
 

  
 

 
     

 

Lieutenant Governor’s Medal Program for Inclusion, Democracy and Reconciliation 
Reference Form 

 

Name of Applicant   
    Surname    Given Name(s) 
 

Name of Referee         
Surname  Given Name(s)   Occupation/Title 

 

Referee Email Address (for verification purposes)  
 
Length of time you have known the applicant:  Months      Years 
 
Signature of Referee  
 
 

 
 

 

 

Please describe your knowledge of the applicant’s activities contributions with respect to Inclusion, 

Democracy, and/ or Reconciliation.  Please refer to the attached guidelines for more information.  (If 

more space is required, please attach additional page(s)). 

 

 

 
Prince George, BC   V2N 4Z9
3333 University Way
Office of the Registrar - Awards & Financial Aid Unit 

Email: awards@unbc.ca
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