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STUDENT EMPLOYMENT APPLICATION 

Date of Application: 

Name: 
Last Name, First Name(s) 

Present Address: 

Postal Code: 

Home Address: 

Telephone Number(s): 

Email Address: 

U of M Student No: 

Faculty:   Option: 

Are You a Full-Time Student:   Year in Program: 
*See Below

If Not U of M, Name of Institution:  **GPA or High School: 

Driver’s License: Yes No      Valid Manitoba:  Regular    GDL           Stage:             

Areas of Interest (Please Check) 

Plant Breeding       Agronomy  Forage Crop Mgmt.   Plant Pathology 

Weed Control Physiology Horticulture Biochemistry No Preference 

We have a research station in Carman, MB.  
Would you prefer to be based out of Carman?       Or Winnipeg?   No Preference 

Record of Employment 

Have you previously worked at the Department of Plant Science?   Yes         No      Year 

If yes, name of Supervisor:  

Previous farm experience:          Yes         No 

Dates Place of Employment 

*Applications from part-time students will not be accepted. Acceptance for employment by the Department of Plant Science is provisional 
upon subsequent confirmation from Human Resources of your student status.
**Students must have a GPA above 2.0. Those with a GPA below 2.0, if hired, will be paid at the high-school rate.  
This personal information is being collected under the authority of "The University of Manitoba Act". It will be used to assess the applicant’s 
eligibility and suitability for employment with the University and for communication with the applicant. This personal information is protected by 
the Protection of Privacy provision of "The Freedom of Information and Protection of Privacy Act" (FIPPA).  

DEPARTMENT OF PLANT SCIENCE 
Email application to:  ps.studentapp@umanitoba.ca
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