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uOttawa

Faculty of Health Sciences

Fillable CV for those applying for thesis-based graduate programs (MA, MSc, and PhD)

Add your completed form to your admission application via your uoZone account. Your application will

not be complete without this form. Limit entries to accomplishments and experiences achieved

following graduation from high school.

A. Personal information

Family name:

Given name (s):

Email:

Phone number:

Address:

B. Education

Name of postsecondary institution

Time period attended
(yyyy/mm — yyyy/mm)

Program of studies

C. Academic achievements: scholarships and awards

1. Internal scholarships (internal to a university)

Name of scholarship

Year

Amount
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2. External scholarships (external to a university such as from government (national or provincial),
private organization, local initiatives, etc.)

Name of Scholarship Year Amount

3. Prizes, awards, and other honours

Name of prize Year Amount

D. Research funding
1. Internal research grants (internal to a university)

Funding source Year Amount
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2. External research grants (grants that are national, provincial, or regional in scope)

Funding source Year Amount

E. Research contributions
1. Peer-reviewed publications or submissions (journal articles or book chapters accepted or
submitted)

Complete reference (list all authors, title, journal, pages, status of article in publication process)
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2. Non-peer-reviewed publications (e.g., book chapters in recognized publishing houses, major
government reports, professional guidelines/best practices, etc.)

Complete reference (list all authors, title, location of publication, pages)

3. Presentations external to a university

Complete reference (list all authors, title, conference/organization, date)

4. Presentations internal to a university

Complete reference (list all authors, title, conference/organization, date)

SSAN(E) PDF 2022/10



F. Relevant certifications, experiences and activities: please assign each experience to only
ONE category
1. Research experience

Organization Year Role

2. Internships or (clinical) placements completed

Organization Year Role

3. Team or club involvement

Organization Year Role

4. Volunteer experience

Organization Year Role

5. Leadership engagement

Organization Year Role
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G. Employment history

Organization Year Role
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H. Leaves of absence and/or special circumstances

When reviewing your application, the Faculty of Health Sciences will consider circumstances that have
(1) interrupted or delayed the completion of your current or previous degree(s) or (2) limited your
ability to engage in additional experiences and activities. Applicants are encouraged to use this section
to describe special circumstances that have affected their academic or career paths. Special
circumstances could include, but are not limited to: maternity/parental leave; child-rearing; illness;
disability; cultural or community responsibilities; socio-economic circumstances; health-related family
responsibilities; trauma and loss; etc. If appropriate, please specify the dates during which these
circumstances apply.

This section is voluntary. If you do not have any special circumstances to discuss, please leave this
section blank.

Special circumstances:
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