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Charbonneau Howard Research Publication Award 
ALL APPLICATIONS MUST BE SUBMITTED BY EMAIL TO charb.education@ucalgary.ca NO LATER THAN MONDAY, 
JANUARY 15, 2024  PLEASE SUBMIT THE APPLICATION AND RELEVANT SUPPORTING DOCUMENTS AS ONE SINGLE PDF 
FILE. 

Application Checklist 

Application Form  

Description of the significance/impact of the publication, and the trainee’s role 
 

 

Electronic copy of the manuscript(s) 
 

 

 

 

Applicant Information 

Name:   UCID: 

  Email: 

Postdoctoral Fellow                    Graduate Student                      Undergraduate                                  Clinical  Fellow 

Program/Faculty registered in: 

Name of Supervisor(s): 

 

Publication Details (please attach an electronic copy of the publication) 

Publication Title 
 

 

Authors 
 

 

Journal 
 

 

Publication Status: Please note, if the publication has been accepted, please append the letter of acceptance from the 
Journal’s editor. 
 
Accepted                                         In  Press                                              Published 
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Publication Details (please attach an electronic copy of the publication) 

Publication Title 

Authors 

Journal 

Publication Status: Please note, if the publication has been accepted, please append the letter of acceptance from the 
Journal’s editor. 

Accepted     In  Press  Published 

Publication Details (please attach an electronic copy of the publication) 

Publication Title 

Authors 

Journal 

Publication Status: Please note, if the publication has been accepted, please append the letter of acceptance from the 
Journal’s editor. 

Accepted     In  Press  Published 

Supervisor Acknowledgment 
Supervisor signature below confirms the Supervisor nominates the trainee, and certifies that the publication 
was conducted in their research group. 

Supervisor Signature: 
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