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	Applicant Information

	Name:

	Email Address:
	Phone:

	Current address:

	City:
	Province:
	Postal Code:

	CAPD Student Member
Non-Member
(Please circle)
	

	Educational Information

	Dental School:
	Pediatric Director:

	Dental Residency:
	Program Director:

	Pediatric Program:
	Program Director:

	Expected Date of Graduation:

	Please list no more than 3 individuals that you consider mentors or influences in your choice of a career in Pediatric Dentistry:



	Research Project

	Research Project Title:

	Research Advisor:

	Research Committee Members: 

	

	Give a brief overview of your research project (Use as much space as needed, maximum of 300 words) :


	Comment on: a) the academic significance of your project and b) the clinical significance of your project. (Use as much space as needed, maximum of 300 words):


	Personal Activities

	Please describe your volunteer and charitable activities (Use as much space as needed, maximum of 300 words) :


	Describe your leisure and pastime activities (Use as much space as needed, maximum of 300 words) :


	What do you see yourself doing: a) 1 year after graduation and b) 5 years after graduation (Use as much space as needed, maximum of 300 words) :


	Please include a copy of your Curriculum Vitae. Attach as a separate Microsoft Word file.

	Please include a copy of your research advisors statement. Attach as a separate Microsoft Word file.

	

	Statement

	I authorize the release of this information to the committee members of the CAPD Scholarship committee. I verify the information provided to be true and accurate as of the date of the application.

	Signature of applicant (Please type your name) :
	Date:



