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AWARD APPLICATION
D.G. & V.E. BARBER Memorial Fellowship in Arctic Research

For eligibility information, please see the Award Notice under Graduate Awards.

Last Name, First Name Student # Email (@myumanitoba.ca only)
Program Year began Program
CHECKLIST

Applicants are required to submit the following in order to be considered for the award:

A summary of the candidate’s contribution to Artic research and justification why their accomplishments
should be considered worthy of the award (maximum 500 words)

A curriculum vitae

A current academic transcript(s) - web transcripts accepted for University of Manitoba programs only.
Transcripts from external institutions need to be official transcripts.

Two (2) letters of reference to include at least one (1) letter from a university faculty member.

Recipients may hold this award concurrently with any other awards, consistent with the policies in the Faculty of
Graduate Studies. The Selection Committee will have the discretion to determine the number of awards based on
available funding

Application packages should be submitted in PDF format via email to:
Riddell.Advisor@umanitoba.ca

Notice Regarding Collection, Use, and Disclosure of Personal Information by the University Your personal information is being collected
under the authority of The University of Manitoba Act. The information you provide will be used by the University for the purpose of processing
your award application. Your 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 your 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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