
Contact Information

First Name Last Name

Email Address Phone # (local)

Department V#

Program Year of Study

Proposal

Type of fellowship  Research           Language

Brief Description of Proposed 
Fellowship Activities
(attach full proposal and supporting 
documents to your application)

References

Please list the names and contact information for two references (other than your supervisor)

REFERENCE 1

Full Name Position & Department

Phone # (local) Email Address

REFERENCE 2

Full Name Position & Department

Phone # (local) Email Address

Student Fellowship
APPLICATION FORM

Application Instructions
• Due 31 March by 4 pm
• Submit completed application form and associated documents to capi@uvic.ca 

with Student Fellowship Application in subject line

Eligibility
• UVic student enrolled in graduate or upper-level studies at time of application
• Intention to return to UVic following going abroad
• B+ average over most recent 15 units
• Language Fellowship – B+ average in two years language training unless 

language is not taught at UVic

Application and Supporting Document Checklist
All documents are PDF’s
Completed application form (typed)
Up-to-date transcript (unofficial version accepted for application)
Current resumé
Names of two faculty references (other than your supervisor)

Research Fellowship
Two-page description of your proposed research project and activities

 Letter of support from your faculty supervisor
Language Fellowship

One-page description of your proposed program and reasons for selection
Letter of acceptance (if available at time of application)

Centre for Asia-Pacific Initiatives   |   University of Victoria   |   250 721 7020   |   capi@uvic.ca   |   www.uvic.ca   |   Sedgewick C128

Date


	Text Field 53: 
	Text Field 57: 
	Text Field 29: 
	Text Field 54: 
	Text Field 58: 
	Text Field 41: 
	Text Field 61: 
	Text Field 31: 
	Text Field 2: 
	Text Field 55: 
	Text Field 59: 
	Text Field 4: 
	Text Field 56: 
	Text Field 60: 
	Text Field 42: 
	Text Field 62: 


