
 
Global Citizenship Award 

This page to be completed by nominated student.  

Student and School Information (Please Print) 

Student’s full name: ________________________________________________________________________  

Student’s address including postal code: ________________________________________________________ 

Student’s e-mail address: ____________________________________________________________________ 

Date of Birth: ____________  ? Male ? Female  

Global Citizenship 

Please describe in one to two (1-2) paragraphs what being a global citizen means to you, and how you 
demonstrate the qualities that make an active global citizen.  (Attach additional sheets if necessary). 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Have you overcome obstacles in achieving your global citizenship activities (eg: learning a new language; 

overcoming racism, sexism or homophobia; living in an area with little access to resources)? Please describe. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Global Citizenship Activities 

Name and address of school group, organization, or institution where the activities took place.  
_________________________________________________________________________________________ 

Contact person: ____________________________________________________________________________ 

Phone #: _________________________________________________________________________________ 

Fax #: ___________________________________________________________________________________ 

E-mail address: ____________________________________________________________________________ 

On a separate page(s), please describe your global citizenship activities.  Please include a contact person and 

the following information for each organization or group you worked with: 

a) what kind of activities you worked on, 

b) when the activities took place, 

c) the impact your activities had, and 

d) how your activities address the selection criteria as outlined. 

Student Verification 

I, _________________________________________ [Name of Student] verify that the information submitted 

in this application is accurate.    

If selected to receive an award, I give my permission for my name to be publicized by MCIC.  ? Yes ? No 

_______________________________  __________________________________________  

Student      Parent/Guardian (for applicants under 18 years) 

Please send to: 
Manitoba Council for International Cooperation 
302-280 Smith St. 
Winnipeg, MB R3C 1K2 
P: (204) 987-6420 F: (204) 956-0031 
Please call to ensure your fax was received. 



This page to be completed by nominating school. 

Nominated Student’s Name: ___________________________ 

Nominating School 

School name: ____________________________________________________________________________ 

School address including postal code: __________________________________________________________ 

_________________________________________________________________________________________ 

School phone #: ________________________________ School fax #: ______________________________ 

School e-mail address: _______________________________________________________________________ 

Principal’s name: ___________________________________________________________________________ 

School contact if other than principal: __________________________________________________________ 

School division: ____________________________________________________________________________ 

 

Nomination by teacher / staff member 

This section is to be completed by a staff member who supervised the activities within the school, or can 

comment on a student’s global citizenship activities outside of school.  

Please verify the information as described by the student, and add any comments in support of the value of 

their contributions: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(attach additional pages if necessary) 

Approximately how many hours did this student spend working on the project? ________________________ 

 

______________________________ 

Signature of person giving reference 

 

Principal Verification 

Were these hours used towards any Senior Years credits? ? Yes ? No 

Date of school awards ceremony / graduation ceremony __________________________________________ 

Would MCIC be able to attend this ceremony to present the award ? Yes ? No 

I hereby verify that the student named in this application is enrolled as a Grade 12 student in this school and 

is eligible to graduate this school year. 

_________________________________________   _________________________________________ 

Name of Principal      Signature of Principal 

 

Please send to: 
Manitoba Council for International Cooperation 
302-280 Smith St. 
Winnipeg, MB R3C 1K2 
P: (204) 987-6420 F: (204) 956-0031 
Please call to ensure your fax was received. 


