
                                                                                       

In-Course Award Nomination Form             

                             2018 Competition 

 
 

The Jordan Propas Memorial Award 

Eligibility:  This Award was established in 2001 by friends, family and students in memory of 
Jordan Propas, who died during his second year at Huron University College. Jordan thrived at 
Huron and was a full participant in the life of the Huron community and indeed in life in general. 
The Award was established to honour Jordan’s character and celebrate the importance of fully 
participating in Huron life, which he so embodied. The Award is given to two full-time second, 
third or fourth year undergraduate Huron students with a minimum 70% average, who have 
made a substantial contributions to the life of the Huron community through their supportive 
interaction with others and by participating in Huron programs and activities. To apply, you must 
be a full-time Huron student returning to Huron in 2018-2019. 
 
Instructions:  This form is a template only. Please type all required information, as indicated below, on 
a separate Word document and submit the completed electronic application and any attachment(s) to 
the Student Awards Committee [E.: kstankev@huron.uwo.ca]. 
 
Deadline: Applications must be received no later than Tuesday, May 15, 2018.  
 
Required Information: 
 Name  
 Western Email  
 Student Number 
 Permanent Mailing Address [Provide address where you will receive mail in June 2018] 
 In September 2018, I will be entering Year:  2 3 4 
 
Required Written Supporting Statement: Please submit nominations from fellow students, faculty and 
staff members, including self-nominations. Explain [in typed script] why you would be an ideal 
candidate for The Jordan Propas Memorial Award, providing examples that demonstrate your 
qualities and accomplishments, and how you have contributed actively to enhancing community life. 
[Maximum: 1,000 words] 

 

 
Required Authorization: I give my permission to the Student Awards Committee to review my 
academic record.  If I am given the award, I understand that my name will be provided to the donor[s] 
of my award, and will be shared with other award recipients at the Scholarships and Awards Day.  I 
also understand the importance of writing a thank-you note to my donor[s] if I am selected. 
 
________________________________________  ______________________________________ 
Applicant’s Signature                                                Date Signed       


