
_________________________________________________ ___________________________________ 
Signature Date 

_________________________________________________ 
NAME (please print) 

Faculty of Graduate Studies

Nomination for an Ontario Trillium Scholarship
To be completed by the Graduate Coordinator or Department Head 

A nomination consists of: 
1. An application form to be completed by the student;
2. This nomination form

Complete nominations must be received in the Graduate Studies Office by February 25, 2019
STUDENT’S NAME: U of W ID number (if known) 

ACADEMIC PROGRAM: START DATE (check one) 
 May 2019    September  2019 

BASIS FOR NOMINATION - Please comment on the following categories (attach additional pages if needed): 

Overall academic excellence: 

Research ability or potential: 

Communication skills: 

Interpersonal and leadership abilities: 

Ranking of student in department (compared to other PhD students in the program): 

______________   of _______________ (e.g., 3 of 20) 
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