
 

 
 

Canadian Foundation for Geotechnique Graduate Scholarships 
Application Form 

 
Award Category: The Michael Bozozuk National Graduate Scholarship 

   The Dennis Becker CFG M.Sc. Award 

Nominee’s Name: __________________________________________________________________ 

Nominee’s Email: __________________________________________________________________ 

University: ________________________________________________________________________ 

Department: ______________________________________________________________________ 

Degree (Master’s/Ph.D.): ____________________________________________________________ 

Supervisor(s): _____________________________________________________________________  

Start Date of Degree: _______________________________________________________________ 

Completion/Expected Completion Date of Degree: _______________________________________  

Research Project Title: ______________________________________________________________ 
 
 
 
 

The application deadline is May 17, 2024, and should be sent by email to the Selection Committee Chair: Dr. 
Kshama Roy at kshama.roy@dnv.com 

mailto:kshama.roy@dnv.com


Canadian Geotechnical Society Student Competition 
Application Form  

(To Be Submitted With All Student CGS Student Competition Entries to Student Competition 
Chair, Dr. Jamie Bartz (jamie.bartz@umanitoba.ca) by May 17, 2024) 

Year of Competition:  _____ Date of Submission:  ____________ 

Competition Category: ____ Graduate Presentation 
____ Undergraduate Report (Individual) 
____ Undergraduate Report (Group) 

Student(s) Name(s): 

Department & University: 

Project/Report/Presentation Title: 

Context of Presentation or Report:  
• When, where, why and before

whom
• Course requirement, summer

research internship, etc

Student Contact Information: 
• Note: Winners will be contacted

in July
• For group submission, please

provide a single contact

Name: 
Address: 

Phone:  
Email:   

Name and Contact Information of 
University Advisor For Project: 

Name:   
Address: 

Phone:  
Email:   

Name and Contact Information of 
CGS Member Submitting Project 
on Behalf of Student: 
• Note: Only required if different

from advisor

Name:   
Address: 

Phone:  
Email:   
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