TUTOR – PHC

Transdisciplinary Understanding and Training on Research - 
Primary Health Care

POLICY - Application Package for Admission in 2025

Application Package Checklist

	 FORMCHECKBOX 

	Application Package Checklist (this form- please include with application)

	 FORMCHECKBOX 

	Application Form 

	 FORMCHECKBOX 

	Letter of Application must include:

	
	i. Explain your interest in Primary Health Care and Interdisciplinary Research (maximum 1 page)

ii. Explain how the opportunity to participate in TUTOR-PHC will foster your career goals (include your current position and where you see yourself in 5-10 years - maximum ½ page).

	
	iii. Write a description of your proposed TUTOR-PHC project, including a working title. (maximum 1 page) 

	
	iv. Describe how your area of research or policy focus fits within the domain of Primary Health Care. (maximum ½ page)

	 FORMCHECKBOX 

	Supervisor Form – your TUTOR-PHC supervisor (includes a reference form & letter)

	 FORMCHECKBOX 

	Reference Form completed by an academic referee chosen by you (includes reference letter – optional –recommended if your supervisor is not able to rank your abilities on the ‘supervisor form’)

	 FORMCHECKBOX 

	CV/resume of applicant

	 FORMCHECKBOX 

	CV/supervisor of TUTOR-PHC supervisor

	 FORMCHECKBOX 

	Copy of Health Professional License (if applicable)

	 FORMCHECKBOX 

	Letter of support from employer (Commitment to release time of 1/2 day per week for the trainee. Letter must be signed by appropriate person with authority to grant this plus the immediate supervisor).

	 FORMCHECKBOX 

	Copy of latest official transcript if schooling in last 10 years (official copy from Registrar’s Office)


Email package to: tutor@uwo.ca (as 1 PDF file)
Mail Package to:
	Regular post

TUTOR-PHC

Centre for Studies in Family Medicine

Western Centre for Public Health & Family Medicine

Western University

1151 Richmond Street

London, Ontario N6A 3K7


	Courier

TUTOR-PHC

Centre for Studies in Family Medicine

Western Centre for Public Health & Family Medicine

Western University

1465 Richmond Street

London, Ontario N6G 2M1



Fax: 519-858-5029 (Please do not fax large documents such as CVs)

Application Instructions:

· Application packages can be mailed or emailed in separate sections but the same name must be used on all sections. Signatures are required (faxed, emailed or mailed).

· Official transcripts: If mailed must be in official sealed envelope. E-transcripts sent directly from the Registrar’s Office. Only the latest official transcript is needed if attended school in past 10 years.

· Supervisor and/or Reference forms: If mailed, must be in sealed envelope with signature across seal. If emailed, email must be directly from the supervisor/reference or his/her assistant (not the applicant’s email address). 
An email confirmation will be sent to you when we receive your package.

(We will be using your email address for most of our communication with you)
Application Deadline:  December 13th, 2024
APPLICATION FORM

A) GENERAL INFORMATION (please print or type)

	Title

 FORMCHECKBOX 
Mr.     FORMCHECKBOX 
Ms.   FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Dr.
	First Name

     
	Last Name

     

	Street Address
     

	City

     

	Province / State

     
	Country

     
	Postal / Zip Code

     

	Contact Numbers

Bus Ph: (     )       -     
Home Ph: (     )       -     
Cell Ph: (     )       -     
	Fax: (     )       -     
(optional)
	Email address: 
     


A2   Citizenship:
     

A3   Gender:
 FORMCHECKBOX 
  Male 
 FORMCHECKBOX 
  Female


A4
Date of Birth:       -     


     MM  -   YYYY
B) EMPLOYER INFORMATION – to whom do you report? (if applicable)
	Title

 FORMCHECKBOX 
Mr.     FORMCHECKBOX 
Ms.   FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Dr.
	First Name

     
	Last Name

     

	Organization
     

	Department
     

	Street Address
     
	City

     
	Province 

     
	Postal Code

     

	Contact Numbers

Bus Ph: (     )       -     
Home/Cell  Ph: (     )       -     
	Email address: 
     


B1 – Is the above-named person also your supervisor for your TUTOR-PHC project?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
C)
EDUCATION

C1
Current academic level (level you are enrolled in not necessarily completed – check all that apply):

 FORMCHECKBOX 

Bachelors
 FORMCHECKBOX 

Masters

 FORMCHECKBOX 

PhD

 FORMCHECKBOX 

Post-Doctoral Fellow

 FORMCHECKBOX 

Mid-career Clinician

 FORMCHECKBOX 

Other, please specify                                                                          
C2
List all academic degrees or certificates received or in progress. Include post-doctoral fellowships.

List most recent degree completed or in progress on first line and work back from there.

	University name
	Degree
	Year if completed (otherwise state ‘in progress’)
	Discipline

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     


C3
If you are currently attending school, are you studying full-time or part-time?



 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time 

 FORMCHECKBOX 
  Not enrolled in school 

  Start date:      


    Expected completion date      

month/year 
month/year

C4
Career Interruptions (if applicable) – May be used to explain any interruptions to your career (200 words maximum)

     
C5
Have you been accepted to start a graduate degree program within the next 12 months?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, expected start date:
             







month/year

D)
PROFESSIONAL EXPERIENCE
D1
If you are a LICENSED HEALTH PROFESSIONAL, please complete the following table (please provide a copy of your license with your application package):

	Discipline
	Name of license/designation
	Province granted
	Year granted

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


D2
TUTOR-PHC anticipates trainees to devote a minimum of 5-6 hours/week (when in session) to your TUTOR-PHC training and project. Do you agree to this commitment?          

E)
RESEARCH & POLICY INTERESTS & EXPERIENCE
	E1
How many years research experience do you have since completing your highest degree?

                Years         Months

E2    Describe your involvement in research / translating research into policy or practice in the past 5
         years (max 3 lines):

              
E3    What are your areas of research (generally) or knowledge transfer & exchange:

             
E4    What are your policy interests or focus?
             
E5    Provide one sentence describing your proposed TUTOR-PHC research project

             


	


F)
HOW DID YOU HEAR ABOUT THE TUTOR-PHC PROGRAM?

 FORMCHECKBOX 
 Graduate studies at my University

 FORMCHECKBOX 
 My professional association

 FORMCHECKBOX 
 Department at my University


 FORMCHECKBOX 
 A health conference

 FORMCHECKBOX 
 Employer




 FORMCHECKBOX 
 Other (please specify)                            
G)
I acknowledge that I am responsible for paying a program fee of $3000 CAN  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
G1     If the program fee is being paid from outside funding sources, please list any potential contributors:

*Date of Application 
     -     -      
*Signature
        




  DD  -      MM  -   YYYY

H) LETTER OF APPLICATION - 4 sections

Please attach your letter of application, answering the following four questions. Note the maximum page limits for each question.

I. Explain your interest in Primary Health Care and Interdisciplinary research.  (maximum one page)
II. Explain how the opportunity to participate in TUTOR-PHC will foster your career goals (include your current position and where you see yourself in 5-10 years).  (maximum ½ page)
III. Write a one-page description of your current area of research interest and include a working title of your proposed TUTOR-PHC project.  It is expected that this research will likely be the topic of the student’s thesis/dissertation for students currently in a graduate program.  (maximum 1 page)
IV. Describe how your area of research fits within the domain of Primary Health Care.  (maximum ½ page)
PAGE  
1

