
2024 SCHOLARSHIP PROGRAM STUDENT APPLICATION FORM 

STUDENT APPLICANT INFORMATION 

FIRST NAME: 

LAST NAME: 

EMAIL: 

PHONE #: 

MAILING ADDRESS: 

UNIVERSITY NAME: 

DEPARTMENT: 

STUDENT NUMBER: 

DEGREE PROGRAM:    M.SC. CANDIDATE  PH.D. CANDIDATE

START DATE OF GRADUATE PROGRAM (MONTH/YEAR): 

ANTICIPATED END DATE OF GRADUATE PROGRAM (MONTH/YEAR): 

GRADUATE THESIS SUPERVISOR NAME: 

GRADUATE THESIS SUPERVISOR EMAIL ADDRESS: 



OTHER APPLICATION REQUIREMENTS 

 A resumé detailing your education and relevant work and volunteer experience has been submitted
to Geoscience BC.

 I have arranged for two signed reference letters – one of which is to be from an employer – a second
professor reference will only be accepted if the candidate has no prior work experience. Both letters are
to be submitted directly to Geoscience BC from the following:

1. NAME & EMAIL:

2. NAME & EMAIL:

If awarded a Geoscience BC scholarship, I understand and agree to the following conditions of funding 
(further outlined in the Geoscience BC Scholarship Application Guide): 

 I will acknowledge Geoscience BC and any Scholarship Program Sponsors support in all work resulting
from my project.

 I will produce a technical report that will be published (online and hardcopy) in Geoscience BC’s
Summary of Activities 2024 (draft due October 2024).

 I will present a poster or presentation at a local technical conference (e.g. AME Roundup 2025,
GeoConvention 2025) and provide Geoscience BC with a copy of that poster or presentation to be
published online.

 I will send Geoscience BC a digital copy of my thesis upon its acceptance by my university.

 I will provide Geoscience BC with a photo of myself and a short project summary, which Geoscience
BC may publish.

 I will participate in a Geoscience BC Sponsor’s event.

Signature: Date: 

________________________________________________________ ___________________ 
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