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L’association minéralogique du Canada
490, rue de la Couronne

Québec, QC, G1K 9A9 Canada
Phone: 418-653-0333 Fax: 418-653-2563
http://www.mineralogicalassociation.ca/
UNDERGRADUATE STUDENTS AWARDS
Nomination Form

Deadline to submit: March 18
The prize is awarded annually to an undergraduate student (2nd year of study or higher) at a recognized Canadian university or institute of higher education for excellence in one of the specialties supported by the Mineralogical Association of Canada (mineralogy, crystallography, geochemistry, petrology and mineral deposits).  The recipient will receive a one-year membership to the Association (including electronic access to The Canadian Mineralogist, a subscription to Elements, 20% discount on MAC publications, discounted registration fee at our annual meeting) and a $100 gift certificate redeemable on any MAC publications to be selected from our Topics in Mineral Sciences, formerly Short Course series, Special Issues of The Canadian Mineralogist or Special & Education Publications series.  
If a suitable undergraduate student is not available, a graduate student may be chosen. The nominating officer must be an instructor of a course involving one of the specialties supported by the Mineralogical Association of Canada.  Please note: we can only respond to one nomination per institution per year.  

Please forward by email, fax: 418-654-2563 or mail to the address above
	Student’s Name (Please print)

	First Name:
	

	Middle name (Initial or abbreviated):
	

	Last Name:
	

	(Please provide student name in the manner it should be printed on the award certificate)

	Undergraduate/year in program:
	

	Mailing Address

	We will mail the gift certificate and Elements subscription to this mailing address - Must be valid until June 30 

	

	Address: 
	

	Address additional:
	

	City:
	

	Province/State:
	

	Country:
	

	Postal/Zip Code:
	

	Telephone:
	
	Fax:
	

	E-mail:
	

	

	Name of Nominating Officer/MAC Rep (Please print)
	

	Institution name:
	

	Position:

	

	Signature:
	
	Date:
	


