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Section 1: Completed by Trainee
	Trainee Name (Last Name, First Name)
	Period Supported:

	     
                    
	FROM:    YYYY/MM/DD
     TO:    YYYY/MM/DD               

	Supervisor Name (Last Name, First Name)

	     


	Award Held

	 FORMCHECKBOX 
 Graduate Studentship      FORMCHECKBOX 
 MD-PhD Studentship         FORMCHECKBOX 
 Postgraduate Fellowship       FORMCHECKBOX 
 Clinician Fellowship

	Reason for End or Cancellation of Award

	

	 FORMCHECKBOX 
 Personal Reasons
 FORMCHECKBOX 
 Change in Supervisor/Project/Institution        FORMCHECKBOX 
 Completion of Project     
 FORMCHECKBOX 
 Completion of Award         FORMCHECKBOX 
 Other:      


	Degree Completed 
List the degree you completed during the period of support.

	Degree
	Defense Date
	Discipline

	 FORMCHECKBOX 
   MSc
	YYYY/MM/DD
	     

	 FORMCHECKBOX 
   PhD
	YYYY/MM/DD
	     

	 FORMCHECKBOX 
   MD
	YYYY/MM/DD
	     

	 FORMCHECKBOX 
   Not Applicable


	Forwarding Mailing Address



	     


	Email:      


	Resources and Supervision

Comment on the adequacy of the resources available and the supervision you received during the period of support. 

	     



	Project Title

	     


	Research Summary

Provide a summary of the research conducted during the period of support and comment on the significance of the results.

	     


	Other Stipend Support
List other major comparable, peer-reviewed awards (e.g. CIHR, NSERC, Alberta Cancer Foundation, etc.) you were awarded during the period of support.

	Name of Funding Agency
	Name of Award
	Period of Support
	Award Value
	Status 

(Accepted, Declined)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Future Plans

Describe your plans for further training or career choice following the completion of your research training.

	     



	Research Impacts and/or Significant Accomplishments

Highlight any research impacts and/or significant accomplishments you experienced and/or contributed to during the period of support. Examples include, but are not limited to: publications, conferences, presentations, internships, teaching opportunities, patents, etc.

	     



NOTE: A complete list of your publications, conferences, symposia, workshops, inventions/patents and awards should be reported in the ResearchFish® annual impact report.

	Signature:
	Date:


SECTION 2: Completed by Supervisor
	Trainee Name (Last Name, First Name)

	

	Supervisor Name (Last Name, First Name)

	     


	Trainee Contributions

Comment on the contributions of the trainee to your research program. Indicate if the background preparation and experience of the trainee matched the requirements of your research project.

	     


	Additional Comments

	     



	Signature:
	Date:
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