UNIVERSITY OF SASKATCHEWAN

College of Nursing PhD Supplementary Application

USASK.CA/NURSING

First Name: Last Name:
RN Registration #: Country or Province of Registration:
Will you be taking more than one class per term? Yes

All PhD programs at the University of Saskatchewan are automatically full time registration, regardless of the
number of courses taken per term.

Current Employer (and address):

Have you chosen a supervisor ? Yes If Yes, who?

What is your preferred area of research? (The College of Nursing priorities are rural, aboriginal, forensics,
nursing education and interprofessional education)

List any research projects you have completed in the last ten years. Include the title of the project, source of
funding, ethics review and the duration of the project.
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Research Assistant Positions: (describe to whom, etc.):

Leadership in Nursing Organizations (e.g. institutional committees, SRNA, SUN, etc.):

Clinical Specialty Certification (describe):

Are you Inuit, Metis, Non Status Indian or Status Indian? Yes |:| No |:|

If yes, please provide proof to be considered for the College of Nursing Entrance Scholarship For Aboriginal Graduate
Students. The following pieces of identification are considered acceptable documentation:

- photocopy of a Metis Nation Card

- lettter from a First Nation Band or Metis Nation

- photocopy of an Indian Status Card

- photocopy of Nunavut Trust Service Card

- photocopy of documentation that includes your Inuit roll number
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How did you hear about us?

Communication from College of Nursing

Program presentation by College of Nursing

Nursing association

Nursing conference

Colleague

Friend(s)/Family

College of Nursing website

Other (please specify):
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