________________________

__________________________

Signature of evaluator

Date

____________________________________________

__________________________

Name of evaluator

Title of evaluator


Bourse de formation RMGA
FORMULAIRE D’ÉVALUATION
INSTRUCTIONS AUX CANDIDAT(E)S

À titre de candidat(e) à une bourse, le RMGA vous demande de faire compléter le formulaire ci-annexé par DEUX répondants.  Ces derniers doivent être des professeurs qui ont participé directement à votre formation académique et qui peuvent porter un jugement sur vos capacités intellectuelles.  VOTRE SUPERVISEUR PRINCIPAL OU SECONDAIRE, qui signe le formulaire de candidature, NE PEUT PAS ÊTRE aussi un répondant et ne peut donc pas compléter le présent formulaire d'évaluation. À titre de candidat(e), vous devez compléter la partie I du formulaire. Les répondants sont invités à compléter la partie II. 

INSTRUCTIONS AUX RÉPONDANTS
La personne dont le nom apparaît ci-dessous a posé sa candidature au programme de bourses de formation Multi- et transdisciplinaire en génétique translationelle du RMGA. Dans le cadre de l'évaluation des aptitudes du candidat ou de la candidate à compléter un programme de formation d'études supérieures en recherche en santé, nous apprécierions votre collaboration à participer à l'évaluation des aptitudes décrites ci-dessous. Nous vous serions reconnaissants de compléter la partie du formulaire identifiée partie II "A être complétée par le répondant"  et de l'expédier par courrier électronique directement au Bureau de direction du RMGA à l’attention de Ron Lafrenière (Ron.RMGA@gmail.com).

PARTIE I - À ÊTRE COMPLÉTÉE PAR LE CANDIDAT
	IDENTIFICATION DU CANDIDAT

	NOM


	PRÉNOM



	ADRESSE

	TEL. TRAVAIL:  
TEL. DOMICILE:  
FAX:  
COURRIEL: 


	TITRE DU PROJET DE RECHERCHE

	


PARTIE II - À ÊTRE COMPLÉTÉE PAR LE RÉPONDANT

	IDENTIFICATION DU CANDIDAT

	NOM


	PRÉNOM



	Indiquez à quel titre professionnel vous connaissez le (la) candidat(e):



	Depuis combien de temps, en mois ou en année, connaissez-vous cette personne?

	Années:  
	Mois:  

	Nous vous invitons à exprimer votre opinion en comparant les aptitudes de ce(tte) candidat(e) avec les aptitudes d'individus que vous connaissez et qui bénéficient d'une formation et d'une expérience équivalentes.  Vous êtes prié(e) de cocher la réponse correspondant à votre jugement personnel et de justifier les points notés « EXCEPTIONNEL » s’il y a lieu. 

	
	EXCEP-TIONNEL
	EXCEL-LENT
	TRÈS BON
	BON
	FAIBLE

	Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Persévérance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Esprit d'analyse et de synthèse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Jugement et sens critique
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Curiosité intellectuelle et scientifique
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Esprit d'initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Souci de précision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sens de l'organisation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relations interpersonnelles avec les pairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relations interpersonnelles avec d'autres personnes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Habilités à communiquer (orales - écrites)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Habilités à respecter les échéanciers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Justifications et commentaires additionnels:



	Pour que la réponse soit considérée comme valable par le RMGA, vous devez signer le présent formulaire d’évaluation, vous identifier et l'expédier par courrier électronique directement au Bureau de direction du RMGA à l’attention de Ron Lafrenière (Ron.RMGA@gmail.com).

	____________________________________________

__________________________

Signature du répondant

Date

____________________________________________

__________________________

Nom du répondant

Titre du répondant


Nous vous remercions de votre collaboration et de votre participation à l'évaluation par les pairs.


/6

