
Kao, Madame Yiching Zheng Memorial Scholarship Internal Application Form 

Applicant Name: 

Department:  

Student Number: 

UM Email Address: 

Home Address:  

City, Province:  

Postal Code: 

Telephone: 

Program: 

Advisor Name: 

Department: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Master’s                PhD

Co-Advisor Name (if applicable): ___________________________________________________________________ 

(1) The applicant is enrolled full-time in the Faculty of Graduate Studies in a Masters or Doctoral program delivered
by a department in the Max Rady College of Medicine;

(2) The applicant has achieved a minimum grade point average of 3.0 (or equivalent) based on the last 60 credit
hours (or equivalent) of study; and

(3) The applicant has demonstrated excellence in the area of breast cancer research (or in the area of cancer
research).

The applicant meets all the eligibility criteria: Yes No

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 - 

applicant surname that includes the following (in order): 

internal application form (this document) 

curriculum vitae; 

a current transcript(s) (online transcripts need to be validated by the student's department); 

two academic letters of reference from professors at a post-secondary institution; 

a description of the applicant's proposed or ongoing research (maximum 500 words);   

Note: to not lose the signature when combining this document with other documents, you have to print it as PDF first. 1 of 2 

Application Checklist: 

Department: 

Eligibility criteria:

____________________________________________________________________



Referees' details:

Referee Name: 

Email Address: 

Referee Name: 

Email Address: 

Applicant Signature: 

_____________________________________________ _____________________________________________ 

Name       Signature 

Department Head or Graduate Chair Signature: 

_____________________________________________ _____________________________________________ 

Name       Signature 

Note: to not lose the signature when combining this document with other documents, you have to print it as PDF first. 2 of 2 
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