
This form can be completed electronically using a recent version of Acrobat Reader. Before 
filling out the form, you must save it on your computer. Download Acrobat Reader here for 
free. Acrobat Reader.  

APPLICATION FORM  
ALLOWANCE FOR CRIPA’S RESEARCH OUTREACH 

GRADUATED STUDENTS & POSTDOCTORAL FELLOWS (PDF) AFFILIATED TO QUEBEC

This form includes amendments to allow a trained staff of Equity, Diversity and Inclusion (EDI) management principles to 
select among the top candidates the recipients of the scholarship, in regard to the CRIPA's annual EDI objectives. 

Section 1 - APPLICANT'S IDENTIFICATION (student/PDF) 

Female  Male  Other gender*  Prefer not to answer 

Last name: Name: 

Email: Phone:   ext. 

Mailing address (institution): 

Responses optionnal** Aboriginal  Visible minority 

*In order to promote the EDI of everyone in the CRIPA, the center adopts the Canadian passport nomenclature with regard
tothe sexual identity of individuals, so for persons who do not identify as either female or male, it is possible to select
"Othergender".

**Visible minorities are defined by the Canadian Employment Equity Act as "persons, other than Aboriginals, who are non-
Caucasian in race or non-white in colour". The visible minority population consists mainly of the following groups: South 
Asian, Chinese, Black, Filipino, Latin American, Arab, Southeast Asian, West Asian, Korean and Japanese. 

Section 2 - ACADEMIC INFORMATION Master  Doctorate  PDF 

Department: Full-time status (mandatory) 

University ID code: PIN FRQNT: 

Mailing address: 

Research supervisor: Email (S): 

Phone (S):   ext. 

Co supervisor (1): Email (C1): 

Phone (C1):  ext. 

Co supervisor (2): Email (C2): 

Phone (C2):  ext. 

Only students that are co-supervised by at least two CRIPA researchers are eligible. 

https://get.adobe.com/fr/reader/otherversions/


Section 3 – SCIENTIFIC MEETING INFORMATIONS 

Meeting title: 

Town, State, Country: 

Website: 

Date: from   to 

Type of meeting:       Face-to-face Virtual

Presentation type: Oral poster (paper/ digital) 

Registration 

Membership
REGISTRATION COST 

Section 4 – ESTIMATED COSTS 

Note that the CRIPA grant is a complement to the support of the laboratory and that it can cover certain costs 
related to the congress. The section below presents the total budget required. The fellowship will cover between 
$200-$1000 depending on the type, location, outreach level of the activity.

REGISTRATION 

Car Rented Private

Flight 

Other : 

TRANSPORT COST 

ACCOMODATION 

Hôtel Cost per night X       nights 

Other (explain) : 

ACCOMODATION COST

MEALS

MEALS COST 

OTHER FEES

OTHER FEES COST

TOTAL 

X    daysPer diem*

*Per diem in Canada or international 

TRANSPORT 



COMMENTS 

Total Costs planned: 

Grant’s amount requested from CRIPA (The fellowship will cover between $200-$1000 depending on the type, location, 
outreach level of the activity)

Section 5 – PORJECT ABSTRACT 

Title, authors and summary of the presentation given by the student or the PDF: (underline the main author).  

Highlight the points which show the relevance of the meeting in regard to the research project and to the student or 
the PDF training. Indicate if the request of oral presentation was made. (4000 characters max) 



PROCEDURE FOR APPLICATION 

The Research Suprvisor must submit the complete digital application to the coordination office: c.crost@umontreal.ca . 

A complete application includes the 4 following documents: 

1. Application form
2. Transcripts from most recent diploma obtained
3. Curriculum vitae of the student or PDF
4. For students, official proof of co-supervision is required (a request for co-supervision 

currently being processed bythe university is permitted).  

All completed requests will be considered by the evaluation committee, whose decision will be definitiveand without 
appeal. 

mailto:c.crost@umontreal.ca
mailto:c.crost@umontreal.ca
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