Thomas B. Yauk - MPPI Scholarship

Name: Student Number:
Address:

City: Province: Postal Code:
Phone: E-mail Address:

Program and Year:

Use the following checklist to ensure your application is complete. Incomplete applications will not be considered.

[ Successfully completed the first year of the Master of City Planning program and enrolled full-time in the Faculty
of Graduate Studies, in the second year of the Master of City Planning program

[ Achieved a minimum degree grade point average of 3.5 (based on the last 60 credit hours of study)
[ Student member in good standing of the Manitoba Professional Planners Institute

[ Demonstrated a commitment to the profession of City Planning, including but not limited to active participation in
MPPI programs and initiatives

[ Includes a 500 word maximum research proposal that describes the theme, scope, and methods of the
proposed inquiry

[ Letter of reference from a professor at a post-secondary institution
[ Letter of reference from a planning professional

[ Candidates are invited to also submit a statement (maximum 500 words) that addresses the preference
statement below

Preference will be given first to students who are conducting research related to inner city neighbourhood
revitalization, housing, Aboriginal and / or social equity issues in planning. Preference may also be given to
students who have demonstrated strong connections to, or involvements with, inner city neighbourhoods and
community development activities in those neighbourhoods.

Application Deadline: December 2, 2020 4:00 pm
Until further notice, awards applications will only be accepted via email.
Please submit your application to Corrine.Klekta@umanitoba.ca

Questions can be emailed to: Corrine.Klekta@umanitoba.ca

Applicant Signature:
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