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Mark and Gail Marcogliese Scholarship 
Graduate Scholarship for Research at the University of Ottawa Brain and 

Mind Research Institute 
 

University of Ottawa Brain and Mind Research Institute (uOBMRI) is pleased to announce the 
Mark and Gail Marcogliese Graduate Scholarship for Research competition for graduate 
students.  
 
How to apply: 

1. Fill out the application information form found below. 
2. Submit: 

 a lay summary of your proposed research (100 words max) 

 a research summary (400 words max) describing your project that relates to 
mental illness, bipolar disorder, depression, traumatic brain injury, Parkinson's 
disease, autism, or dementia including Alzheimer’s.     

3. Attach up to date school transcripts, two letters of reference and your CV (limit of 2 
pages).   
 

Please submit your complete application, in one PDF file, to Sarah Schock sschock@uottawa.ca. 

Reference letters can be sent separately. 

Competition deadline: Friday May 27, 2022, 11:59 pm 
 
Eligibility criteria: 
The applicant must: 

1. be a Canadian citizen, a permanent resident, a person with protected/refugee status or 
an international student; 

2. be registered as a full-time graduate student at the University of Ottawa; 
3. demonstrate academic excellence;  
4. must be officially supervised by at least one member of the University of Ottawa Brain 

and Mind Research Institute; and 
5. not hold other awards (e.g. NSERC, CIHR, SSHRC) if they accept the Mark and Gail 

Marcogliese Scholarship. 
 
Funding amount: $10,000 for 1 year. We will have two winners each year. 
 
Special requests: 
The awardees will have to prepare presentations about their work and meet with our private 
donor. 
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Application Form 

 

Mark and Gail Marcogliese Scholarship 

DATE: 
 

 

NAME OF APPLICANT: 
 

 

AFFILIATION: 
 

 

POSITION: 
 

 

PROJECT TITLE:  
 

 

EMAIL: 
 

 

PHONE NUMBER: 
 

 

INSTITUTIONAL ADDRESS: 
 

 

NAME OF SUPERVISOR: 
 

 

 

 


