
Application form for fellowships or enrollment in the PIMS International Graduate 
Training Centre in Mathematical Biology. 

 
Given Name:  ________________________________________________ 
Family Name:    ________________________________________________ 
Current Institution:   ________________________________________________ 
Current Department:   ________________________________________________ 
Address:   ________________________________________________ 
City:    ________________________________________________ 
Province/State:  ________________________________________________ 
Country:   ________________________________________________ 
Postal/Zip Code:  ________________________________________________ 
Email:    ________________________________________________ 
Homepage URL:  ________________________________________________ 
Name of Current Supervisor (if applicable):  ____________________________________ 
Requested start date:  ________________________________________________ 
Would you like to apply for a fellowship or to enroll in the programme? ____________ 
Requested location of tenure (fellowships are not available at the University of 
Washington):  ____________________________________________________________ 
Please include details of who will provide your letter of reference. For enrollment, 
one letter of reference is required, for a fellowship application, two additional letters of
reference are required (from people other than the supervisor/advisor).
Name of referee: ____________________________________ 
Referee’s affiliation and address:   
 
      ____________________________________ 
Referee’s email address:   ____________________________________ 
 
Name of referee (for fellowship application only): ______________________________ 
Referee’s affiliation and address:   

 
____________________________________ 

Referee’s email address:   ____________________________________ 
Name of supervisor/advisor:                       ______________________________ 
Supervisor's/advisor’s affiliation and address:   
 

____________________________________ 
Supervisor/advisor’s email address:               ___________________________________ 
Statement of additional financial support, applied for or received, from scholarships or 
related sources (for fellowship applications only):  
 
 
 
 
________________________________________________________________________ 



You must submit your completed application form to the IGTC Coordinator 
(igtcmathbio@math.ualberta.ca) along with:  

1. Curriculum vitae; 
2. Statement of research interest in interdisciplinary mathematical biology; 

 
You must ensure you that your transcripts are submitted to the IGTC Coordinator to 
complete your application, and that your letters of reference are submitted on your behalf 
for your application to be complete.
 
We also require a short note from the supervisor/advisor indicating that they can provide a detailed
statement of supervisor's/advisor's planned contribution to the IGTC curriculum development
during the tenure of the award. Please ask your supervisor/advisor to email it to the IGTC
Coordinator. 
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