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2010-2011 Bursary Application 
University College 
University of Manitoba 

This application is for University College Bursary only 
 

Name: ___________________________________________________________________________ 
                   (first name)                  (middle name)                                  (last name) 

Student No. _____________________ Social Insurance No. ________________________________ 

Faculty ________________________ Program ___________________________ Year __________ 

GPA (Cumulative) _________ Credit Hours (Cumulative) _________ 

Are you a University College Member?    ’ Yes, UC Residence      ’ Yes, UC Dayside         ’ NO 

Mailing address: ____________________________________________________________________ 

Telephone: _____________________ E-mail: ____________________________________________ 

 
“The Short Form” 

I hereby request that the Financial Aid and Awards office obtains the financial need assessment prepared by the 
Manitoba Student financial Assistance Program and that it uses the assessment, subject to the additional 
information provided below, to determine my eligibility for University-sponsored bursaries. 
 
Signature of applicant ________________________________ Date _______________________ 
 
Please note: if you are an applicant for student aid through the Province of Manitoba and you have signed the above 
request, you do not need to complete the rest of this application. If you wish to plead special circumstances, please com-
plete the section below. 
 
 
Please outline any exceptional circumstances that highlight your need for University of Manitoba bursary 
assistance. Your comments here can be very helpful in assessing eligibility or special needs. 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 

***Please provide a short essay indicating your contribution 
to the life of University College*** 

 
The first year students are not eligible  

 
Please submit this completed application to University College General Office (room 203) on or before October 1st, 
2010. And, please note, if you have not heard from us by the end of the first term, it is unlikely that you will be 
receiving a bursary; no regret letter will be sent. 
 

____________ DEADLINE: OCTOBER 1st, 2010 ___________ 



2 

 
Financial Resources for the Year 

 
Please provide income information where applicable for May 1, 2009 to April 30, 2010. You may have 
to estimate some of the figures in this item such as employment income and income tax. 
 
Total salary or wages 

Other awards; bursaries, fellowships, assistantships 

Child Tax Benefit (if applicable) 

Contributions from parents (applicant and spouse) excluding room & board 

Assets (bank accounts, bonds, stocks, RRSPs) 

Other income (investment, rental, Worker’s Compensation. Unemployment Insurance, pensions, etc.) 

Total Income May 1, 2009 to April 30, 2010 

2009 Income Tax Refund (estimate Based on 2008) 
 

Please answer the following questions. Use additional paper if necessary. 

Did you attend intersession, summer evening or summer day courses? _________  

If yes, please indicate the number of courses and credit hours. ___________ 

Did you apply through your home province for financial assistance? _________  

If yes, please provided a photocopy of your need assessment.  

If no, why not? _____________________________________________________________________ 

If you are married, is your spouse a part-time or a full-time student, employed or unemployed? 

____________________________________________________________________________________ 

List your dependants (by name and age)____________________________________________________ 

____________________________________________________________________________________ 

List all cars and other vehicles that you or your spouse own or operate regularly 

____________________________________________________________________________________ 

 
I hereby declare that all the above information is complete and true in every respect, and that 
financial assistance is essential for me to continue my education. I also consent to full access to my 
student records. 
 
 
Signature of Applicant _______________________ Date _________________________ 
 
This personal information is being collected under the authority of The University of Manitoba Act. It will be used to 
determine eligibility for awards and for communication with the applicant. It is protected by the Protection of Privacy 
provisions of The Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, 
contact the FIPPA/PHIA Coordinator’s Office (tel. 204-474-8339), University of Manitoba Archives & Special Collec-
tions, 331 Elizabeth Dafoe Library, Winnipeg, MB, R3T 2N2. 


