
The Wilson Centre Scholar Application Form 

Name 

Email Address 

Mailing Address 

Daytime Phone Number 

Are you (choose one or both): 

Faculty, staff member or learner at the University of Toronto and/or within the Toronto 
Academic Health Science Network? Please list affiliation(s): 

A person who works at/with a health- or education-related community organization(s) 
within the greater Toronto area. Please list affiliation(s): 

Please indicate which one or more of the following forms of expertise applies to you: 

An advanced degree in a field relevant to the mission and purpose of the WC 
Please list degree, year, institution, and department 



Expertise based in lived experience working and/or living within the health and social 
care system. Please describe/explain (2-3 sentences) 

Expertise in the knowledge of the Indigenous (First Nations, Metis, and Inuit) rights 
holders on whose lands Canada was founded. Please describe/explain (2-3 sentences) 

Expertise relevant to health and/or education within other traditional knowledge 
systems. Please describe/explain (2-3 sentences) 

A track record of research expertise related to the mission and purpose of the WC (click 
here). Please describe/explain (2-3 sentences) 

http://thewilsoncentre.ca/vis


If you are a faculty or staff member at the University of Toronto and/or within the Toronto 
Academic Health Science Network, you must provide (in addition to this form) a letter of 
support for your WC appointment from a supervisor or key stakeholder who can provide you 
with meaningful support for WC-related activities. 
Who will that letter be from (name and title/relationship with you)? 

If you are NOT faculty or staff at the University of Toronto and/or within the Toronto 
Academic Health Science Network, which of the following will you be providing in addition 
to this form (choose one)? 

A letter of support for your WC appointment from a supervisor or key stakeholder who 
can provide you with meaningful support for WC-related activities. 
Who will that letter be from (name and title/relationship with you)? 

A thoughtful explanation of how you will be able to contribute to the WC within the 
constraints of your other roles and responsibilities (maximum 1-2 paragraphs) 



Do you currently collaborate with any members of the Wilson Centre?  
Yes. If yes, please list and describe briefly 

No 

Are you willing to do the following: Please select Yes or No: 

Continue to engage in the advancement of knowledge about Health Professions Education as 
an important area of focus 

YES 

NO 

Lead or collaborate in research that advances the Wilson Centre’s mission (click here). 

YES 

NO 

Contribute to PhD program courses (e.g., guest lectures) when requested and if available 
Participate on Wilson Centre PhD student thesis committees when requested (if available and 
as per SGS rules) 

YES 

NO 

Participate in the Wilson Centre’s research rounds, seminars, and conferences 

YES 

NO 

Occasionally share in the collective responsibility for the administration of the Wilson Centre 
(taking into account other leadership and administrative responsibilities) 

YES 

NO 

http://thewilsoncentre.ca/vis


Participate in the Wilson Centre Fellows’ Seminars (if requested by the Fellows) 

YES 

NO 

Provide an annual report of academic activities (or an updated CV) as a contribution to the 
Wilson Centre’s annual report. 

YES 

NO 

Acknowledge the support of the Wilson Centre in relevant academic presentations and 
publications (as determined by the Scholar) 

YES 

NO 

Submit to: thewilsoncentre@uhn.ca 

A complete application will consist of:

• A completed application form;

• An up-to-date curriculum vitae;

• For those who are faculty or staff at the University of Toronto and/or within the Toronto Academic 
Health Science Network, a letter of support for their WC appointment from a supervisor or key 
stakeholder who can provide them with meaningful support for WC-related activities;

• For those who are NOT faculty or staff at the University of Toronto and/or within the Toronto 
Academic Health Science Network, EITHER a letter of support for their WC appointment from a 
supervisor or key stakeholder who can provide them with meaningful support for WC-related 
activities OR a thoughtful explanation by the applicant of how they will be able to contribute to the 
WC within the constraints of their other roles and responsibilities

mailto:thewilsoncentre@uhn.ca
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