
 

Application for Admission Form 

 

Ontario Training Centre in Health Services and Policy Research 

York University Site 

 

 

 

Name of applicant:  _______________________________________________________ 

 

Date of application:  _________________ / _________________ / _________________                                

                                                Day                       Month                           Year 

 

Address:      _____________________________________________________________ 

 

 _____________________________________________________________ 

 

Phone:          _________________________      E-mail:  __________________________ 

 

                 

Date of expected entry into Diploma Program: _______________ / _________________                                

                                                                                  Month                         Year 

 

Name of current graduate program at York University: ____________________________ 

 

Date of entry into this graduate program:   _____________ / ___________ / ___________                    

                                                                          Day                    Month                 Year 

 

Current enrolment status:  1   Full time   ____  

       2   Part time   ____ 

 

Degree sought in current graduate program:  1   Master’s degree       ____ 

                            2   Ph.D.                       ____ 

 

 

Name of current supervisor (or faculty advisor) _______________________________________ 

 

Title or topic of thesis/scholarly paper or project planned for your degree:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 



 

 

Please obtain the signature of your department chair or graduate program advisor/coordinator 

below: 

 

I am aware that this student is submitting an application to enter the Diploma Program in Health 

Services and Policy Research at York University and support this application. 

 

Name of signer (please print):  _______________________________________ 

 

Signature:                       ______________________________ 

 

Title:                                                   __________________________________ 

 

Date:                                         ____________ / ___________ / _____________                         

                                                         Day                  Month                 Year 

 

 

You must submit a complete application package by March 15, 2011 to Admissions Committee, 

Ontario Training Centre Diploma in Health Services and Policy Research, c/o York University 

Institute for Health Research, 5021 TEL, 4700 Keele Street, Toronto, ON  M3J 1P3. 

 

The complete application package must include the following: 

 

1. Application for Admission Form. 

 

2. An autobiographical letter (double space, 12pt. Times New Roman font) that describes 

your interests in health services and policy research. Please outline your career plans, 

research interests, and suitability for this health services and policy research program (up 

to five pages).  

 

 If interested in population health services research, please outline previous work and other 

experience in this area. 

 

3. A curriculum vitae (resume) that includes information about scholarships and academic 

awards received your background and work experience, and publications and presentations. 

 

4. An up-to-date transcript. 

 

5. A letter from a graduate faculty member with whom you have worked (usually your 

supervisor) commenting on your academic progress, your communication abilities and 

your potential to become a health services researcher. 

Letter must be in a sealed envelope with the referee’s signature across the seal. 

 

 

 

Students starting September 2011 must complete the program before June 2012. 

 



 

 

 

========================================================= 

For office use only: 

 

 Materials received: (please circle and date): 

 

1.  Original signed Application for Admission Form  

2.  Autobiographical letter from student  

3.  Curriculum vitae (resume)  

4.  Up-to-date transcript  

5.  Letter of recommendation  

 

 

 
Admission Committee decision: 

 

1. Admit 

2.  Reject 

3.  Postpone, reason: 

___________________________________________________________________________ 

 

 ___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

Date of entry (if applicable): _________________________ 


