
FOR OFFICE USE ONLY
Type: Scholarship | Department: Faculty Wide
Received (date / time / initial): 

Canadian Masonry Research Institute Scholarship

 Enrolled as a full-time student in the Faculty of Graduate Studies, in a Master’s program in the Faculty 
of Architecture at the University of Manitoba (Architecture, City Planning, Interior Design or Landscape 
Architecture)

 Achieved a minimum degree grade point average of 3.0 (or equivalent) based on his or her first year of 
study in a Master’s degree program

 Conducting research specifically related to unit or stone masonry studies

 Submits the best written proposal (approximately 250 words) and provides any relevant supporting 
documents specifically relating to unit or stone masonry studies.

 Submission states the theme and scope of the proposed research, how funds will be used to further
     studies (i.e., material, travel)

Name:  ________________________________________	 Student Number:  __________________ 

Address: ________________________________________________________________________________  

City: _______________________________  Province:   ________________  Postal Code:  ______________	

Phone: ___________________  E-mail Address: ________________________________________________ 

Program and Year:_______________________________

The recipient will be required to make a formal presentation to the Faculty of Architecture student body and 
submit a written report to the Chair of Masonry Studies and the Canadian Masonry Research Institute.

Application Deadline: January 12, 2024 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

Applicant Signature: ________________________________________________
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