
Name:*

Address:*

Date of Birth:* 

Citizenship/Landed Immigrant Status:*

Questions should be directed to: 

Abigail Byle, WRTC Program Coordinator 

S113-750 Bannatyne Avenue 

Winnipeg, MB  R3E 0W3
Tel:  204-789-3368 

Fax: 204-789-3905
E-mail: wrtc@umanitoba.ca

WRTC Fellowship Application

Applications must be sent by e-mail (use Submit by E-mail button or save your file 

and submit to Abigail Byle at the e-mail address below)

 IMPORTANT! Prior to completing this application, please read the Student Guidelines found at 
http://umanitoba.ca/faculties/medicine/units/community_health_sciences/educational_programs/west_reg_train.html 

Please read and follow all directions accurately. Incomplete applications will not be accepted for review. 

You must be a graduate student in a thesis/dissertation based Masters or PhD graduate program at the University of Manitoba 

AND be in your first or second year of training.  

* Mandatory fields

Home Phone:* 

Work Phone:* 

E-mail:*

CONTACT INFORMATION

Full-Time Part-Time

Month Day Year

b) Degree, Department, University:

a) Degree, Department, University:*

List of Publications and Presentations:*

 Thesis/Dissertation Title (if available):* 

GRADUATE PROGRAM (REGISTERED OR APPLIED TO)* 

University of Manitoba Student Number:*

University:*

Department/School/Faculty:*

Degree Sought:*

Year of Entry/Expected Entry:*

Supervisor (if available):*

ACADEMIC BACKGROUND

Submit by E-mail



Describe your graduate 

research topic and provide an 

overview of additional research 

interests of applicable. 

(500 word maximum):* 
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What do you expect to gain 

from the WRTC training 

Program?  

(500 word maximum):* 
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AcademyHealth defines Health 

Services Research as “the 

multidisciplinary field of scientific 

investigation that studies how 

social factors, financing systems, 

organizational structures and 

processes, health technologies, 

and personal behaviors affect 

access to health care, the quality 

and cost of health care, and 

ultimately our health and well-

being. Its research domains are 

individuals, families, 

organizations, institutions, 

communities, and populations.”    

Define how your research 

interests correspond with all or 

certain aspects of this definition. 

(500 word maximum):* 
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All WRTC students are expected 

to engage in an approximate 10  

week (full-time equivalent not 

to exceed 20 weeks in total) 

field placement with a suitable 

Manitoba-based health care 

agency. 

1. Outline previous 

experiences where you have

worked with others to achieve a 

common goal. Describe how 

your role and position

contributed to the group. 

Discuss challenges and/or 

lessons learned in working as a 

team. Please ensure that your 

response describes in detail the 

nature of your interactions (e.g. 

with whom, about what, how 

frequently):* 

2. Define possible field 

placement experiences that you 

would consider to assist you in 

reaching your research or career 

goals. Placements are arranged 

typically in the spring and 

summer months. Please indicate 

your willingness and availability 

to participate in a placement 

during these times:*
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Outline your proposed course 

schedule for the 2012-2013 

academic term. Please be sure 

to incorporate the WRTC 

seminar course (CHSC 7730), 

Organization and Finance of the 

Canadian Health Care System 

(CHSC 7320), and one of: 

Epidemiology of Health Care 

(CHSC 7310) or Health Policy 

and Planning (CHSC 7300) into 

this plan. Please discuss this 

course schedule with your 

academic advisor.* 

(Note: WRTC courses may fulfill 

the elective requirements of your 

program)



Submit by mail or e-mail a PDF of 

your most recent transcripts*

Submit by mail or e-mail a PDF of 

two letters of reference (one of 

which should be from your 

research supervisor)*

Submit by mail or e-mail a PDF 

of your CV*

Current awards/scholarships: 

(please include agency, dollar 

amount and year(s))* 

List other agencies you have 

applied to for financial support:* 

  by mail   by e-mail

  by e-mail

  by e-mail  by mail

  by mail
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