
Dr. Forough Khadem Memorial Award Application Cover Form 

Applicant Name:  ____________________________________________________________________ 

Unit:    ____________________________________________________________________  

Student Number: ____________________________________________________________________ 

UM Email Address: ____________________________________________________________________ 

Home Address:  ____________________________________________________________________ 

City, Province:  ____________________________________________________________________ 

Postal Code:  ____________________________________________________________________ 

Telephone:  ____________________________________________________________________ 

Program:  Master’s  PhD  

Advisor Name:   ____________________________________________________________________ 

Unit:   ____________________________________________________________________ 

Co-Advisor Name (if applicable): ____________________________________________________________________  

Unit:   ____________________________________________________________________ 

 

Eligibility: 

The applicant meets the eligibility criteria as outlined in the award Terms of Reference.    YES               NO  

 

Application Checklist: 

The applicant will email to RFHSgraduateawards@umanitoba.ca the following: 

an application package in a single PDF file in this order with file name department - nominee 

surname that includes the following (in order): 

application cover form; 

curriculum vitae; 

a current transcript(s); 

a description of the candidate’s proposed or ongoing research (maximum 500 words);  

a description of the candidate’s leadership experience (maximum of 500 words) through 

formal or informal roles in our community.  

 

a digital photo of the candidate suitable for use in the presentation of award, should the 

candidate be selected as recipient of the award (high resolution [0.5 – 1 MB] preferred); 

mailto:RFHSgraduateawards@umanitoba.ca


 

Reference letters will be submitted to  RFHSgraduateawards@umanitoba.ca from the referees’ email 

address: 

Referee Name: 

 Email Address: 

Referee Name: 

 Email Address: 

 

Applicant Signature: 

 

_____________________________________________ _____________________________________________ 

Name       Signature 

 

Advisor or Unit Head Signature: 

 

_____________________________________________ _____________________________________________ 

Name       Signature 
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