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SCHOLARSHIP FOR GRADUATE DEMENTIA RESEARCH BY BLACK STUDENTS 

APPLICATION FORM 2024 

 

Your Information  
 

First Name  

Last Name  

Email address  

Telephone  

Mailing Address  

Legal Status  ☐ Domestic      ☐ International       

 
If International, will you be moving to Canada?  
 

☐ Yes      ☐ No    

Degree and Program 
 
Please specify ☐ Master’s Program      ☐ Doctoral Program       
Please select which applies to you:  

☐  I have a pending application to a Master’s or Doctoral Program 

☐  I have received an offer of admission to a Master’s or Doctoral Program 
 
Program Name:  

 

☐  I am currently enrolled in a Master’s or Doctoral Program with at least two years 
of the program remaining  

 
Name of Supervisor: 
Program Name:  
Proposed Master’s or PhD Completion Date:  

 
Proposed Supervisor  
U of T Student Number (if 
applicable) 

 

Have you been awarded any other 
internal or external funding? 

☐ Yes   ☐ No  

 
If Yes, please list them below 
 
 
 
 

 



 
Toronto Dementia Research Alliance 
Executive Director: Tarek K. Rajji, MD, FRCPC 
Email: tdra@utoronto.ca 
Coordinating Centre: Centre for Addiction and Mental 
Health (CAMH)  
1001 Queen St W | Toronto ON, M6J 1H4 Canada 

 

Experiences  

 

Please elaborate on your previous and/or current professional/volunteer community 
experience or leadership in 500 words or less.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

☐ I hereby declare that I identify as Black 

☐ I hereby declare that all information given on this application is true and complete in every 

aspect. I may be required to repay all or part of this award if the information is found to be 
inaccurate for any reason  

 

     

Name  Signature  Date 
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