


[image: http://www.ubishops.ca/fileadmin/bishops_documents/about_bu/logos/BU-logo-black-lowres.jpg]         
Registration Form for Postdoctoral Fellows
	IDENTIFICATION

	Family name of applicant
	First name of applicant

	
	

	Maiden name
	Sex
	Mother tongue

	
	
	


	Date of birth
	Birth location

	
	

	Permanent residential address 

	


	Phone number (home)
	Email

	
	

	Citizenship
	If non-Canadian, give status

	
	

	DOCTORAL STUDIES

	Institution
	Country

	
	

	POSTDOCTORAL FELLOWSHIP

		Name of supervisor
	Department of supervisor

	
	


Title of program of research

	


	Funding source 

	


	Does this research involve human participants? If yes, the project must be approved by the Research Ethics Board before the work begins.

	


	
Does this research involve animals and/or biohazards? If yes, the project must be approved by the Animal Care and Biosafety Committee before the work begins.

	

	SIGNATURES

	Postdoctoral fellow
	Date

	
	

	
Faculty mentor
	Date

	
	

	
Departmental chair
	Date

	
	

	
Dean
	Date

	
	



The form duly completed and signed by all parties must be forwarded to Sylvie Côté in the Research Office, with the following documents:

· Brief description of research program (max. 2 pages)
· Original or certified copy of PhD diploma
· Curriculum vitae
· [bookmark: _GoBack]Birth certificate for Canadian citizens; passport or permanent resident card for permanent residents; passport and work permit for not Canadian citizens




2

image1.jpeg
& BISHOP'S

UNIVERSITY





