UNIVERSITY OF TORONTO
DONNELLY CENTRE FOR CELLULAR AND BIOMOLECULAR RESEARCH

2024 APPLICATION FORM

NAME OF AWARD APPLIED FOR: Donnelly Thesis Prize

A. APPLICANT INFORMATION

First Name: Last Name: Initials:
U of T Student Number: Email Address: Telephone:

Home Address: Unit/Apt.:

City: Province: Postal Code:

B. APPLICANT GRADUATE PROGRAM (at time of graduation)

U of T Graduate Department:

Graduate Coordinator Name: Email Address: Telephone:

Degree Program:

[J PhD Date Passed Final Senate Oral Exam:

ROSI Updated

Successful awardee paid via ROSI — was address and financial information updated by the candidate? ] YES
C. APPLICATION ATTACHMENTS

Research and Development ] YES

Attach a CV detailing contributions to research and development using the headings in the note** below

Thesis Summary ] YES
Attach a two page summary of the thesis work.

Letter of Recommendation [ YEs
Attach letter of recommendation of support from thesis supervisor

Publications ] YES
Attach two relevant publications

**CVHeadings: a) Academic Background, b) Academic, Research and other relevant work experience, c)Articles
published oracceptedin peer-reviewed journals, d) Non-peer-reviewed contributions (for example, specialized
publications, technical reports, preprints, conference presentations, posters, articles submitted), e) Technology transfer, f)
Awarded andsubmitted patentsandcopyrights (for example, software, but not publications), g) Scholarships and other
awards offered.
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D. DECLARATION

| hereby declare that all information given on this application is true and complete in every respect. | understand that | may
be required to repay all or part of the award if the information is found to be inaccurate for any reason.

Student Name (printed) Signature Date

Supervisor Name (printed) Signature Date

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant
to section 2(14) of the University of Toronto Act, 1971. It is collected for the purpose of administering admissions,
registration, academic programs, university-related student activities, activities of student societies, financial assistance and
awards, graduation and university advancement, and for the purpose of statistical reporting to government agencies. At all
times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have questions,
please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of Privacy
Coordinator at 416-946-7303, McMurrich Building, room 201, 12 Queen's Park Crescent West, Toronto, ON, M5S 1A8.
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