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Award guidelines & eligibility: 

 Minimum five (5) awards of $100.00 each per Academic Semester will be granted by the 
GSA to successfully chosen registered graduate student applicants who are projected to 
defend in that semester. Financial need will be assessed. GSA reserves the right to increase 
number of awards as dictated by application pool. 

 Awards are due by 5:00pm to the GSA Office (D413) on August 30, December 23, and April 
30 in the semester prior to the defense date. 

 Successful applicants must provide receipts within 60 calendar days following their defense 
date in order to receive retroactive reimbursement. 

 Each student may receive only one Thesis Binding Award per degree while studying at the 
University of Lethbridge.  

 “Thesis” may also include capstone or exit projects, if required to be bound and submitted 
for grading. 
 

Forms must be completed with proof of projected defense and delivered to the GSA office. 
Successful applicants will be informed via email or phone. 

 

Part I: Applicant Information 

I will be defending in (circle one semester): FALL    SPRING    SUMMER   of _________(year). 

 
Name: _______________________________       Student # _________________ 
 
Email: ________________________________      Phone #___________________ 
 
Office/ Lab address:  _________________________________________________ 
 
Home mailing address: 
______________________________________________________________________________ 
 
Degree to Defend (ex. MSc, PhD): _______________________________________ 
 
Supervisor (if applicable): _______________________________________________________ 
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Part II. Thesis Defense information 

Thesis/Project Title: ___________________________________________________________   

Date of Defense/Submission: _________________  Location: __________________________ 

Estimated # pages bound: ____________________________________________________  

Program start date: _______________________________________________________ 

Please list all awards/ scholarships (include dollar amounts) you have received during your 

tenure in this specific degree program: (include additional page if necessary) 

____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Please briefly (in 500 words or less) describe your financial need and how this award will 

benefit your thesis generation and defense: (include additional page if necessary) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I, _____________________________, hereby declare that all information provided within the entirety of this 

application is true to my knowledge. If any information is found to be misleading or deceptive, this application 

will be rejected and I will be deemed ineligible to apply to other GSA funded awards in the future.  

_______________________     _____________________ 

       Applicant Signature                                                                                       Date 

 
 
 
 

Send to: Graduate Students’ Association 

D413 
University of Lethbridge 
Lethbridge AB  T1K 3M4 

403.329.2132 
gsa.pres@uleth.ca | gsa.internal@uleth.ca 
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