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Application for admission for the academic year 2012 – 2013 
 
 

Doctor of Philosophy (Ph.D.) 
 
 

 
 Family Name Given Names (underline name used) 
 
 
 Title Used (circle):     Dr.      Mr.      Mrs.      Miss      Ms. 
 
 
 
 
 Preferred Mailing Address: 
 
 
 
 
 
 Email Address:   __________________ 
 
 
 Telephone Numbers:     Home  ______________ Alternate  ____________ 
 
 
 
 
 Citizenship: Canadian  
  Permanent Resident  
  Other (specify) ______________________  
 
 
 
 
Signature of Applicant ______________________________      Date ______________________ 
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EDUCATION 
 

Year Degree Field Institution 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 
 

WORK EXPERIENCE 
(List Most Recent Positions First) 

 

Dates 
 

Title Employer 
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 PUBLICATIONS, PRESENTATIONS AND RESEARCH GRANTS 
 
 
Refereed Publications 
 
 
 
 
 
 
 
 
 
 
Other (non-refereed) Publications and Reports 
 
 
 
 
 
 
 
 
 
 
 
Papers Presented at Scientific Meetings 
 
 
 
 
 
 
 
 
 
 
 
Awards Received or Pending 
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DESCRIBE YOUR CAREER PATH LEADING TO THIS APPLICATION TO OUR Ph.D. 

PROGRAM, INCLUDING DETAILS ABOUT YOUR MASTER’S DEGREE 
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The Ph.D. requirements include 18 hours of required course work, and a research thesis. Do you 
intend to complete your required coursework full time (i.e. over one academic year) or part time 
(over more than one academic year)? _________________________________________________ 
 
 
Proposed Ph.D. advisor: ___________________________________________________________ 
ALL Ph.D. APPLICANTS MUST HAVE IDENTIFIED A THESIS SUPERVISOR FROM OUR 
DEPARTMENT. 
 
 
Title of proposed Ph.D. thesis: ______________________________________________________ 
 
_______________________________________________________________________________ 
 
DESCRIBE YOUR PROPOSED RESEARCH TOWARDS YOUR Ph.D. THESIS.   
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DESCRIBE THE RELEVANCE OF THIS Ph.D. PROGRAM TO YOUR FUTURE CAREER 
PLANS. 
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 LETTERS OF REFERENCE 
 
Include name, address and your affiliation with each referee as well as the date a letter was 
requested. These three letters are in addition to one that must be submitted by an eligible advisor in 
Community Health Sciences. 
 
 
Referee 1. 
 
 
 
 
 
 
 
 
 
 
 
 
Referee 2. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Referee 3. 
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NOTES FOR APPLICANT 
 
 
• Your application will be considered for September 2012 admission. 
 
• Complete the Department of Community Health Sciences application form in its entirety. 
 
• Complete the University of Manitoba Faculty of Graduate Studies application form, sign it, 

and enclose the appropriate application fee. 
http://umanitoba.ca/faculties/graduate_studies/media/newapp.pdf 

 
• Include a current Curriculum Vitae with your application package. 
 
• Reference letters and official transcripts from all post-secondary institutions you have 

attended must be received in sealed envelopes. 
 

• Your full application package must be received by the Admissions Office of the Faculty of 
Graduate Studies by January 13, 2012. 

 
• Have your application delivered to: 

 
Admissions, Faculty of Graduate Studies 
University of Manitoba 
Room 500 - University Centre 
Winnipeg, MB  R3T 2N2 
CANADA 
 

 

http://umanitoba.ca/faculties/graduate_studies/media/newapp.pdf�

