
THE RATHLYN FELLOWSHIP  

  

Thanks to the generosity of Roger Warren, one fellowship for $25, 000 is being offered to a 
deserving Indigenous student seeking admission to a Master’s or a Doctoral program at 
McGill University in 2019-2020. The applicant’s research must focus on some aspect of the 
study of Canada. Based on progress reports and participation in the activities of the 
Institute, the award may be renewed.   

DOCUMENTS REQUIRED 

Forms available at https://mcgill.ca/indigenous/student-awards 

1. The completed Nomination Form signed by the Applicant and the Chair/Director of the 
Department at McGill where the applicant intends to register in 2019-2020;  

2. One recent letter of recommendation, original or certified (e.g. letter from thesis 
supervisor or copy of letter submitted in support of admission);  

3. Description of applicant’s proposed study/research program (maximum 2 pages);  

4. Official or certified copies (stamped and signed by the departmental representative) of 
all undergraduate and all graduate transcripts;  

5. Any other documents specified for the award.  

SUBMIT PROPOSALS TO:   
Indigenous Studies 
Rebekah Elkerton, 
Ferrier Building, room 102G 
840 ave du Docteur-Penfield 
Montreal, Quebec H3A 0G2 
 Tel: 514.398.8920  

  

Application Deadline is Friday October 25th, 2019 

  



AWARD NOMINATION FORM 
THE RATHLYN FELLOWSHIP  

 

Applicant's Name:  

McGill ID Number: 

Mailing Address: 

E-mail Address: 

Telephone: 

 
STUDIES 
 
Department / School:  

Intended Degree Program and Area of Study at McGill in 2019-2020  
(Ex MSc1/PhD 2):  

  

 

Applicant’s Signature: _________________________________ Date: __________________________  

 

ENDORSEMENT OF INTENDED GRADUATE DEPARTMENT AT MCGILL  

  

I endorse the candidate’s application for the above awards offered by the McGill Institute 
for the Study of Canada  the candidate is already a McGill graduate student  the candidate 
has applied for admission in our program for 2018-2019  

  

_________________________________________________________________________________________  
Departmental Chair/Director (name)    

  

  

Chair’s/Director’s Signature:______________________________Date:____________________ 


