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Ian & Sheila Barrodale Award in 
Computer Science & Mathematics 
 

 

 

 

APPLICATION FORM 
 
Description 
Awarded to one or more undergraduate students in the Department of Mathematics and Statistics or 
Computer Science who: 

•   Are currently enrolled in Mathematics Co-operative Education or the Work Experience Program 
(WEP). 

•   Have demonstrated (a) determination to improve their academic standing, and/or (b) initiative 
through involvement in extracurricular activities in the community or within their program. 
 

(An identical award will be awarded to one or more undergraduate students in the Department of Computer Science) 
 
Instructions 
1) Complete this form.  
2) Submit it via email to msadmin@uvic.ca by April 30, 2017. 
 
Your Name: Student Number: 

E-mail: Phone Number: 

Signature: Date: 

Year of study: Program: 
 
 

Co-operative Education or Work Experience History 
Name of Employer:  
Date of work term:  
Description of work term:  
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Name of Employer:  
Date of work term:  
Description of work term:  
 
 
 
 
 
 
 

 
Name of Employer:  
Dates of work term:   
Description of work term:  

 
 

 
 
 

 
VOLUNTARY SERVICE and/or DEMONSTRATED LEADERSHIP 

Name of Organization/Project:  
Dates of involvement:  
Contact Person:  
Description of involvement: 
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Name of Organization/Project:  
Dates of involvement:  
Contact Person:  
Description of involvement: 

 
 
Name of Organization/Project:  
Dates of involvement:  
Contact Person:  
Description of involvement: 
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