The Royal Canadian Medical Service Association
Educational Bursary
2022/23 Application Form

Section 1 — Applicant Information

1.

2.

Surname
Given Name(s)

Date of Birth

. Address

Number, Unit, Street
City
Province

Postal Code

. Contact

Telephone
E-mail

Preferred Method of Contact

. RCMSA Affiliation of Applicant RCMSA Member

. RCMSA Member's Particulars

Surname

Given Name(s)



Contact

Telephone
E-mail

Preferred Method of Contact

Section 2 — Education and Background
8. List of secondary school(s) attended

Years attended Name of School Grade Province

9. List of post-secondary schools or CEGEPs attended (if applicable)

Years attended Name of School/Institution Program Province

10. Awards, Honours and Distinctions
Please provide a list of awards, honours and distinctions that you have received.

11. Participation in Community, School and Leadership activities
Please provide a list of your activities and the years of involvement (you may also include
competitions, athletics or artistic endeavors).



Section 3 — Supporting Documentation

12. Letters of Reference
Letters of support (no more than three) should be submitted with your application. The
letters should be from individuals who are familiar with your academic work, community
service or personal history.

13. Written Submission
Please provide a brief narrative that describes why you believe you should be chosen to
receive this bursary. You should discuss your future academic and career plans and why you
would be a good representative of the RCMSA. This written submission should be no more
than 750 words, typed, and included as a separate document with your application.

14. Transcripts
Include with your application, copies of all official secondary and post-secondary
transcripts.

15. Have you applied for or are you in receipt of any form of government compensation for

educational advancement?

If yes, please explain.

16. I hereby acknowledge that if selected as a RCMSA bursary recipient, that I agree to allow
my name and biographical data to be released and to be used in any publication associated
with the bursary.

Applicant's Signature

Date

RCMSA Member’s Signature (if not the applicant)
Date
Please forward your completed application including all supporting documentation, to

below address. Note: Application and supporting documentation must be received on
or before closing date of midnight Friday, 15 July 2022 (Eastern Daylight-Saving Time).

Electronically:
president@royalcdnmedicalsvc.ca

By Mail:

Royal Canadian Medical Service Association

16 Cambvhell Cotirt Riiceell ON 4R 117


mailto:president@royalcdnmedicalsvc.ca
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