
Postdoctoral Fellows Registration Form 

Domestic              Foreign 

Personal & Contact Information: 
Family Name: Given Name(s): 

Gender: 
 Male                  Female              Identifies as Other 

Date of Birth (YYYY-MM-DD): 

Legal Status in Canada:    
 Canadian Citizen        Permanent Resident           Other Visa 

Country of Citizenship: 

Name of University where PhD, or equivalent, was obtained: 

Name of University:               City, Country: 
Month/Year PhD Degree Awarded 
(MM-YYYY): 

Degree Subject Major: 

Permanent Address: 
c/o 

Street Address: Apartment # 

City: Province/State: 

Country: Postal/ZIP Code: 

Current Mailing Address: 
c/o 

Street Address: Apartment # 

City: Province/State: 

Country: Postal/ZIP Code: 

Email and Contact Phone: 
Current Email Address: 

Day-time Phone #: Country code          Area code     Phone number 



2 

Engagement:          New Renewal 

Start Date (YYYY-MM-DD): End Date (YYYY-MM-DD): 

U of T Supervisor: Supervisor Phone #: 

Co-Supervisor: Co-Supervisor Phone #: 

Administrative Department Information 

Faculty:   MEDICINE Department:   PHYSIOLOGY 

Faculty Dean: 

Letter to be signed & returned by PDF by Date (YYYY-MM-DD): 

Postdoctoral Engagement Location 

Where the Postdoctoral engagement will be held:          On-Campus       Hospital 

Department:    PHYSIOLOGY Campus: 

Department Chair: 

Funding Source: 

PDF Stipend Amount: Paid by U of T Supervisor (monthly amount in CAD dollars) $ 

If the PDF did apply for their own award, or is bringing their own funding from a home institution or 
government, enter the funding sources as per below: 

PDF Award Amount Paid through U of T (monthly amount in CAD dollars) $ 

Name of Award: 

Agency Name: 

PDF Award Amount Paid directly to PDF from an agency (monthly amount in CAD dollars)  $ 

Name of Award: 

Agency Name: 

TOTAL Funding Amount per year $ 
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