Right Honourable Don Mazankowski Award for Excellence in Oncology Research
Application Form

Applicant Name:

U of M Student Number:
Department:
Supervisor:

Co-Supervisor (if applicable):

O MSc. O PhD O PGME Resident O PGME Fellow

Anticipated graduation date:

Program:

Applicant Contact Information
Email Address:

Home Address:

City, Province:

Postal Code:

Telephone number:

Referees (two):
Name:
Email Address:
Name:

Email Address:

Did you submit the following documents in ONE pdf file (in the following order)?

Completed Application Form

Description of your proposed or ongoing research

Curriculum vitae (Research Manitoba format)

Current transcript

Digital photo (Separate file).

Letters of support (Maximum 2 reference letters). Reference letters should be sent directly to: chair, major
awards committee, office of graduate and advanced degree education in medicine, via email
(srforum@umanitoba.ca) from the referee’s email address.

| have read the Terms of Reference for this award

Applicant’s Signature Supervisor’s Signature
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