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IIQM Special Studies:
Application for Enhancing Qualitative Understanding of Illness Processes and Prevention (EQUIPP) Program

Please complete sections A through I below (type or print) and return the completed application to the International Institute for Qualitative Methodology together with a letter of reference attesting to your professional abilities and the application fee. If English is not your first language, an official copy of your TOEFL score must also be provided or confirmation of registration in an Alberta ESL course. 

EQUIPP participants may enroll for either a one or two year program. Year One consists of an intensive course load for the first section, followed by a Research Residency in the second section. The optional Year Two provides support for those who wish to maintain a close relationship with faculty and mentors as they conduct their own research project.

An application fee in the amount of $50.00 is required and must accompany the application form.  Fees can be paid by cheque or by VISA/Mastercard.

	Section A:  Program Applying For:  (Check One)

	1 year program : ____   May 2005 - May 2006
2 year program : ____   May 2005 – May 2007

	Section B:  Personal Information

	1.
Full Legal Name 

	2. 
Current Address

	3. 
Permanent Address

	4. 
Telephone Number                                            Fax Number 

	5.
E-mail address 

	6.
Citizenship Passport #

Country





	7. 
Social Insurance/ Social security number (if applicable) 

	8.
Health insurance is required of all students. Indicate whether you will be covered by:
[  ] Alberta Health Insurance (Must stay at least 12 months), or
[  ] Other health insurance coverage – must be in place before arrival.

	9.
The Test of English as a Foreign Language is required for those applicants who are not native speakers of English. Please provide official test score or indicate that ESL Course will be taken during your stay in Canada:
TOEFL date

TOEFL score 

ESL Course Registration:

	10.
In case of emergency, please contact:

Contact in Edmonton:
Home City/Country Contact
Name:
Name:
Relationship to you:
Relationship to you:
Address:
Address:

Telephone No.:
Telephone No.:

Email:
Email:

	Section C:  Grant/Scholarship Information
Provide information with respect to any financial support you have applied for or intend to apply for in connection with this visit.

	Grant/Scholarship Applications. Please list all Granting Organizations



	Section D:  Educational Record
Please attach your Vitae or complete the following section listing in chronological order all schools or colleges attended since high school.

	Dates attended 

	Name of School 
	Location 

	University/College degree (major), diploma, or certificate 
	Date Awarded

	Dates attended 

	Name of School 
	Location 

	University/College degree (major), diploma, or certificate 
	Date Awarded

	Dates attended 

	Name of School 
	Location 

	University/College degree (major), diploma, or certificate 
	Date Awarded

	Dates attended 

	Section E:  Related Work Experience
List each position chronologically, beginning with the most recent.

	Dates 

	Institution: 

	Position 
	Location

	Dates

	Institution: 

	Position 
	Location

	Dates

	Institution: 

	Position 
	Location


	Section F: Research Interests
Please provide a brief statement describing your research interests and your research goals.

	

	Section G: Referee
Please supply name and title of person who will be sending a letter of reference.


	Section H:  Publications List
Please attach a complete list of publications.


	Section I:  Applicant Certification

	“This is to certify that the information furnished on this form is true and complete to the best of my knowledge.  I further acknowledge that if accepted by the International Institute of Qualitative Methodology, I understand that in accordance with the fee schedule outlined in the Requirements and Application Procedure guide, I will be responsible for paying the fees as indicated by the IIQM.”

	   Signature of Applicant 

Date


APPLICATION FEE

I will pay my application fee by:         Cheque             VISA _____Mastercard

Name of Cardholder: _________________________

Card # ______________________________Expiry Date:____________

Make cheque payable to:  “University of Alberta” 

RETURN THE APPLICATION FORM TO:

EQUIPP Program

International Institute for Qualitative Methodology

University of Alberta

6-10 University Extension Centre

8303 – 112 Street

Edmonton, AB  T6G 2T4

OR BY E-MAIL TO: qualitative.institute@ualberta.ca  If sending by email, please also fax this page with your signature.
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