
 
 

 
Office of Research 

Suite 344 Gzowski College – Symons 
Campus 

Peterborough, Ontario, Canada 
K9J 7B8 705.748.1011 x7245 

 

Application for 
Trent Research Fellowship

 
 

1. Researcher Name: ___________________________________________ Date:________________ 
 
Department/Program: _________________________________ Office Location: _________________ 
 
Phone: _____________________  Email: ________________________________________________  

 

3. Concise summary of the overall project and an indication of the current stage of development. 

4. Why is time release necessary for completion of this project? 

                            

Return to: Office of Research, Trent University, 1600 West Bank Dr., Peterborough, Ontario, Canada K9J 7B8  Tel: 705 748-1011 x7050  Fax: 705 748-1587 

2. Title of Research Project: 
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Application for Trent Research 
Fellowship 

Return to: Office of Research, Trent University, 1600 West Bank Dr., Peterborough, Ontario, Canada K9J 7B8  Tel: 705 748-1011 x7050  Fax: 705 748-1587 

6. (b) Indicate if you have applied to any agency for partial or complete support of this project. List the 
agencies, amounts applied for and results (if known). 

6. (a) List research support previously received for this project. 

5. Program of work during the tenure of the fellowship. 
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10. List courses, anticipated enrollments, and contact hours for the next academic year, indicating 
which would be covered by Fellowship funds if your application for time-release is successful. 

9. Current courses taught, student hours and student numbers: 

8. List names of three referees who have provided letters of reference: 

Return to: Office of Research, Trent University, 1600 West Bank Dr., Peterborough, Ontario, Canada K9J 7B8  Tel: 705 748-1011 x7050  Fax: 705 748-1587 

7. List grants for other projects. State agency, type of project and whether research grants are 
presently held or are now being applied for. 
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Return to: Office of Research, Trent University, 1600 West Bank Dr., Peterborough, Ontario, Canada K9J 7B8  Tel: 705 748-1011 x7050  Fax: 705 748-1587 

 
__________________________________   __________________________ 
Applicant        Date 
 
__________________________________   __________________________ 
Departmental Chair       Date 
 
University signatures confirming (1) that if successful the applicant will be released on fill salary from 
the above named course(s) (see 10), (2) that if successful the applicant will be excused from major 
university committee work for the period of tenure of the fellowship, and (3) that the applicant is not 
eligible for sabbatical leave during the period for which the fellowship is requested. 
 
 
___________________________________   ___________________________ 
Dean of Arts and Science      Date 

13. Current commitment to Departmental committees? 

12. Current commitments to University committees? 

11. A supplementary research grant of $2000 may be awarded, if properly justified. If you wish to be 
considered for this grant, explain why the additional funds are necessary. If it is to be used to purchase 
additional time release, your explanation should be explicitly related to information provided in Section 
10. 
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Office of Research 

Suite 344 Gzowski College – Symons 
Campus 

Peterborough, Ontario, Canada 
K9J 7B8 

 

Trent Research Fellowship
Application Checklist

______ Letter of Reference (External) 

______ Letter of Reference (External) 

______ Letter of Reference (Internal/External) 

______ Approval of Departmental Program/Chair 

______ Approval of Dean of Arts and Sciences 

______ Part II Personal Data Form 
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