
Faculty of Social Work 
MASW AFFIRMATIVE ACTION BURSARY 

BSW Supplemental Application Form 

Note: 

In order to be considered for this bursary, BSW students must complete this 
application and submit it to Miranda Little, Fort Garry BSW Academic Advisor by email: 
Miranda.Little@umanitoba.ca

Deadline: October 1 

Name:_____________________________________________________ 

Student No.___________________ 

Delivery Site: (ICSWP, Thompson, DD, Fort Garry Campus) ____________________ 

Year in program: _______  Number of credit hours registered in final year: _____ 

Please check all that apply: 

____ I am an Aboriginal person. 
____ I am a landed immigrant (held this status for not more than six years). 
____ I have completed and submitted the UM General Bursary Application to the 

Financial Aid and Awards Office. 

I understand I must provide proof of the status I have indicated and have enclosed such. 

Check one: 

Yes ☐ No ☐
If no, please comment: 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________ _____________________ 
    Applicant Signature         Date 

Notice Regarding Collection, Use, and Disclosure of Personal Information by the University 
Your personal information is being collected under the authority of The University of Manitoba Act. The information 
you provide will be used by the University for the purposes of determining your eligibility for the MASW Affirmative 
Action Bursary and for communication with the Faculty of Social Work. Your personal information will not be used or 
disclosed for other purposes, unless permitted by The Freedom of Information and Protection of Privacy Act 
(FIPPA). If you have any questions about the collection of your personal information, contact the Access & Privacy 
Office (tel. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2.
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