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PWHR MID-CAREER EXCELLENCE IN WOMEN'S HEALTH
RESEARCH AWARD

COVER PAGE & CHECKLIST

NAME OF APPLICANT

LAST NAME FIRST NAME

EMAIL OF APPLICANT

HOME RESEARCH INSTITUTE OF APPLICANT
O Women'’s Health Research Institute

O Women & Children’s Health Research Institute
0O Women'’s College Hospital

O IWK Health

O Please check this box to confirm that the applicant is a MID-CAREER RESEARCHER according to CIHR’s
definition*

APPLICATION PACKAGE CHECKLIST
O Cover page and checklist is included as an attachment with the submission.
O CIHR Narrative CV

O Internal Letter of Support (from a member of applicant’s home research institute) (max. length 2 pages, 12 pt.
font).

O External Letter of Support (from a referee who is not from the applicant’s institution) (max. length 2 pages, 12 pt.
font).

O 500-word personal statement justifying the application.

Please send all required nomination materials as a single or multiple PDF attachments to tkendall@pwhr.org by
March 31, 2026, by 12 AM (midnight) Pacific Standard Time.

Email subject line format:
PWHR Award, [Applicant last name], [Name of PWHR Partner Research Institute]
(e.g., PWHR Award, Smith, WHRI).

NOTE: INCOMPLETE APPLICATIONS OR APPLICATIONS RECEIVED AFTER THE DEADLINE WILL NOT BE ACCEPTED.

* A researcher who, at the time of application, has assumed his/her independent research position 5-15 years ago.
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