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Nominee Name
Faculty/College/School
Department/Unit
Student Number

Email Address
Advisor Name

Department/Unit
Co-Advisor Name (if applicable)

Department/Unit

Thesis Title

Award Category

Eligibility Criteria

The nominee defended and submitted the final approved version of their master's thesis to the
Faculty of Graduate and Postdoctoral Studies between January 1 and December 31 of the
previous calendar year.

The nominee meets the eligibility criteria outlined in the Terms of Reference.

Nomination Checklist
Nomination Form (this document).

A letter of support from the Dean/Director of the Faculty/College/School that indicates the
process used by the selection committee to select the nominee.

A letter from the Graduate Chair of the student’s department/unit describing the reasons
for the nomination, and why the thesis is viewed as a groundbreaking piece of original work.

A copy of the abstract of the dissertation (not to exceed 350 words in length).

A current curriculum vitae for the nominee.

The Faculty/College/School must submit the entire nomination package as a single PDF file via
email to Graduate.Awards@umanitoba.ca with the subject line “Distinguished Master's Thesis Prize
Nomination.”

This form is available in alternate formats by contacting Graduate.Studies@umanitoba.ca.
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