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Scholarship application form

*Student's full name:
*E-mail address :
*Phone number:
*University:

*Name of current program (and option, if applicable) :

*Number of credits remaining :

*Number of credits completed :

*Is this a fast track (PhD only)? : yes O no O
*Cumulative average of current studies:

*Full name of supervisor:

*Supervisor's e-mail address :

Full name of co-supervisor (if applicable) :

Co-supervisor's e-mail address (if applicable) :

Project information
*Title

*In which of CRASIQ's research axis does this project fit?
O Axis 1 : Building health professional’s capacity to become culturally safe
practitioners who decolonize their practice

O Axis 2 : Developing wise practices at the structural level to support equity-
promoting and culturally safe health care


amelie
Barrer 


CRASIQ

Quebec Indigenous
Research Chair in Nursing

*Importance or relevance of the project for the development of knowledge in one of
CRASIQ's research axis

150 words maximum

*Is your project linked to a larger study or to another project?

Yes O No O

If YES, please briefly describe the specificity of your project in relation to
this broader research (how your project differs from this other project)

100 words maximum

Supervisor's signature

Student's signature

crasiq@umontreal.ca ¢ www.crasiq.ca
C.P 6128, succursale Centre-Ville Montréal, QC, H3C3J7
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