Faculty of Medicine
Sigga Christianson Houston Travel Award

UNIVERSITY This award is a bursary for students with established financial need.
oF MANITOBA Recipients must qualify for a Faculty of Medicine bursary in the year that they
apply. DEADLINE: August 30 annually

Eligibility Requirements (Please respond to each question):

Summer Early Exposure student YES[ ] NO[] Successful Completion of one or more years UGME YES[ ] NO[]
Clerkship student YES[ ] NO[] In good standing with the University/Faculty YES[ ] NO[]
(1) Willyou be supervised by a Family Medicine or Pediatrics Practitioner while completing a clinical experience in:
e Remote northern community within Canada YES[]
e (Clinical elective in an underserviced location internationally YES[ ]

(2) Did you receive a Faculty of Medicine bursary last year? YES [ ]
NO [] If NO, you do not qualify for this Bursary.

Student Name Student # Grad Year

Frist Name Last Name

E-Mail Address Student Mail Box #

(3) Scheduled Clinical Elective or Summer Early Exposure in:

a) Family Medicine YES[ | NO[ ]

If yes, provide, (i) Name of Supervising Physician:

(i) Start Date: End Date:
(iii) Location: ‘ | ‘ |
ProvincefTerritory City/Town Name of Hospital/Clinic
(iv) Estimated Costs: I:I
b) Pediatrics YES[ ] No[]

If yes, provide, (i) Name of Supervising Physician | |

(ii) Start Date: End Date:

(i) Location: | ‘ | ‘ | |

Province/Territory City/Town Name of Hospital/Clinic

(iv) Estimated Costs: I:

(4) I'have applied and been accepted for the above Clinical Elective or Summer Early Exposure through:

a) Med I/l Summer Early Exposure Program YES[ ] NoO[]
b) Med Il Clinical Elective Program YES[_] NO[_] Acceptance Pending[ ]
(5) Are costs ora portion of the costs being funded by the dept./program/supervisor? YES[ ] NO []
If yes, how much do you expect to receive? I:I
NOTE: 0] Approval/denial of funding will be sent to applicants in fall (Oct/Nov).
(if) Preference will be given to students whose travel has not been funded by dept./program/supervisor.
(iii) Verification of Clinical Elective/Summer Early Exposure completion by UGME Electives Administrator required before funds are released.

Submit completed form by August 30 annually by:

1)  E-mailattachment to AwardsUGME@umanitoba.ca Indicate: “Houston” Travel Application in the subject area
2) Drop off form to Program Coordinator 260 Brodie Centre — 727 McDermot Avenue
3) Call(204) 272-3157 if you have any questions
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