
Office of Graduate Studies

Estill Family Graduate Scholarship in the Arboretum

_______________________ _______________________
_______________________ _______________________
_______________________

Eligibility:
Students registered in any graduate program at the University of Guelph who are conducting research in the 
Arboretum. Application due by email to grschol@uoguelph.ca by October 15. 

Department/School:
Degree Program:Student ID:
First Name:Last Name:

Research Title:

Complete the checklist below to indicate that each of the following is attached to your application:

A letter (no more than 2 pages) brieflyoutlining the proposed research and how it relates to 
the Arboretum. In your letter, include an estimate of how much time will be spent in the 
Arboretum, who will be supervising the work and how outcomes will be reported to the 
Arboretum.

A research proposal (no more than 2 pages).

Please provide the name and email address of the person that will provide a reference letter supporting your research 
potential. The reference letter should be sent by email to grschol@uoguelph.ca, from the referee's institutional email 
address, by October 15.

Referee Name:

Referee Email Address:

Student’s Signature: Date: 

Protection of Privacy: We are committed to protecting your privacy. Personal information is collected under the authority of the University of 
Guelph Act and pursuant to the Freedom of Information and Protection of Privacy Act (FIPPA). If you have questions about the use and di sclosure of 
your personal information, call the Office of Graduate Studies at (519) 824‐4120 ext. 56833. You can also find more information about access to 

information and protection of privacy at the University of Guelph from the University Secretariat. 
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https://www.uoguelph.ca/graduatestudies/
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