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Graduate Student Conference Award
Statement of Support

THIS STATEMENT OF SUPPORT IS TO BE COMPLETED & SUBMITTED BY THE STUDENT'S
PROGRAM ADVISOR TO adgr.education@umanitoba.ca BY THE APPLICATION DEADLINE.

This statement of support is confidential.

Name of student: Student #:

Please provide your statement of support of this student’s request for conference award funds.

Name of Program Advisor (Print) Signature
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