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2009 BURSARY APPLICATION FOR REGISTERED NURSES 

Application Deadline: September 18, 2009 

 

 

 

INSTRUCTIONS 

1. Read 2009 Bursary Information before completing this form. 

2. If you are a student/undergraduate nurse, please complete the 2009 Bursary Application for 

Student/Undergraduate Nurses. 

3. Complete only ONE application form and attach only ONE set of documentation. 

4. Complete this application form in full, make sure all applicable sections are signed, and include all 

required documentation. Incomplete or late applications will not be processed.  

5. Mail, fax or email your application with all supporting documents and the application fee.  Only those 

applications date-stamped on or before September 18, 2009 will be considered.  

 

 

  

1. PERSONAL INFORMATION 

Please complete all the questions below: 

____________________________________________________________________________ 

(Surname) (First) (Middle) 

 

Address _____________________________________________________________________ 

 

___________________________________________  Postal Code____________________ 

 

E-mail _____________________________________ Telephone: ________________________ 

  (Please write clearly) 

 

�  I am a Canadian citizen or permanent resident  SIN: __________________________ 

 

�  I am an RN. (Attach copy of current CRNBC Registration Card) 

 

2. APPLICATION FEE   

� I enclose my cheque for $25.00 (Cheques should be made payable to RNFBC). 

 

�  I authorize you to charge my credit card $25.00. 

 

Name as it appears on credit card ______________________________________________ 

 

VISA Number _______ _______ _______ _______ Expiry Date ______________ 

 

MasterCard Number _______ _______ _______ _______ Expiry Date ______________ 

 

Signature _________________________________ Date ____________________ 
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3. PROGRAM OF STUDY  

Check the program of study you will be enrolled in for Fall 2009 
 

�  Baccalaureate Program  

� Master’s Program 

�  Doctoral Program 

�  Clinical Specialty Program 

� Advanced Diploma Program 

� Certificate Program 

� Other 

 
in ____________________________________  ______________________________________ 
 Area of Specialization or Field of Study Name of Educational Institution 
 

4. PROOF OF CURRENT ENROLMENT  

Applicants must have this section signed by an official of their educational institution OR attach a 
photocopy of Letter of Acceptance from the educational institution for the current year. 
 

_______________________________ is enrolled in ____________________________________ 
Name of Applicant Title of Course 
 

_______________________________________________ ______________________________ 
Name of Educational Institution Term & Year 
 

_______________________________________  ______________________________________ 
Name of Signing Officer (please print) Title of Signing Officer 
 

_______________________________________  ______________________________________ 
Signature of Signing Officer  Date Signed  
 

 

5. BURSARIES FOR REGISTERED NURSES 

5 a)  If you are a registered nurse enrolled in post-basic nursing education programs you are 

automatically eligible for the following bursaries (see 2009 Bursary Information, page 3):   

 

• Beverly Douglas Memorial Bursary 

• Carol Winter Memorial Bursary 

• Elgin & Vivian Lockridge Bursary 

• Esther Paulson and Sylvia Code 
Memorial Bursary 

• Frederick & Elizabeth Willett Bursary 

• Helen Margaret King Memorial 
Bursary 

• Mary Sutherland Bursary 

• RNABC Nursing Education Bursary 

• Sylvia J. Holmes Bursary 

• Vivian Grantham Bursary 

• Xi Eta Chapter Bursary 
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5 b)  Please check below if you are also eligible for any of the following bursaries (see 2009 Bursary 

Information, page 3 & 4 for eligiblity) and include any required documentation. 

  

�  BC Occupational Health Nurses PPG 

Bursary 

�  Challenge Bursary 

�  Children’s & Women’s Health Centre 

of BC Bursary 

�  Gordon J. Murphy Memorial Bursary 

�  Missionary Sisters of the Immaculate 

Conception (with support from Mt. St. 

Joseph Hospital Foundation) and 

Sisters of Charity of the Immaculate 

Conception Bursary 

�  Monica Green Bursary 

�  Research Bursary 

�  Royal Jubilee Hospital SON Alumnae 

Bursary 

�  South Fraser Chapter Bursary 

�  St. Joseph’s School of Nursing 

Alumnae Bursary in Honor of the 

Sisters of St. Ann 

�  Vancouver General Hospital SON 

Alumnae Bursary 

 

6. STATEMENT OF UNDERSTANDING AND SIGNATURE 

Please check all the boxes and sign below to confirm that you have completed the process: 

�  I have read and completed the entire application form. 

�  I have included the $25 administration fee. I understand that this fee is non-refundable. 

�  I have submitted complete and true information on this form. I understand that failure to do this 

may prevent my receiving assistance now or in the future. 

�  I understand that it is my responsibility to advise RNFBC immediately if any of the information I 

have provided should change. 

 

I understand that if I am selected to receive a bursary:  

�  I will send a thank you letter to the bursary donors (instructions provided with notification). 

�  I authorize RNFBC to make use of my name and, if requested my photograph and bio, for any 
publication regarding the recipients. 

�  I authorize my name to be added to RNFBC’s mailing list. 

� I will return the award to RNFBC If I am unable to use the money for my nursing studies. 

 

 
 
______________________________________ _____________________________ 
Signature of Bursary Applicant Date 

 
 

CHECKLIST 
Have you completed this application in full?  Have you signed it? 

Have you enclosed a cheque or authorized RNFBC to charge your credit card?   

Have you included all required documentation? Check one more time. 
 

SEND YOUR COMPLETED APPLICATION FORM WITH ALL REQUIRED DOCUMENTATION TO THE 
BURSARY SELECTION COMMITTEE AT THE ADDRESS BELOW BEFORE SEPEMBER 18, 2009. 

 

 


