k] UNIVERSITY 2025 Application for the UPEI Lévesque Undergraduate Research

OPRG

; § ¢ Prince Edward Awards in Human Health

ISLAND Part 1 (Student)

NAME OF STUDENT NAME OF SUPERVISOR

UPEI Student #

ACADEMIC BACKGROUND (including ongoing post-secondary degree)

Degree Name of Discipline Institution

Department

Year/Month of
expected degree
completion

Bachelor’s UPEI

SCHOLARSHIPS AND OTHER AWARDS RECEIVED (start with most recent)

Name of the award Location of tenure

Period held
(yy/mm-yy/mm)

OTHER INFORMATION

Citizenship (for administrative purposes only)

Canadian citizen O Permanent resident O International student O
Current address Permanent mailing address (if different from current address)
Telephone number E-mail address

Please type the information required (not hand write) and submit this form and other application material (letter of
interest and transcripts) as described in the call for applications. Submit all documentation in one email and send

it to researchservices@upei.ca by the application deadline.

Supervisors must submit Part 2 of the application form by the deadline for the application to be considered

complete.
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