
Applicant Name:  

College: 

Department (if applicable): 

Student Number: 

Email Address:  

Street Address:

City, Province:

Postal Code:

Phone Number:

Application Form (this document)1.

curriculum vitae; 

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

a description of the candidate’s leadership experience in our community (maximum of 500 words).  

Dr. Forough Khadem Memorial Award

 APPLICATION FORM -  HSGSA - RFHS Graduate Studies 

_____________________________________________________________________________________________________________________________________________________________

1This document 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.   

Advisor Name: 

Co-Advisor Name (if applicable): 

College: 

Department (if applicable):

College: 

Department (if applicable):

Award Category: Master's PhD

I have reviewed the Terms of Reference for this award before preparing this application package. 

- and attached as a separate file:
digital photo of the candidate suitable for use in the presentation of award, should the candidate be selected as a 
recipient of the award (landscape format; high resolution [0.5 – 1 MB] preferred);  

- and submitted separately:

two letters of reference (at least one letter must be provided from a professor at a post-secondary institution 
that supports their scientific excellence and leadership/initiative) from:

1) Referee Name: Email address:

2) Referee Name: Email address:

Advisor's Signature: Applicant's Signature: 

The following are assembled in order in a single PDF file in this order with file name "department/college - applicant surname":
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