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Name: Student #:

THE AUDREY EVELYN MEPHAM AWARD

(Scholarship) — (Graduating Student Nomination)
(Social Sciences, 910223050090) RAID: SFASGRO065

Established in 2001 by Gordon W. Mepham in loving memory of his wife Audrey Evelyn Mepham.

Requirements: To be awarded to a student graduating from an Honours program in the Department of Health,
Aging and Society who, in the judgment of the Department of Health, Aging and Society, has demonstrated notable
academic achievement. Preference will be given to a student who has completed a thesis or course paper on issues
relating to Alzheimer’s disease.

Please attach the following. Be sure to include your name and student number on all pages.

O An explanation of why you are eligible for this scholarship demonstrating interest in Alzheimer’s disease (limit
one page)

O A curriculum vitae/academic resume (limit two pages)

O An academic reference letter

Instructions:

e Upload all documents together as a single PDF file named “RAID#_YourStudent#.pdf” e.g.
SFASIC0195_400012345.pdf. The RAID number is specified under the award title.

| certify that | meet the terms of the award and the information given is true and correct.

Signature: Date:

In accordance with the Freedom of Information and Protection of Privacy Act and McMaster University’s Statement on the Collection of Personal Information and
the Protection of Privacy, where notice is given, the University is permitted to publish an individual’s name, Academic Group, plan, and award information.
McMaster University publishes the names of recipients of scholarships listed in the Calendar, in the University’s Convocation program and other award
publications. Further information can be found in the General Academic Regulations section of the Calendar.
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