v Canadian Mental
Health Association
Mental health for all

Canadian Mental Health Association — NL Division
Mental Health Research Scholarship

One scholarship valued at $1000 will be awarded to both recognize and
support mental health research relevant to Newfoundland and Labrador.
Projects should be at the graduate, post-graduate, or post-doctoral level.
Applicants from a diverse array of disciplines are encouraged. This
scholarship will be awarded based on the quality of the proposed project,
potential contribution to mental health research, and achievements of the
applicant. Applications should include: a curriculum vitae, university
transcripts, one-page project summary, and a letter of support from the
student's research supervisor. The scholarship will be presented at CMHA-
NL’s Annual General Meeting.

Please email all applications to Leia Feltham: Ifeltham@cmbhanl.ca

Deadline: Auqust 30, 2024



mailto:lfeltham@cmhanl.ca

Application Form

Name: Mailing Address:

Phone: Email:

Current Program:

Level of Training:| [Master's| |Doctoral Post-Doctoral| [Post-Graduate

Department:

Project Title:

Research Supervisor:

Application package should include:
[ ] Letter of support from research supervisor
[ ] Project Summary (1 page)
[ Curriculum vitae
[] University transcripts (scanned or original)

Project summary should include:
e Brief background
Study objectives
Research question
Methods (study design, planned analysis, etc.)
Ethics statement
Relevance to mental health
Relevance to Newfoundland and Labrador
Knowledge dissemination plan (e.g. conferences, papers, media, community
outreach, etc.).

Curriculum vitae should include:

e Degrees, professional certifications, and other training
Research experience (volunteer or paid)
Presentations/posters
Publications record
Relevant community/advocacy work
Academic awards and research grants

Please submit all required documentation in a single PDF file to
Ifeltham@cmbhanl.ca. Thank you for your submission!
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