APPLICATION FORM
Scholar Program for ICE-Related Research in

Tobacco Control (SPICE Program)
Please complete in full. Do not staple documents
	Section I: Student Information 



	Student Name:      

	Phone: 


	Mailing Address:      

	Fax: 


	E-mail: 

	

	Title of Research Project:      


	Current Degree Program: 


	Department/Centre/Institute: 


	University: 

	Faculty: 

	Start Date of Current Degree Program: 

	Expected End Date of Current Degree Program: 

	Previous Academic Study



	University Attended


	Degree
	From
	To

	1. 


	2. 


	3. 


	Please describe your progress with regard to your current degree program, including course work, research and comprehensive examinations, if applicable: 





	Section II : Supervisor Information 



	Name of Supervisor: 


	Supervisor’s Institutional Affiliation (Department, Faculty, University): 


	Supervisor’s Contact Information 



	Mailing Address: 
	Phone: 


	
	E-mail: 


	
	Fax: 



	Section III: Financial Officer at Your Institution Who Will Administer the Funds



	Name:      

	Title:      

	Institution:      

	Phone:       

	Mailing Address:      

	E-mail:      


	
	Fax:      



	Section IV: Declaration



	I hereby make an application for the SPICE Award Program for Research in Tobacco Control and I declare that the information provided in my application is complete and true to the best of my knowledge.



	Signature of Applicant
	
	Date

	
	
	

	Signature of Supervisor 
	
	Date


Special Requirements Form

Grants awarded under this program require that the Chair of the student’s home department confirm that the department does not currently accept nor will accept any grant or anything else of value from any tobacco manufacturer, distributor, or other tobacco-related company during the grant period. Further, supervisors must confirm that they do not currently accept nor will accept any grant or anything else of value from any tobacco manufacturer, distributor, or other tobacco-related company during the grant period. In addition, students awarded under this program must confirm that they do not currently accept nor will accept any grant or anything else of value from any tobacco manufacturer, distributor, or other tobacco-related company during the grant period.

I hereby declare that I (or the Department) do(es) not currently accept nor will accept any grant or anything else of value from any tobacco manufacturer, distributor, or other tobacco-related company during the grant period.

	Signature of Chair


	
	Date

	Signature of Supervisor


	
	Date

	Signature of Student Applicant
	
	Date


� Waiver: ICE reserves the right to include a SPICE Award recipient’s name, university, program of study, title of research and the name of their supervisor in our materials.  By signing the application form, you agree to and comply with the terms of the award as outlined in the Application Guidelines.
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