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THE UNIVERSITY OF

WINNIPEG

Fall/Winter 2011-12
Graduate and Professional Studies Expenses Bursary

Application Form

This bursary is intended to provide assistance to students with the costs associated with applying
to Graduate or Professional schools. Applications will be evaluated on a first-come first-serve
basis.

Eligibility
You may be eligible for this bursary if you meet the following criteria:
» Have a minimum 3.55 grade point average.
» Be registered in the final year of an Honours four-year degree in Arts, Science, or
Business and Economics, or the final year of the Integrated B.Ed. program.
+ Demonstrate financial need.

Deadline: Until funds have been exhausted.

Please submit your completed form and a copy of any application expenses you have
incurred, or will incur to:

Student Central

1C18 (Centennial Hall)

APPLICANT DETAILS

Name

Student Number

Social Insurance Number

Email Address

Phone Number

Expected Year of Graduation from UofW

GRADUATE OR PROFESSIONAL SCHOOL APPLICATION INFORMATION

To what school(s) and program(s) are you applying?

School Program Start Date

Ao IdIPF




FINANCIAL RESOURCES

Are you receiving Manitoba Student Aid (MSAP) o Yes o No
for the Fall/Winter 2011-127

If you are not receiving MSAP for the current session, please briefly explain why.
Are you receiving government student aid from another 0 Yes o No
province in Canada for the Fall/Winter 2011-127

If Yes, what is the total amount of the loan and grants?

Do you have a student line-of-credit or a student bank 0 Yes o No

loan for this year?

If Yes, what is the amount of the loan?

Savings at start of current session

Contributions from parents/family members

Contributions from spouse/partner

List the total external awards you have received for the
current session

List the total assets (RESP, RRSP, Bonds, RHOSP,
etc.) you will be using for the current session

Are you a recipient of Social Assistance or Employment
Insurance? If yes, what is your monthly amount?

Are you receiving a Child Tax Credit? If yes, what is
your monthly amount?

Are you receiving Voc Rehab? If yes, what is your
monthly amount?

Are you receiving Band Council/Indian Affairs support?
If yes, what is your monthly amount?

Do you have a part-time or full-time job? If yes, what is
your monthly net salary?

Please list the monthly total of any other resources that
you may receive that were not listed above

TOTAL RESOURCES




EXPENSE CATEGORY

What situation best describes you? Please choose one of the following:

I am a single student living at home (not paying rent)

| am a single student living at home (paying rent)

I am a single student living away from home (paying rent)

| am a single parent. Please list the number of dependants you have

| am a married student with a spouse/partner

| am a married student with a spouse/partner and dependants. Please list the
number of dependants you have

O O0OO0OO0OO0Oo

THE MANITOBA FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT

Personal information collected on this form will be utilized by the University of Winnipeg for award
eligibility purposes. It is collected under the general authority of The University of Winnipeg Act, in
conformity with, and protected under, the Manitoba Freedom of Information and Protection of
Privacy Act (FIPPA). Information regarding the receipt of awards may be made public. Elements
of your student record may be provided to University Advancement Services/University of
Winnipeg Foundation to inform donors of recipient information, to administer University and
community events, and for alumni contact purposes. Personal information may also be used to
conduct research into university enrolment and related statistical profiling activities. If you have
any questions about the collection and the use of this information please contact:

Ms Gabrielle Prefontaine

University Archivist and F.I.P.P.A. Coordinator
The University of Winnipeg,

515 Portage Avenue, Winnipeg, MB. R3B 2E9
204.786.9914

g.prefontaine@uwinnipeg.ca

DECLARATION AND CONSENT

| hereby declare that all the information on this application is complete and true in every respect.
| understand that my personal information will be collected and may be used for the purposes as
outlined in the Manitoba Freedom of Information and Protection of Privacy Act.

Student Signature Date (YYYYMMDD)




