Reset Form

S
Rady Faculty of | Pege' University
Health Sciences % «Manitoba

Department of Family Medicine Susan Wright Bell
Award Form for the Study of Developmental Disabilities
Total Amount Available: $10,075.00

Eligibility: Any individual who is enrolled full-time at the University of Manitoba, in the Rady Faculty of Medicine as an undergraduate student or as a
postgraduate student in the Family Medicine Residency Program and is undertaking or has proposed to undertake study in the area of developmental
disability, Or is a full-time student who is enrolled in a graduate program in the Faculty of Graduate Studies in the Department of Psychology and is
undertaking or has proposed to undertake study in the area of developmental disability specifically at St. Amant Centre in Winnipeg.

Selection Criteria: The committee will consider the following criteria:

e The chosen study will provide a deeper knowledge and understanding of the chosen topic;

e There is a high potential for sharing the study findings with other (applicants will be required to indicate in their application how they intend
to share their findings with academic and public audiences);

e There is an assurance of demonstrated qualified and accessible mentoring and supervision (applicants will provide the name, title, and
affiliation of the study supervisor and a letter of support from the supervisor which will indicate how the supervisor proposed to be
accessible to the applicant for the period of the study);

e The proposal demonstrates thoroughness in its preparation, and

e There is a declared commitment by the applicant to pursue work in the area of developmental disabilities as a significant component of his/her
future career.

Details

Nominee Details:

Nominee Full Name:
Nominee’s Email Address:

Nominee’s Phone Number:

Position:

Site Nominee at:

Application Package: The following are considered as part of the candidate’s application submission

Nominee Details:

|:| This completed nomination form Required 1-2 page letter indicating research proposal Required

Letter of support from supervisor Required Student No.:

The candidate’s application must be submitted to DFMAwards@umanitoba.ca by August 31,2023.

Announcements of award recipients are made first in confidence to the recipient and then publicly at a later date.
Notes: Recipient/s will be recognized in the DFM newsletter, annual report, website and possibly other promotional
materials.

Submission Declaration:
| confirm the above information is correct and submitted to the best of my knowledge
Date Form Submitted:

Submit Form
Electronic Signature: February 2021



https://entrada.radyfhs.umanitoba.ca/community/family_medicine:awards?section=view-file&id=26977
https://entrada.radyfhs.umanitoba.ca/community/family_medicine:awards?section=view-file&id=26977&download=latest
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