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‘! ! ! YUKON

GEOLOGICAL SURVEY

BRADSHAW MEMORIAL SCHOLARSHIP
APPLICATION FORM

Instructions:

» Please read the Scholarship Information Sheet on our website: www.geology.gov.yk.ca/bradshaw.html prior to filling
out this form

» We encourage applicants to send their materials digitally when possible, and to mail everything else. For electronic
documents, send to jeff.bond(at)gov.yk.ca. For paper documents, the mailing address is:

Jeff Bond

Yukon Geological Survey
Government of Yukon

P.O Box 2703

Whitehorse, Yukon, Y1A 2C6

> Deadline for scholarship application forms is May 31, 2009 (application forms submitted after this date will be
automatically declined)

» This scholarship application form contains 2 pages; please do not leave any questions unanswered

Personal Information

Last Name: First Name(s):
Address: City
Province: Postal Code: Phone:
E-mail:

University/Institution Information

Institution Name:

Address: City

Province: Postal Code: Phone:

Website:

Degree Information
Degree Program (check one): PhD O Msc
Year in Program (check one): 1* Year 2" Year

Supervisor’s Name: Supervisor’s Phone:
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Project Description

The project description should include the following information (max 500 words):
e  Title and background?

Who will benefit from this research?

Why are you choosing to work in the Yukon?

What do you expect to accomplish with this work?

How does this project fit with your career goals?

Additional information to include
> Resume
» Transcript of marks

> Letter of reference
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