
Western Forest Insect Work Conference Memorial Scholarship 
Application Form 

 

Applicants Name:  ________________________________________________________ 
 
University and academic supervisor: 

________________________________________________________________________ 

________________________________________________________________________ 
 
Address: ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 
 
Telephone: _________________________________ 

Fax:  _________________________________ 

Email:  ____________________________________________________________ 
 
Biographical Information (short summary of interests, work experience etc.): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Names of referees (2): 

1. _______________________________________________________________ 

2. _______________________________________________________________ 


