
 

PRESENTER REGISTRATION FORM 
FACULTY OF ARTS 

UNDERGRADUATE RESEARCH SYMPOSIUM 
 

March 26, 2020 – Room 307 Tier Building 
REGISTRATION DEADLINE: MARCH 6, 2020 

 
PRESENTER INFORMATION 
 
Name: ____________________________________________  Student Number: __________________ 
 
University of Manitoba E-mail Address: ___________________________________________________ 
 
Area of Study:________________________________________________________________________ 
 
Co-authors (if any) – please include supervising professors’ names if applicable: 
 
___________________________________________________________________________________ 
 
 
PRESENTATION INFORMATION 
 
I am presenting: 

 A PowerPoint presentation 

 A research poster 

 
The room will be equipped with a laptop and data projector. If other specialized equipment is required, 
please indicate your requirements. 
 
I will require: 

 Data projector 

 Laptop 

 Other requirements, please specify: ________________________________________________ 

 
Title of presentation or poster: 
 
____________________________________________________________________________________ 
 
Please provide a maximum 200 word abstract of your poster or presentation [ON A SEPARATE PAGE] 
along with this registration form. 
 
[continued on page 2] 



 

SCHEDULING INFORMATION 
 
Every effort will be made to accommodate the class schedule of participating students. Please indicate 
by adding an ‘x’ beside the class slots listed below that you are NOT AVAILABLE to participate in, due 
to conflicts with scheduled classes, tutorials or labs. 
 

 8:30 – 9:20 

 9:30 – 10:20 

 10:30 – 11:20 

 11:30 – 12:20 

 12:30 – 1:20 

 1:30 – 2:20 

 2:30 – 3:20 

 
LUNCH INFORMATION 
 
Lunch will be served between 12:15 pm and 1:15 pm in 307 Tier Building. Please indicate if you are 
planning to attend the lunch. 
 

 Yes, I will attend lunch 

If yes, please indicate food allergies, if any: ________________________________________________ 

 

 No, I will not attend lunch 

 
 
Email completed registration form and abstract to Robert.Hoppa@umanitoba.ca 
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