
CPS Teaching Fellowship Program Application 

PERSONAL INFORMATION 

Name: ______________________________  Student Number: _________________________  

Email Address: _______________________  Research Supervisor: ______________________ 

Degree Program: _____________________  Program Year: ____________________________ 

PROPOSAL INFORMATION 

CPS Course Focus: ____________________ Faculty Partner: ___________________________ 

Title of Proposal:___________________________________________________________________ 

Term in which your proposal will be implemented: Summer 2026 ___ Fall 2026 ___  

Timeline & Deliverables for your project: 

Estimated Date 
(e.g., ~1st week of May) 

Deliverables  
(e.g., prepare draft of a new lab or do a trial run of the proposed 
experiment, etc.) 

1 

2 

3 

4 

5 

6 

7 

8 

Last updated: February 2026



 No^ 

No *

Estimated Date for the Half Point of this course design project (for a check-in): 

_______________________________ 

Estimated Completion Date of this course design (as per the proposal): 

_____________________________ 

Will you be a registered graduate student at U of T while you work on this proposal?      Yes 

Will you be seeking other funding opportunities from additional U of T departments (e.g., your 
graduate unit) for the same or similar proposal as this one?                                                Yes 

Application Process & Deadlines 

Applicants must submit the following along with this application form: 

1) The detailed proposal, including learning objectives and how success of the project will be measured,
2) CV of the applicant, and
3) any other supporting material to enhance the overall persuasiveness of the proposal

Please submit the above to the attention of TFP Adjudication Committee at cpsgrad.utm@utoronto.ca by 
April 13, 2026. 

Faculty Partner’s Endorsement 
I reviewed and support this student’s Teaching Fellowship application. I agree to provide supervision and guidance to the 
graduate student for the successful completion of this project. 

Faculty Partner’s Signature: Date: 

Student’s Endorsement 
I discussed this proposal with my faculty partner and agree to carryout duties needed to successfully complete this 
project. 

Student’s Signature: Date: 

* 
is proposed in this application. 

If awarded this fellowship, I confirm that I will not accept additional funding from other U of T departments for the same or a similar work as what 
^ Please note, this fellowship is only available to graduate students who are registered during the project. 
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