
Undergraduate Summer Fellowship Program 
Department of Chemistry  University of Toronto 
__________________________________________________________________________________________ 

Application Package 
Your application must include the following and printed single-sided.  Do not submit documents that are not required 
below. An incomplete or incorrectly-completed application may be rejected. 

1. The Student Information (bottom section of this sheet)
2. Résumé
3. Cover letter summarizing your academic achievements, special research interest, etc, addressed to:

Associate Chair of Undergraduate Studies 
Department of Chemistry 
University of Toronto 

4. Un-official copy of your transcript of records downloaded or printed from the web.  UofT students may download
a copy from ROSI/ACORN.  Make sure that you select to print a copy with your name on it. An official
transcript will be required from selected students only.

Deadline 
Please submit your application package no later than January 31st to the address below: 

Undergraduate Office, LM151 
Department of Chemistry 
80 St. George Street, 
Toronto, ON  M5S 3H6   

Students from institutions other than UofT may email their application package to chem.undergrad@utoronto.ca 

You will be notified by email with the result of your application in mid-February. 
__________________________________________________________________________________________ 

Student Information (please type, handwritten application not acceptable.) 

Last name  _________________________________ First name _________________________________ 

Student No.  ___________________      Current year of study:        1st           2nd          3rd           4th  

University:  ________________________________________________________________________________ 

Program of Study (e.g., Biological Chemistry, Chemistry Major, Chemistry Specialist, etc.): 

  _________________________________________________________________________________________ 

Are you a full time or part time student? full time part time 

Are you currently on OSAP assistance (UofT students only)? Yes No  

Citizenship? Canadian Permanent Resident 

Email address (institutional email address only, e.g. xxx@mail.utoronto.ca) 

__________________________________________________________________ 

Signature:     _____________________________________ Date:   ___________________________ 
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