
Memorial University
Faculty of Arts
Postdoctoral Fellowship at the Labrador Institute Application:

Name:________________________________________________________________________

Title of Research Project:_________________________________________________________

______________________________________________________________________________

Have you been in contact with the Labrador Institute? __________________________________

If yes, with whom? ______________________________________________________________

Contact information:

Address:______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Phone:________________________________________________________________________

E-mail:________________________________________________________________________

Return to:

Dr. Carrie Dyck
Associate Dean, Research and Graduate Programs
Faculty of Arts
Memorial University – AA-5015
St. John’s, NL A1C 5S7

Tel: 709-864-8254
cdyck@mun.ca


