
 

 
2025 Clinical, Social and Administrative Pharmacy Professors’ Award Application Form  

Due Date: Wednesday, June 18, 2025, 11:59pm 
Please submit your application form along with your CV and transcripts from the last two years of full-time studies in 

ONE PDF file to pharm.sci@utoronto.ca. 

    
Student Name: _____________________________________________________________________________________ 
 
Supervisor(s): ______________________________________________________________________________________ 
 
Degree program:   MSc  PhD     Date of first registration in program (month/year): _________________________ 
 
Thesis title: ________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Eligibility Criteria: This award is open to all graduate students pursuing a degree in Clinical, Social and Administrative 
Pharmaceutical Sciences field in the Graduate Department of Pharmaceutical Sciences. The funds are to be used to 
provide operating support for the student's thesis research. The amount may vary each year. 
 
Description of your Research 
In a maximum of 350 words, provide a description of the research project for which you need operating funds. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:pharm.sci@utoronto.ca


 
 
Justification of Need 
In a maximum of 200 words, provide a justification of why these funds are needed including your current funding, 
funding available from alternative sources and why these are not sufficient. Include a statement describing what you will 
do if you do not receive funding from this award. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Budget 
Please provide an itemized budget and clearly identify what the funds from this competition would be used for. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Signature of Student: __________________________________ Date: _________________________________________ 
 
 
Signature of Supervisor: ________________________________ Date: _________________________________________ 
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