[image: A red letter u on a white background

AI-generated content may be incorrect.]HEALTH SCIENCES CENTREEDUCATION          TRUST FUND


BURSARY
STATEMENT OF POLICY & APPLICATION

1. For each fiscal calendar year (January 1st – December 31st) the HSC Nurses’ MNU Worksite 10 Education Trust Fund (ETF), monies allocated in its budget, will be available for members of Worksite 10 who are pursuing studies in nursing. (i.e. Baccalaureates, Masters’ and Doctorate programs.) 
2. Application forms are available by downloading from the website. Call (204)775-6811 with any difficulties.
3. Applications are considered complete when accompanied by:
(a) Proof of acceptance into the intended course of study; and
(b) two (2) professional reference letters on letterhead stationery required for initial application (references remain in good standing for consecutive applications). 
(c) Transcripts of marks for the previous year must be submitted.
(d) statement of fees in Canadian currency paid to date.
(e) list of all courses required for completion of the designated program, and 
(f) SIN number provided, as a T4A will be supplied to successful applicants.
4. Applicants will be notified after the disbursement meeting by mail.
5. Bursaries are awarded by the discretion of the  Committee.
6. Should an applicant withdraw or not complete the course work, the total amount of the bursary shall become due and repayable to the ETF.
7. The applicant will provide the Committee with evidence of completion of course work.
8. The recipient of financial assistance will advise the Health Sciences Centre ETF of any change of address during their course work.

THE ETF IS NOT RESPONSIBLE FOR APPLICATIONS LOST IN THE MAIL.

	☐	Proof of Acceptance

	☐	Two (2) professional reference letters (on letterhead)

	☐	Transcripts of marks for previous years

	☐	Statement of fees/Tuition (CAD)

	☐	List of all courses

	☐	SIN Number


Application Checklist


BURSARY APPLICATION
PLEASE PRINT. 
NAME:  ________________________________________________________________________________

ADDRESS: _____________________________________________________________________________

CITY/PROVINCE:  _____________________________     POSTAL CODE:  _________________________

PHONE NUMBER: ______________________    EMAIL: ________________________________________

WARD/UNIT:  ________________     EFT: _________________     EMPLOYEE ID: ___________________

SIN NUMBER: __________________________________________________________________________

EDUCATIONAL PROGRAM INFORMATION

Enrolled nursing program and name of institution:
______________________________________________________________________________________

Start date: _______________________________	    End date:  ___________________________________
Number of years to complete program:  ______________________________________________________
How is this program going to impact your nursing career (write on back, if needed):  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PREVIOUS EDUCATIONAL SESSIONS COMPLETED (include training & date of graduation):
	Institution
	Dates completed
	Diploma, Degree or Certificate
	Specialization

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NURSING EXPERIENCE (write on back, if needed):
	Position & Location
	Employer
	Dates

	
	
	

	
	
	

	
	
	

	
	
	



ORGANIZATION & COMMITTEE WORK:
	Position held
	Organization/Committee
	Dates

	
	
	

	
	
	

	
	
	

	
	
	



FINANCIAL INFORMATION
Cost of tuition + books: ____________________________________________________________________
Salary or other income during course duration:  _________________________________________________
Are there any special factors you would like the committee to consider when reviewing your application?
(i.e. re-location, dependants, financial need): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you applying for other financial assistance/bursaries?   YES: ____   NO:  ____
If yes, from where & how much:  ____________________________________________________________

APPLICANT DECLARATION
I understand and agree that should I not register for the intended course of study, withdraw from the course, or fail to successfully complete the course requirements, the full amount of the bursary received shall become due and payable to the HSC Nurses’ MNU Worksite 10 Education Trust Fund (ETF), subject to repayment arrangements.
I hereby certify that the information provided in this application is true, accurate, and complete. I understand that the Education Trust Fund Committee may request additional information to verify any details contained in this application.
APPLICANT SIGNATURE: ______________________________
DATE: ______________________________
    DD       /    MM       /    YYYY   	


Drop off COMPLETED applications to 770 Notre Dame Avenue, or email HSCEducationFund@mnu10.ca
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