York Research Chairs 

Glendon Round 1 Application Form
2017-18 Competition

Deadline for submission to Glendon:  Friday, September  4nd, 2017 at 4:30pm
Submit your application via e-mail to:  aprgs@glendon.yorku.ca with carbon copy (c.c.) to research@glendon.yorku.ca  and rbrown@glendon.yorku.ca
	Name
	

	Position
	

	Unit
	

	Email
	

	Phone
	

	Type of Chair
	___ Tier 1               ___ Tier 2

	Primary Funding Council
	___ SSHRC              ___ NSERC           ____ CIHR

	Proposed title of the Chair
	York Research Chair in…

Chaire de recherche de York en…


_____________________________________________________________________________________

Required documents:

· This Glendon Round 1 application form
· Curriculum vitae  (please attach)
· 200-word (max) summary, written in lay language, of research accomplishments of the nominee (please attach)
· List of 6 suggested external reviewers (supply on this form)
· Statement of support from the candidate’s department chair (supply on this form; electronic signature accepted)
​​​​​​​​​_____________________________________________________________________________________
Suggested external assessors

Assessor #1:

Family name:

Given name and initials:

Title:

Department:

Institution:

Telephone (including extension):

E-mail Address:

Area(s) of Expertise:

Assessor #2:

Family name:

Given name and initials:

Title:

Department:

Institution:

Telephone (including extension):

E-mail Address:

Area(s) of Expertise:

Assessor #3:

Family name:

Given name and initials:

Title:

Department:

Institution:

Telephone (including extension):

E-mail Address:

Area(s) of Expertise:

Assessor #4:

Family name:

Given name and initials:

Title:

Department:

Institution:

Telephone (including extension):

E-mail Address:

Area(s) of Expertise:

Assessor #5:

Family name:

Given name and initials:

Title:

Department:

Institution:

Telephone (including extension):

E-mail Address:

Area(s) of Expertise:

Assessor #6:

Family name:

Given name and initials:

Title:

Department:

Institution:

Telephone (including extension):

E-mail Address:

Area(s) of Expertise:

_____________________________________________________________________________________

	Department Chair’s Statement of Support (under the understanding that the candidate, if successful, will be entitled to a 1.0FCE course release each year for five years and will be replaced by contract faculty to cover this course release)


	Department Chair’s Signature                                                                                        Year/Month/Day




3

