
 

 

 
 
  

 

~ University I Rady Faculty of 
~ !!!Manitoba Health Sciences 

College of Pharmacy 
Doreen Ash Memorial Prize Application Form 

Background 
On the initiative of students in the College of Pharmacy, friends and associates of Mrs. Doreen Ash, long-time staf member of the College 
of Pharmacy, have established a fund at The University of Manitoba in memorial tribute. Prize amount: $100. 

Eligibility 
College of Pharmacy undergraduate students. 

Submission deadline 
May 30 annually 

Criteria 
The prize shall be awarded to a student who: 
• Was enrolled full-time (minimum 80% course load) in either their frst, second or third year of study in the degree program in the College

of Pharmacy, in the year in which the prize was tenable;
• Has actively participated in the sports program available to students in the College of Pharmacy;
• Has actively participated in the social program of the College of Pharmacy; and
• Has participated in the student activities of the College of Pharmacy

Students may self-nominate or be nominated by peers.

Required documents 
Completed scholarship application form 

Personal information 
Surname First Name Year of program 

Student Activities 

Sport programs involved in 

Social programs involved in 

Student activities involved in 

Continued on next page 



                                         

~ University I Rady Faculty of 
~ !!!Manitoba Health Sciences 

College of Pharmacy 
Doreen Ash Memorial Prize Application Form 

Brief Essay 
Please write a statement which describes why you should be chosen for this award. (Max. 250 words) 

Signature 

Nominator’s signature Date 

Submission 
To apply, submit this application form which includes a written statement to the College of Pharmacy at the coordinates below. 

Professional Program Awards Committee c/o 
College of Pharmacy 
Apotex Centre 
750 McDermot Ave W 
University of Manitoba (Bannatyne campus) 
Winnipeg, MB R3E 0T5 Canada 
Pharmacy.Awards@umanitoba.ca | Tel: 204-474-9306 | Fax: 204-789-3744
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