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FACULTY OF EDUCATION 
 

SARA & NATHAN WOLK ACADEMIC EXCELLENCE FUND 
Bursary Application Form 

 
The Sara and Nathan Wolk Academic Excellence Fund has been established at the Jewish Foundation of 
Manitoba, to provide one or two annual bursaries to support students in the Faculty of Education at the 
University of Manitoba. 
To be eligible, students must: 

• be enrolled in the Bachelor of Education (2 year after degree,  Integrated Program(s), Weekend 
College) on a full-time basis (minimum of 24 credit hours).   

• achieved a minimum degree grade point average of 3.0 
• demonstrated commitment to community 
• demonstrated financial need  

Students are hereby invited to submit an application for consideration.  Applications should be submitted 
together with the standard bursary application form and forwarded to the Financial Aid & Awards Office. 
Deadline:  October 1 
 
Student Name:  __________________________   Program:  ___________________ 
Date:               __________________________ Signature:  ___________________ 
 
Community Service History 
 
Please list, beginning with your present or most recent community service experience.  Include 
pre-B.Ed.and/or concurrent B.Ed community service.  
When completing the commentary on each position, please comment on the nature of the 
experience and its significance to your teaching career goals, the level of responsibility, the 
skills/knowledge required to perform the duties of the position and discuss how the 
skills/knowledge used in each position are relevant to a teaching role. 
 
1.  Title of Position:  _____________________________________________ 

a)  Firm or Agency Worked for (Name and Address): 

______________________________________________________________ 

______________________________________________________________ 

b)  Dates of commitment: 

From:  _______________ to:  ________________ =  __________(number of weeks) 

Number of weeks:  ____________ x ___________ (hours per week)  = _____ 

   Total hours of volunteer experience for this position   

   

c)  Name of Manager/Director/Supervisor: 

_______________________________________________________________________ 

d)  Commentary on Position:   

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2.  Title of Position:  

________________________________________________________________________ 

a)  Firm or Agency Worked for (Name and Address): 

________________________________________________________________________ 

b)  Dates of commitment: 

From:  _______________ to:  ________________ =  __________(number of weeks)  

Number of weeks:  ____________ x ___________ = (hours per week)  = _____ 

    Total hours of volunteer experience for this position   

    

c)  Name of Manager/Director/Supervisor: 

_______________________________________________________________________ 

d)  Commentary on Position:   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

      Grand Total Volunteer Hours   

 

 

 

 


