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Bell McLeod Educational Fund — Citizenship Award

Student information requested on this form is collected under the authority of Section 33 (c) of the Alberta Freedom of
Information and Protection of Privacy Act in order to administer payment for this award. Personal information is protected
under this Act. For further information regarding the collection, use or disposal of this information, contact the Graduate
Studies Coordinator of the Department of Laboratory Medicine and Pathology.

1. The award honours Laboratory Medicine & Pathology graduate students for academic
mentorship/service/leadership activities. The activities must support the education and teaching mandate of
the Bell McLeod Educational Fund. Only those activities undertaken during the current graduate program will
be considered.

The award is valued at $800, given once per year.

Graduate students can receive the award once only in their career.

The application will consist of the application form and evidence of the mentorship/service/leadership
activities, and a current CV. This evidence may include letters from mentees, supervisors/faculty members,
other students, student group, etc. Applicants must demonstrate how the activities support the Bell McLeod
Educational Fund’s education and teaching mandate.

5. If there is no suitable candidate, the award will not be given.

Name:

ID Number:

A. Volunteer Activities

List your three (3) most relevant academic mentorship/service/leadership activities.

Activity, Event, Committee, etc. Role Start date | End date

Number of
Hours

[] Evidence for these three activities is attached. Organize your supporting evidence in the same order listed
above.

[l CV attached.

Submit the completed form and supporting documentation in a single pdf via email to the LMP Graduate Program office
(Impgrad@ualberta.ca).



mailto:lmpgrad@ualberta.ca

B. Outline of Activities

e Provide a clear and concise narrative for the activities listed in part A detailing your involvement for each one
and including how these activities support the education and teaching mandate of the Bell McLeod
Educational Fund

e Limit your outline to this one page maximum. Additional page(s) will be removed.




	Activity Event Committee etcRow1: 
	RoleRow1: 
	Start dateRow1: 
	End dateRow1: 
	Number of HoursRow1: 
	Activity Event Committee etcRow2: 
	RoleRow2: 
	Start dateRow2: 
	End dateRow2: 
	Number of HoursRow2: 
	Activity Event Committee etcRow3: 
	RoleRow3: 
	Start dateRow3: 
	End dateRow3: 
	Number of HoursRow3: 
	Limit your outline to this one page maximum Additional pages will be removed: 
	Name: 
	ID Number: 
	CV attached: Off
	Evidence: Off


