‘ Arnie Charbonneau § o
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Charbonneau Institute Director’s Award

ALL APPLICATIONS MUST BE SUBMITTED BY EMAIL TO charb.education@ucalgary.ca NO LATER THAN WEDNESDAY,
JANUARY 15, 2025 PLEASE SUBMIT THE APPLICATION AND RELEVANT SUPPORTING DOCUMENTS AS ONE SINGLE
PDF FILE.

Award Section

Award focus is on Excellence in trainee leadership, volunteerism and mentorship

Award Amount: $2,000 Research Prize

Eligibility Criteria: Open to current graduate students, whose primary supervisor is a member of the Charbonneau
Cancer Institute

Applicant and Academic Information

Name: UCID:

Email:

Start date of training program (DD/MM/YYYY) Anticipated year of training program completion (YYYY)
Graduate Student - MSc Graduate Student - PhD

Program/Faculty registered in:

Name of Supervisor(s):

Academic History (start with most recent position)

. . N Degrees Started Completed
University/Institution
(MM/YYYY) (MM/YYYY)
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University Academic Achievements (Prizes, Honours, Awards (additional rows if needed):

Prizes/Honours/Awards Awarded by Local/Provincial/ Value Year(s) Won/Held
National/International

Applicant’s Accomplishments

Pease append to this application:
(1) Describe your leadership, volunteer, or mentorship roles in academic, professional, or community settings (max one
page). Please include:

e positions, duration, and responsibilities

e examples of initiatives you led and the outcomes of those initiatives

e an explanation for how your leadership has contributed to your academic or professional community
(2) A statement explaining the significance of any major scholarships or awards you have received as it relates to
leadership, volunteerism, and mentorship (if appropriate).
(3) Peer-reviewed academic publications (accepted, in-press or published)
(4) Oral and poster presentations
(5) Any other products of scholarship that relate to your leadership, volunteerism, and mentorship experiences.

Supervisor Nomination: Confidential nomination letter to be submitted separately by Supervisor to
Carmen Coelho at charb.education@ucalgary.ca

Letter must outline the primary reasons for nominating your trainee to receive the Charbonneau Institute Director’s
award for excellence in leadership, volunteerism, and/or mentorship in academic, professional, or community settings.
Use of specific examples and your detailed impressions of how the trainee’s academic, research or extracurricular
contributions demonstrate excellence in leadership, volunteerism, and/or mentorship will substantially strengthen this
application.

Applicant Signature:

Date of Submission:
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