
Dr. Ralph John Day Award 
Application Form 

Background Information 

1. Be enrolled in the Undergraduate Medical Education Program.
2. Meet scholarship standing as defined by the university.
3. Submit a current Curriculum Vitae (CV).
4. Submit their completed UGME undergraduate project from Memorial University's medical 

school. The topic must be in the area of bowel or liver cancer, including other metastatic 
disease.

5. Complete this application form.
6. Submit all documents via email to ScholarshipsUGME@mun.ca.

Application forms must be signed and completed in full by the student. Incomplete or improperly 
prepared application forms disqualify the student from the competition. 

Applicant Information 

This award is the result of a donation from Mrs. Jean Day in memory of her late husband, Dr. 
Ralph John Day. 

This award is available to a student in the Doctor of Medicine degree program who completes the 
best undergraduate project on bowel or liver cancer, including other metastatic disease. 

Requirements 

Applicants must:

 Date: Applicant Signature:   

Name: Student Number: 

Mailing Address:   

Email:   Phone Number: 

Year of Medical School:   

Is the project attached to this application your UGME undergraduate project?    Yes           No 
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Dr. Ralph John Day Award
Application Form 

If this project involved multiple people, what were your roles in both researching and writing 
for the project? (100 words maximum)

If your research project has been accepted for publication, where is it being published? 
If not, what plans do you have for publication?
You may also include additional information on your future research projects, your past 
research projects, and any current research projects that you are working on. 
(150 words maximum)

Contact Us 
If you have any questions or concerns regarding this application, please contact the Memorial 
University, Faculty of Medicine Scholarships Administrator at ScholarshipsUGME@mun.ca. 
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