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SECTION 1: TO BE COMPLETED BY TRAINEE
	Surname, First Name & Initial

	     


	Mailing Address

	     


	Phone Number
	Email Address


	xxx-xxx-xxxx
	     


	AWARD: Indicate which Alberta Innovates award you hold and complete the following questions, as applicable.

	 Graduate Studentship 
	Do you intend to apply to the PLUS Option?    No Yes     
If yes, when do you intend to take up the PLUS Option? YYYY-MM
What program of study are you currently enrolled in (MSc, PhD etc)?      
Indicate the year and month in which you expect to defend: YYYY-MM


	 MD-PhD Studentship
	What phase of the MD/PhD program are you in?  PhD
 MD or 
Indicate when you expect to complete:

MD studies YYYY-MM and your PhD studies YYYY-MM


	 Postgraduate Fellowship
	

	 Clinician Fellowship
	Have you maintained your license and/or practice permit?   No Yes     
Are you currently enrolled in a graduate program (MSc, PhD etc)?      
If yes, Indicate the year and month in which you expect to defend: YYYY-MM


	
	

	Graduate & MD-PhD Studentships ONLY:
	As a supporting document to this report, please provide an up-to-date copy of your transcripts with grades for all completed courses.

	
	


TRAINEE NAME:      
	PROJECT TITLE

	     


	cHANGES OR MODIFICATIONS TO RESEARCH PROJECT

	During the reporting period, were there any significant changes to your proposed research project? Significant changes can include, but are not limited to, changes to: program of study; research project topic area; title; approach; mentorship advisors etc.       No Yes     
*If yes, describe what changed and the reason(s) why in the box below or as a separate attachment

	     



	Did you take a leave during the reporting period? 

   No Yes     
	If yes, indicate the purpose of the leave:      
Indicate the length of the leave: YYYY-MM-DD to YYYY-MM-DD


	Other Stipend Support

	List other major comparable, peer-reviewed awards (such as CIHR, NSERC, SSHRC Alberta Cancer Foundation, Alberta Diabetes Institute). Provide name of award, amount, term & status (i.e. acceptance or declined). Include stipend awards only.

	     



TRAINEE NAME:      
	DESCRIBE THE PROGRESS Achieved this past year And the Objectives for the Next Funding Year

	Highlight your most significant full time research and related activities. The focus should be on what has been achieved during the past year. Include any internship, employment, leaves, teaching commitments or other related activities.
Describe any challenges encountered that may have impeded your progress to date and/or affected your ability to accomplish what was described in your original research proposal. 
Provide a brief statement of your research objectives for the next funding year.  (Do not exceed space below)

	     



	additional comments

	Provide any other comments you may wish to add.

	     



TRAINEE NAME:      
SECTION 2: SIGNATURES
Please obtain the appropriate signatures. By signing below, the signatory asserts that this report adheres to all policies and procedures in place at his/her institution, including those regarding integrity in innovation and scholarship and agrees to comply with the terms and conditions of this award. Alberta Innovates reserves the right to confirm this assertion through independent means.
TRAINEE
	PRINTED NAME
Trainee:

     
	SIGNATURE
	DATE (YYYY-MM-DD)
     


PRIMARY SUPERVISOR

	Have there been any changes to the Terms and Conditions of the award. This can include, but is not limited to, any substantial alterations in supervision, mentorship advisors, the training environment, or the research project described in the original application.  

 No Yes      
If yes, please describe the changes in the box below or as a separate attachment.

	     

	PRINTED NAME
Primary Research Supervisor:

     
	SIGNATURE
	DATE (YYYY-MM-DD)
     


INSTITUTIONAL ENDORSEMENT
	The undersigned agree to, and accept, the general conditions governing any award made pursuant to the sponsorship of this application renewal, as set out in the Alberta Innovates Guidelines, located at www.aihealthsolutions.ca. 
The undersigned agree that there are sufficient resources, including appropriate funding, to ensure the satisfactory conduct of the awardee’s research for the next funding year.
*If no department please obtain the Supervisor’s Faculty Dean signature

	PRINTED NAME
Supervisor’s Department Chair/Head:
     
	SIGNATURE
	DATE (YYYY-MM-DD)
     


You have reached the end of the Renewal Report for this Reporting Period. 

Email the completed form and Transcripts (if applicable) to grants.health@albertainnovates.ca at least two months prior to the end date of the current period of support. 

GRADUATE STUDENTSHIP, POSTGRADUATE FELLOWSHIP & CLINICIAN RESEARCHER TRAINING STREAM
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