
 

You Can Help Us Measure The Success of Sick Kids 
Research Training! 

In order to expand our services, the Research Training Centre (RTC) is 
creating a database of Trainees who have left Sick Kids.  This will allow us to 
compile and analyze information about trainees who conducted research at 
SickKids and what future opportunities it has led them to. 

 

 
Our Goal • To actively reflect on the diversity, growth and development of trainees at 

SickKids. 
• By following your achievements, we can build upon SickKids’ reputation for 

promoting high quality education and training. 
• As our database grows we would like to maintain a connection to the 

trainees who have left SickKids. 

  
What We 
Need From 
You 

• Provide us with your forwarding information 
• Details of your involvement at the hospital 
• Periodic updates, including: 
• Any change in contact information 
• New positions of employment 
• New degrees acquired 
• Awards Achieved 

  
What Your 
Information 
Will Be Used 
For  

• The information you provide is for RTC and SickKids purposes only. 
• Under NO circumstances will this information be given or sold to external 

institutions or organizations. 
 
In the future we are hoping to contact you on a bi-annual basis for 
• Program and Departmental requests 
• Mailing of RTC/SickKids updates 
• Invitations to events and reunions 

   
Thank You On behalf of the RTC we would like to thank you for your involvement and 

support. 
We wish you the best of luck in all your future endeavors! 

  
RTC Contacts Please contact us with any comments or suggestions: 

 
Jennifer Ng, Research Training Centre 
jennifer.ng@sickkids.ca  or 416-813-7781 

 

mailto:jennifer.ng@sickkids.ca


 

 

 
REGISTRY FORM 

 
Please forward this form to:  
 
 
 
 

Research Training Centre  
The Hospital For Sick Children 
555 University Avenue 
5th Floor, Room 5277 Black 
Toronto, Ontario     M5G 1X8 

 
Please fill in all fields with current (or forwarding) information: 
PERSONAL INFORMATION 
Last Name : 
(include maiden name, if applicable) 
 
 

First Name: Sex: 
 Female      
 Male 

Permanent Address: 
 
 
 
 

Local/Mailing Address:  
(if different) 
 
 
 

Phone Numbers: 
 
Home: ___________   
 
Work: ___________ 

E-Mail Address: 
 
Years at Sick Kids: 
 
_________ (mm/yy) to 
_________ (mm/yy)  
 

Position(s) at Sick Kids: 
 
 
 
 

Supervisor/RI Program: 

 
Did you receive any funding through RTC? (i.e. Restracomp, CSTP, Trainee Start-up 
Fund, Tuition Bursary)                             Yes      No  
If yes, include Funding Program name, years, amount, etc. 
____________________________________________________________________ 
____________________________________________________________________ 
 
DO YOU KNOW WHAT YOU WILL BE DOING AFTER YOU LEAVE SICK KIDS? 
Job Title: 
 

Company/Institution: Location: (city, country) 

 
Can we contact you: 

 To share your success story?  To mentor new trainees?                                            
 To join us for a reunion                With an RTC Newsletter  
 Other? (please specify)   ____________________________ 

 
Comments/Feedback/Suggestions for the RTC (please include additional pages if needed): 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
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