
2025-26 Stavros S. Niarchos Foundation Fellowship 

Applicant Information 
Family name  Given name  

Citizenship  I am a permanent resident of 
Greece 

 McGill ID  I have submitted an application for 
admission to McGill University

Mailing Address 
Street number and name Apartment or unit  City or town 

Province or state  Country Postal code  

Primary email  Secondary email  

Proposed Program of Study at McGill 
Degree Start of program (mm/yyyy) 

Faculty Department  

Program Contacts 
1.1 Graduate Program Coordinator (or equivalent)  1.2 Email  

2.1 Proposed Supervisor  2.2 Email 

3.1 Proposed Co-supervisor (where applicable) 3.2 Email  

Academic Background  
Please indicate all university-level studies starting with the most recent. A page may be appended for additional information. 

Degree 
Title 

Discipline Institution Start Date  
(mm/yyyy) 

End Date 
(mm/yyyy) 

Cumulative 
Grade Point 

Average 



Awards - Scholarships, Fellowships, and Prizes 
Please indicate all awards you have earned, both merit- and need-based. A page may be appended for additional information. 

Award Name Award Type Total Award 
Amount 

(CAD) 

Award Start 
Date 

(mm/yyyy) 

Award End 
Date 

(mm/yyyy) 
     

     

     

     

     

     

     

     

Summary of Research Proposal 
Must be written in the spaces provided on page 2 and 3 only 

 



Research Proposal continued 

Checklist  
Please submit all the required documents to your academic unit by deadline. 

This application form completed, dated and signed 

A personal statement outlining: 
a) Research experience: abilities you have gained through your past research experience or relevant work 

experience 
b) Relevant activities: professional and extracurricular activities in which you are involved that demonstrate your 

communication, interpersonal and leadership skills 
c) Research career: discuss your career goals and how the proposed program will contribute to your objectives 
d) Special circumstances (if applicable): describe any special considerations that may have had an effect of your 

performance or productivity (e.g. delays in research results, gaps in your experience or academic background) 

ALL university level transcripts. OFFICIAL transcripts with OFFICIAL translations for any that are not in English/French/ Greek 

Copy of proof of residency in Greece  and proof of citizenship (if applicable) 

Statement 

I declare that sealed transcripts are transmitted to McGill University as received and that, to the best of my knowledge, the 
information in this application and attachments is true and no material fact has been withheld. 
 
Applicant’s signature:                                                                                                           Date:  
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