Office of the Vice Dean, Research and Health 2025 - 2026

Science Education (RHSE) . .
Temerty Faculty of Medicine LOA Stipendiary Fund Form

Please note this is a PDF fillable form with several required fields. You cannot print this form unless all
required fields are completed. Please remember to sign section 6. It is the student's responsibility to obtain
the Graduate Coordinator's signature. Please note that final approval of this application is subject to an
approved Leave of Absence by the School of Graduate Studies. It is at the discretion of the LOA Stipendiary
Adjudication Committee to consult with your graduate unit regarding this application.

SECTION 1: STUDENT INFORMATION

First name Last name

I || |
Student Number E-mail (must be UofT address)

I | |
Current Mailing Address

I |

Province City Postal Code

[ ] | | |

SECTION 2: PROGRAM INFORMATION

Degree Program Graduate Unit

(O Masters (research stream only)

O PhD

Year of Study

SECTION 3: DETAILS ABOUT REQUESTED LEAVE OF ABSENCE (LOA)

For the LOA you are requesting, please answer the following questions below. Please note the LOA
Stipendiary Fund is one term, one-time only funding. Ideally, an applicant should apply before the start of
his/her LOA but applications will can be considered throughout the year.

For LOAs due to parental leave, the School of Graduate Studies (SGS) offers the SGS Parental Grant. Please
click on the link or contact SGS Financial Aid and Advising at sgs.financial.assistance@utoronto.ca.

Please indicate the term(s) you are requesting an LOA

[[] Fall 2025 (September 1, 2025 to December 31, 2025) Please state date of return, if known
[] Winter 2026 (January 1, 2026 to April 30, 2026) (e.g., Fall 2026)

| | Summer 2026 (May 1, 2026 to August 30, 2026) | |

Form updated: October 1, 2025


https://www.sgs.utoronto.ca/awards/sgs-parental-grant/

SECTION 4: GRADUATE STUDENT FUNDING
If you will be receiving funding while on your LOA, please indicate the total amount and duration (MM/YY to
MM/YY) in the box. If no funding will be received during your LOA, please insert n/a or leave blank.

SECTION 5: GRADUATE PROGRAM CONTACTS

Departmental Chair (drop down menu) Graduate Coordinator (drop down menu)
I | |

Supervisor (First Name and Last Name Supervisor E-mail

SECTION 6: AGREEMENT OF TERMS AND SIGNATURES

Student Confirmation

[] I agree with the terms of the LOA Stipendiary Fund and confirm that the information provide on this form
and other components of the application package to be accurate and current.

Signature of Student

Enter Date
(MM/DD/YYYY)
Graduate Coordinator Confirmation
Signature of Graduate Coordinator
Enter Date
(MM/DD/YYYY)

Please submit this form to your graduate unit, along with the required documents outlined on the RHSE website (click

here). Graduate Units are responsible for submitting complete applications to Rachel Zulla, Faculty Graduate
Affairs Officer, at rachel.zulla@utoronto.ca. For term of the LOA Stipendiary Fund, please


https://rhse.temertymedicine.utoronto.ca/leave-absence-stipendiary-fund
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