
RICHARD STEACIE FELLOWSHIP IN MULTIPLE SCLEROSIS (MS) RESEARCH 

APPLICATION FORM 

APPLICANT INFORMATION 

Last Name: First Name: 

Current Position Title: 

Current Institution: 

Current Department: 

Current Address: 

City: Province / State: Postal / ZIP Code: 

Country: Phone: Email: 

Degree Information 

☐ PhD or D.Phil. Degree      Date Conferred or Anticipated Graduation Date (DD/MM/YEAR):

☐ MD Degree  Date Conferred or Anticipated Graduation Date (DD/MM/YEAR):  

Institution:

Complete if you selected “PhD or D.Phil.” above 

Title of PhD/D.Phil. Thesis: 

Do you currently hold a postdoctoral position? ☐ Yes ☐ No 

Have you taken any leave during your postdoctoral training? ☐ Yes ☐ No 

If yes, total duration of leave (months):  

Total postdoctoral training time (excluding leave, in months):  

Postdoctoral training time at the OHRI (in months):   

Current or offered postdoctoral position at the OHRI (if applicable):  

Supervisor’s name (if applicable):  

(You must already have secured the support of an OHRI supervisor) 

Complete if you selected “MD Applicant” above 

Do you currently hold a residency or fellowship position? ☐ Yes ☐ No 

Have you taken any leave during your residency or fellowship training? ☐ Yes ☐ No 

If yes, total duration of leave (months):  

Total residency/fellowship training time (excluding leave, in months):   



Residency/fellowship training time at the OHRI (in months, if applicable): 

Current or offered appointment/position at the OHRI:  

Supervisor’s name (if applicable):  

(You must already have secured the support of an OHRI supervisor) 

Project Information 

Title of the Proposal: 

Keywords (list 5): 

Keyword 1: 

Keyword 2: 

Keyword 3: 

Keyword 4: 

Keyword 5: 

Briefly describe the impact and your contribution towards three of the publications listed in your CV. 

1. 

2. 

3.



REFERENCES 
Please provide the names of two people from whom you have requested letters of reference. Please notify 
references to send letters of reference directly to hhickey@ohri.ca indicating “Richard Steacie Fellowship letter 
of reference” in the subject line. Letters of reference must be received by the deadline for the application to be 
considered complete.   
REFERENCE 1 

Name: 

Institution: 

Email Address: 

REFERENCE 2 

Name: 

Institution: 

Email Address: 

APPLICATION SUBMISSION DUE SEPTEMBER 30 at 11:59pm Eastern Time (ET)

Please refer to the Application Instructions document for detailed guidelines. 

Please assemble the following into one PDF and send to hhickey@ohri.ca: 

Richard Steacie Fellowship Application Form 

1. CV of the applicant, including full list of publications

2. Abbreviated CV of the proposed supervisor - 5 pages maximum, including most recent publications and

any relevant to the proposal

3. Summary of Proposed Research with literature cited - 3 pages (includes figures but not including the

references)

4. Up to three published/accepted manuscripts

Please arrange for the following documents to be emailed directly to hhickey@ohri.ca: 

5. Letter from the proposed supervisor/mentor indicating willingness to mentor and outlining a training

plan – no more 2 pages

6. Two letters of recommendation – 2 pages maximum each
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