
2018-2019 
International Grant Writing 
Competition 

Application and supporting documents should be submitted electronically in one pdf file to: 
graduatestudies.music@mcgill.ca 

NB: Reference Forms must be sent to the Music Graduate Studies(graduatestudies.music@mcgill.ca) 

APPLICANT INFORMATION 

Last Name First Name Student ID 

Street 
Address 

Apartment 

City Province Postal Code 

Phone McGill E-mail 
Address 

Program Doctoral Masters Research Performance 

Degree Citizenship 

Title of Grant Proposal 

EDUCATION 

Institution Country 

From To Did you 
graduate? 

YES  NO  Degree 

Institution Country 

From To Did you 
graduate? 

YES  NO  Degree 

Institution Country 

From To Did you 
graduate? 

YES  NO  Degree 

Institution Country 

From To Did you 
graduate? 

YES  NO  Degree 

Institution Country 

From To Did you 
graduate? 

YES  NO  Degree 

REFERENCES (2) 

Please list two professional references. 

Full Name Relationship 

Email Phone 

Full Name Relationship 

Email Phone 



REQUIRED SECTION: WORK / ARTISTIC / RESEARCH EXPERIENCE 

Please list the three most significant activities or contributions that reflect or speak to your potential to complete the 
proposed project.  Add a page if you need more space. 

Title 

Company Department 

Description 
(50 words) 

From To Supervisor (if applicable) 

Title 

Company Department 

Description 
(50 words) 

From To Supervisor (if applicable) 

Title 

Company Department 

Description 
(50 words) 

From To Supervisor (if applicable) 

SCHOLARSHIPS, GRANTS AND PRIZES 

Name Organization / Granting Agency 
Duration 
(months

) 
Value 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. 

Signature Date 
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