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Background

College of Pharmacy
David M. Collins Scholarship Application Form

In honour of Dean David M. Collins, an endowment fund has been established at the University of Manitoba. The fund will be used
to provide scholarships for undergraduate students in the College of Pharmacy who demonstrate academic excellence and social

responsibility.

Dr. Collins served as dean of the College of Pharmacy from 1999-2010 during which time he was instrumental in the development of the
Apotex Centre at the Bannatyne campus; including the development of a successful college with exceptional professors, scientists, staff
and students along with a successful undergraduate program.

The available annual interest from the fund will be used to offer one scholarship to an undergraduate student.

Nominations are invited from students, faculty, and staff of the University of Manitoba and members of the community.

Eligibility
College of Pharmacy undergraduate students.

Submission deadline
May 30 annually

Criteria
The successful applicant:

¢ s enrolled full-time in the College of Pharmacy, in the fourth year

¢ Has achieved a minimum degree grade point average of 3.5 and is in good standing

e Has through the course of his or her pharmacy studies, demonstrated a strong record of community service within the broader
community, the College of Pharmacy and/or the University

Preference will be given to Indigenous students (status, non-status, Inuit or Metis).

Required documents
Completed scholarship application form

Nominee information

Surname First Name Year of program
Nominator information
Surname First Name Relationship to nominee
Self-declaration (Voluntary)
Are you an Indigenous student?

Yes No

Continued on next page
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College of Pharmacy
David M. Collins Scholarship Application Form

Letter of application

Please write a statement which describes the candidate’s community service activities, his or her specific roles and responsibilities over
the previous three years, and the resulting outcomes with reference to selection criterion. (Max. 500 words)

Signature

Nominator’s signature

Date

Submission

To apply, submit this application form which includes a written statement and the self-declaration to the College of Pharmacy at the coordinates below.

Professional Program Awards Committee c/o
College of Pharmacy

Apotex Centre

750 McDermot Ave W

University of Manitoba (Bannatyne campus)
Winnipeg, MB R3E OT5 Canada

Pharmacy.Awards@umanitoba.ca | Tel: 204-474-9306 | Fax: 204-789-3744
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