W4 oLDS COLLEGE

) eannaocy . NSERC IMlObilize Student Researcher Funding

Application Form

A\

Date of Application Received date (Office):

Student Name

(Last Name) (Name)

Is this an OCCI project? (select) If Yes, name of OCCI department

What School will host the student (check applicable school or none)

Life Science and Business

Trades

Werklund School of Agricultural Technology

OO0

None
Name of Project Supervisor (overseeing day-to-day activities)
Name of OCCI Mentor (if applicable)
Name of Faculty Member (if applicable)
Project Description with role of student (250 words max)
Start Date End date
Hours per week Number of weeks
Wage rate Vacation/other pay % (default is 14%)

Expected funds required

Note: the student wage rate available is $15-$16/hour (from the AUPE collective agreement). Vacation pay is required.

Please email completed forms to occi@oldscollege.ca.
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