Faculty of Engineering and Applied Science, Undergraduate Studies

Women in Engineering Memorial

Scholarship Application Nee,

& ape

Please fill in the form and click “Submit form” to send it electronically.

To check status: email engr@mun.ca or call 709-864-8813

Name: Student Number:

MUN Email address: Academic Term:

Discipline:

Permanent mailing address, city, postal code: Telephone:
Local mailing address, city, postal code: Telephone:

Please indicate any scholarship(s) received this academic year:

Renewable

Scholarship Name Amount (Y/N)

Please indicate briefly any special circumstances to which you wish to call attention, i.e.
special scholarship, financial situation, et cetera:

REQUIRED: Please attach a description (2 pages, double-spaced, Times Roman 11,
standard margins, approx 500 words) of your interest and involvement in activities that
advance the societal position of girls and women and/or the position of women in the
profession of engineering. Reflect on the significance of these activities on yourself and on
the group of girls and women with whom you have been involved.

SUBMIT FORM

If you do not have an email client on your system, or your web browser can't connect
to the email client, the “Submit Form” will not work. In this case, save the file on your
computer and then attach it to an e-mail and send it to: engr@mun.ca For Mac users only:
When using Preview to complete the form, please save the file after entering your response
using File > Print > PDF > Save as PDF. IF you use the default save settings, your entries
will be invisible to Acrobat on a PC.

For Office Use Only:

Average for previous academic year:
Student aid: |:| Yes |:| No
Currently registered full-time: [ ]ves [ ] No

Receiving another award administered by
the Senate Committee on Scholarships: |:| Yes |:| No
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