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Undergraduate Student Research Award

THINK @ LINK

UWINNIPEG RESEARCH

Deadline: March 15" by 4:30 p.m.

in the Human Sciences

Application Form

Family Name Given name and initial(s) Date
ACADEMIC BACKGROUND
# of credit hours
Degree Name of discipline Institution Department completed at
1 January of this year
BA (3-year)
BA (4-year)

Full time Part time

At the time of application, are you attending university?

Have you applied for this award in the past?

Yes

No

How many credit hours will you have completed towards your degree when this award is held?

SCHOLARSHIPS AND OTHER AWARDS RECEIVED (start with most recent)

Name of Award

Location of Tenure

Period held (mm/yy - mm/yy)

OTHER INFORMATION

Citizenship: Canadian citizen

Permanent resident

Current address

Permanent mailing address (if different than current)

If current address is temporary, indicate leaving date

Telephone number at permanent mailing address

Telephone number at current address

E-mail address

Name of proposed faculty supervisor

Proposed start date / Proposed end date




DESCRIPTION OF PROPOSED RESEARCH: (Attach up to one (1) additional page)

STATEMENT OF SUPERVISOR’S SUPPORT: (Attach up to one (1) additional page)

Signature of Supervising Faculty Date

STATEMENT OF DEPARTMENTAL SUPPORT: (Attach up to one (1) additional page)

Signature of Department Chair Date

Please attach arecent transcript and memos as appropriate.

SIGNATURE

| hereby agree to abide by The University of Winnipeg
regulations governing Undergraduate Student Research
Awards in the Human Sciences, as described in the
Research Policies and Procedures. Student

Ethics Approval

If research related to your proposed project involves human or animal subjects, your signature below will be interpreted as
confirmation that it has been approved by both the departmental and senate ethics committees OR that the process will be
completed prior to the undertaking of such research.

STATUS OF ETHICS APPLICATION: (check one)

Applicant’s Signature:

Completed In-Process Not-Applicable

No research funds will be released until appropriate ethics vetting has been completed.

Please submit your completed application form to:

The Office of the Vice-President, Research and International
4CMO02 - Library Mezzanine Level
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