International Clinician-Scientist Research Fellowship

AllerGen Supervisor Agreement Form
	AllerGen Supervisor Information and Consent

	Applicant’s

Name:

	     
First
	     
Last
	Date:     

	Title of Fellowship
	     

	Duration of Fellowship
	     

	AllerGen Supervisor’s Name:
	     

	Title:
	     

	University and Mailing Address:
	     

	Contact Number:
	     

	As an AllerGen investigator, please describe below, the role that this applicant will be fulfilling under your supervision

	     


	Disclaimer and Signature

	

	I hereby understand and agree that any award made as a result of this application will be subject to the AllerGen NCE Inc conditions governing this fellowship.

	Signature of Applicant:
Date:

Signature of  AllerGen Supervisor:
Date:



	Please submit application via FAX to:

                                                 Shelley Burford, 

        Programme Coordinator

                                                 AllerGen NCE Inc.,

McMaster University, 1200 Main Street West, MDCL 3120

                                                 Hamilton, Ontario L8N 3Z5

Phone: 905-525-9140 x 26633

Email: burford@mcmaster.ca

                                                       FAX:   905-524-0611




