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CHARBONNEAU TRAINEE RESEARCH ENHANCEMENT AWARD

The Arnie Charbonneau Cancer Institute is pleased to offer the Trainee Research Enhance Travel Award
on a competitive basis to eligible trainees who wish to attend a course or workshop or to visit a
partnering research group, to learn practical techniques that will enhance their research project.

APPLICATIONS MUST BE SUBMITTED PRIOR TO DEPARTURE
APPLICATION DEADLINES:

Applications will be accepted on a rolling basis, subject to the availability of funds

Note: Please attach the completed application form and supporting documents electronically
to Carmen Coelho at charb.education@ucalgary.ca

APPLICATION SUBMISSION CHECKLIST:

Trainee’s updated CV (including biographical information, education, research
experience, publications and abstracts, awards and honors)

For course or workshop: Brief description or outline of, and link to, the opportunity

A brief summary (~1/2 page) explaining why you are attending course, workshop, or
research visit and the benefits it will provide your research project (or potentially the lab
and broader Charbonneau community)

Research visit/exchange: Letter from the host research group, confirming their
willingness to host trainee and the purpose and feasibility of the visit

Letter from trainee's supervisor approving the research visit, course, or workshop

Both Applicant and Supervisor have carefully read the guidelines for the Trainee Research
Enhancement Award, follow the instructions to complete this form, and certify that the information
contained in this form is true and complete

Trainee Signature:

Supervisor Signature:

Date of Submission:



mailto:charb.education@ucalgary.ca

Applicant Information:

Trainee Program: MSc PhD Post-Doctoral Fellow:

Applicant Name:

Department:

Email:

Start Date in current program: Expected Completion Date:

Do you hold or have applied for other travel funding: YES NO
If yes please explain:

Indicate funds expected from other source:

Supervisor Information:

Supervisor's Name:

Email:

Travel Details:

Workshop/Course Attending:

Lab Visit/exchange Attending:

Location (City and Country):

Start Date:

End Date:

Estimated Budget:

BUDGET ITEM

REQUEST FROM CHARB ($)

Airfare

Accommodation

Registration Fee

Other (specify)

TOTAL
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