Donald L. Dunklee Award in Architecture

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.

[ Resident of Canada or the United States

[ Enrolled as a full-time graduate student in the second year of the Masters program in the Department of
Architecture

[ Achieved a minimum cumulative grade point average of 3.2 (or equivalent) on all courses completed in an
undergraduate programme with a focus in architecture

[ Letter including a brief personal statement of goals and objectives in the study of Architecture and
outlining how the applicant has enriched the life of the Faculty of Architecture and the community of
the University of Manitoba through leadership and participation (examples: student government, faculty
committees, events, and activities, and mentoring/advising)

[ Three (3) letters of reference, one from a long-time adult personal friend, one from an employer of longer
than six months, and one from an academic member of the Faculty of Architecture (none of whom can be a
relative of the applicant)

[ Demonstrated financial need on the standard University of Manitoba bursary application form

Application Deadline: October 5, 2022 4:00 pm

Until further notice, awards applications will only be accepted via email.
Please submit your application to FaumAwards @umanitoba.ca

Questions can be emailed to: FaumAwards@umanitoba.ca or Lauren.Lambert@umanitoba.ca

Applicant Signature:

FOR OFFICE USE ONLY
Type: Bursary | Department: Architecture
Received (date / time / initial):

B
Faculty of Architecture | @ UM
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