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| THE UNIVERSITY OF

WINNIPEG

Fall 2018

Graduate Student Bursary Application Form

The Graduate Student Bursary Program is intended to assist graduate students with their direct
tuition costs, and they are based on the individual financial need of the applicant. Bursaries are
meant to provide additional support to those who have unmet financial need after they have
accessed all financial resources available to them. Please try and fill out the application as
completely as you can. This will ensure that the Faculty of Graduate Studies has all of the
information needed to assess your application appropriately. You should only be listing
resources that you intend to use for the current academic session (Fall/Winter 2018-19).
Bursaries will be awarded based on need.

Eligibility
You may be eligible for the Graduate Student Bursary if you meet the following criteria:
e Have at least a 3.00 grade point average and good standing in your program

e Demonstrate financial need
e Be currently enrolled at The University of Winnipeg in a graduate studies program.

Deadline: September 5, 2018 at 4:30pm CDT.
Value: Up to $250 for a part-time student or $500 for a full-time student
Please submit your completed form to:

Faculty of Graduate Studies, University of Winnipeg, Richardson College, 599 Portage Avenue,
Winnipeg, Manitoba R3B 2E9 or via email to gradstudies@uwinnipeg.ca.

APPLICANT DETAILS

Full Name

Student Number

Social Insurance Number

Email Address

Mailing address

List the number of credit hours you are enrolled in for
Fall/Winter and whether you are full or part time

Indicate your graduate program



mailto:gradstudies@uwinnipeg.ca

EXPENSE CATEGORY

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

| am a single student living at home, not paying rent

| am a single student living at home, paying rent

| am a single student living away from home, paying rent

| am a single parent; please list the number of dependents you have

| have a spouse/partner who is not a dependent

| have a spouse/partner who is a dependent

| have a spouse/partner and dependents; please list the number of dependents you have
including, if applicable, a dependent partner

O000000

FINANCIAL RESOURCES

Indicate your annual household income,

including you, your spouse/partner, family

members, and anyone 18 years of age or older $

whose primary residence is your home.

List any awards or financial aid you receive and

the source (lump sum or annual amount) :
$
$
$
$
$
$
$
$

TOTAL ANNUAL RESOURCES: 3




ADDITIONAL INFORMATION AND EXTENUATING CIRCUMSTANCES (OPTIONAL)

Please outline any additional circumstances that might explain your need for bursary assistance.

If you have checked off any demographic information above, please use this section to provide
additional information.




THE MANITOBA FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT

Applicants are required to consent to the use of their personal information. If there are questions
concerning the retention, use, or disclosure of personal information, applicants may wish to visit
Www.uwinnipeg.ca/privacy.

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 and disclosed for the
purposes as outlined in the Manitoba Freedom of Information and Protection of Privacy Act
(FIPPA).

Personal information collected on this form may also be used and disclosed by The University of
Winnipeg for award eligibility purposes and/or research (i.e. internal and external award reporting,
analysis of programs, institutional statistics) done at the University. If | am a successful recipient, |
understand that the name of the award, the amount received, my name, and program will be used
by the Faculty of Graduate Studies for reporting purposes.

Student Signature Date (YYYYMMDD)
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