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Nominee selected by the University of 

Nominee’s Name: 

Email: 

Nominee’s address where correspondence is to be sent (let us know of any subsequent change of address)

Date: 

1. Title of Research Project: 

2. The resident’s research was conducted in 



(name of postgraduate training program)

3. Have you received another award/recognition for this project? 

4. Briefly describe your role in the project: 

5. Please attach a one page abstract (or manuscript, if available) describing your research.
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Supervisor’s Email: 

Supervisor’s Telephone: 
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