
Oncology Graduate Student Awards 
APPLICATION FORM - RFHS Graduate Studies 

Applicant Name: 

Department:  

Student Number: 

UM Email Address: 

Home Address:  

City, Province:  

Postal Code: 

Telephone: 

Program: 

Advisor Name: 

Department: 

Master’s PhD PGME resident PGME fellow 

Co-Advisor Name (if applicable): 

Madame Yiching Zheng Kao Memorial Scholarship in Oncology Research 

Nancie J Mauro (nee Tooley) Graduate Scholarship in Oncology Research

The applicant is applying for the following award(s) (check all that apply): 

Department: 

Madame Yiching Zheng Kao Memorial Scholarship in Oncology Research

Nancie J. Mauro (nee Tooley) Graduate Scholarship in Oncology Research

Have you received any of the wards below in the past? (check all that apply) 

The Madame Yiching Zheng Kao Memorial Scholarship and Nancie J. Mauro (nee Tooley) Graduate Scholarship 
are classified as scholarship. As such, only students continuing with YES NO their program in the next academic 
year are eligible to apply.

Did you read the terms of reference for the awards that you are applying for and are eligible to apply?

YES NO 
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Application Checklist: 

The applicant will submit 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): 

Application form (this document)1; 

Curriculum vitae; 

Current transcript(s); 

Description of the candidates proposed or ongoing research (maximum 500 words); 

Academic reference letters 

Nancie J. Mauro Scholarship requires one academic reference

Madame Yiching Zheng Kao Scholarship requires two academic references

If a previous recipient of  Madame Yiching Zheng Kao Memorial Scholarship outline of 

achievements since the last award (maximum one page). 

Reference letters will be submitted from the referees’ email address: 

Referee Name:

Email Address: 

Applicant Signature: 

Name Signature 

Department Head or Graduate Chair Signature: 

Email Address: 

Referee Name:

Name Signature 

____________________________________________________________________________________ 
1The application form needs to be printed as PDF (e.g., Microsoft Print to PDF) to preserve the signatures. 
After printing as PDF, you can combine all the files together.  2
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