
Student’s Name: 

STUDENT SUPPORT MEASURES 
2022-2023 ACADEMIC YEAR

FORM 1 – STUDENT APPLICATION

BEFORE FILLING OUT THIS APPLICATION READ THE GUIDE

APPLICATION SPONSORED BY: 

Name of Educational Institution

FOR: 

Name of Student

PROGRAM OF STUDY:

Name of Program

SUBMITTED ON: 

(yyyy/mm/dd)

This initiative was made possible thanks to a financial contribution from Health Canada, supported by Dialogue McGill at McGill University
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Student’s Name: 

STUDENT SUPPORT APPLICATION
The student must submit this signed and dated form and supporting documents to the contact Field Placement Coor-
dinator at the educational institution. 

Section 1: Student Information

First name: Last name: 

S���Æ�W�� Male    Female 

Section 2: Contact Information

Student’s Address during Academic Year

Mailing address: 

Municipality:    Province:    Postal Code: 

Student’s Permanent Address

Mailing address: 

Municipality:    Province:    Postal Code: 

Telephone 1:    Telephone 2: 

What is the best way to contact you?        Telephone 1      

Email 1 

https://mcgill.ca/dialoguemcgill/forms/internship-support-forms
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Student’s Name: 

Section 7: Career Long-Term Objectives (Maximum 150 words)

Section 8: Checklist Supporting Document

  Most recent curriculum vitae

Section 9: Budget

A. �Estimate the transportation cost for each round trip from your place of residence to the internship region. Attach
an extra sheet, if necessary

VEHICLE

From To Distance (KM) Rate/KM Amount

x 

x 

x 

x 

SUB-TOTAL:

  BUS     

https://mcgill.ca/dialoguemcgill/forms/internship-support-forms
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Student’s Name: 

B. �Estimate the transportation cost within the region where the internship is taking place. Attach an extra sheet,
if necessary. Students are encouraged to use public transport when available in their region.

VEHICLE
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Student’s Name: 

Section 11: Student Declaration

I, the undersigned, do hereby consent that the information contained in the application be transmitted to 
Dialogue McGill for evaluating this present application.

I declare that: 

•  The information that I have provided in this application is accurate and complete.
•  The information in the supporting documents submitted is accurate and complete.
• I  will advise the education institution of any change in my contact information.
• I  declare my interest in returning to the internship region to work after my graduation.
• I  will advise the education 
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