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Mentor Support Letter 

Applicant Name Mentors Name and Organization 

Mentor’s Address: 

City, Province/State: Postal/ZIP code: Country: 

Phone: Fax: e-mail: 

Briefly describe the research/fieldwork project that the student will undertake (250 words). 

Briefly describe research/practical skills the student will gain (150 words). 
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Briefly describe community engagement opportunities the student will have (150 words). 

Briefly describe how the students’ contributions and work will be recognized (150 words). 

Briefly describe the financial, logistical and research support the mentor can provide the student (150 words). 

• I am comfortable acting as a mentor for the student during his/her internship and am willing to help
ensure that (s)he develops the advancement of skills necessary to undertake this research project.

• I recognize that the student will have a personal living stipend and travel to and from the internship
country, but that they will not be provided funds by the University of Manitoba, Queen Elizabeth
Diamond Jubilee Scholarship Program dedicated to research.

• I recognize that, as a mentor, I will be required to track my in-kind contributions.
• I will complete an evaluation of the student upon completion of their internship.

_________________________ ________________________ _______________ 
Printed Name Signature Date 
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Notice Regarding Collection, Use, and Disclosure of Personal Information by the University
This personal information is being collected under the authority of The University of Manitoba Act. Where you have provided personal information about a third party, 
your signature shall be deemed to include a representation on your part that you have the consent of the third party to provide their personal information to the 
University of Manitoba. The information you provide will be used by the University for the purposes of determining the third party’s eligibility for the Queen Elizabeth II 
Diamond Jubilee Scholarship. This personal information will not be used or disclosed for other purposes, unless permitted by The Freedom of Information and 
Protection of Privacy Act (FIPPA). If you have any questions about the collection of this personal information, contact the Access & Privacy Office (tel. 204-474-9462), 
233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2.
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