E UNIVERSITY OF

INNIPEG

QUEEN ELIZABETH II DIAMOND JUBILEE SCHOLARSHIP (QES)

RENEWAL FORM
Deadline to submit to The Faculty of Graduate Studies Office is March 15

PART I - TO BE COMPLETED BY RETURNING INCOMING SCHOLARS

Last Name: First Name:

Degree Program: Student Number:
Current Address: Postal Code:

Phone Number: Email:

Date QES first awarded: Month/Year Masters program started:

I am applying for my 1% renewal of the Queen Elizabeth IT Diamond Jubilee Scholarship

Studying in program: Full-Time Part-Time

As stipulated in the Queen Elizabeth II Diamond Jubilee Scholarship regulations, students must
continue to be enrolled in full-time academic studies in order to be in receipt of the award.

Expected date of completion of all degree requirements:

Expected graduation date:

I authorize the Faculty of Graduate Studies to consult my current academic transcripts from

the University of Winnipeg.




Please comment on your progress to date (including any awards received, presentations
given, professionalization skills acquired, leadership activities, community involvement,
etc.) and remaining tasks to achieve (including research, course work, thesis, etc.). You
may attach one additional page.

I certify that all information provided above is true to the best of my knowledge, and that I agree to
abide by the Queen Elizabeth II Diamond Jubilee Scholarship regulations as stated in the
University of Winnipeg QES Incoming Award Holders Guide. I understand that failing to abide
by these regulations may result in the termination of funding from this award.

Applicant’s Signature Date:




PART II - TO BE COMPLETED BY STUDENT’S ADVISOR

Student’s Name:

Please discuss the student’s progress to date in terms of his or her scholarship and
leadership to date in the program, and comment on the student’s representation of his or
her progress as presented in PART 1.

Course Work:

Research:

Thesis/Practicum:

Leadership and Other Achievements:

Expected Oral/Graduation Date:

Based on the student’s progress to date, renewal of the Queen Elizabeth II Diamond Jubilee
Scholarship for the upcoming academic year is:

Recommended Not Recommended

Name of Advisor (Print) Advisor Signature Date:

Graduate Program Chair (Print) Graduate Program Chair Signature Date:
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