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DR. HELEN RIESBERRY SCHOLARSHIP
Application Form

DEADLINE: October 19

Complete all portions of this form except for Section D

A. NAME OF STUDENT:

Please Print
Student No.

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

Year in program:

B. VOLUNTEER EXPERIENCE
Please list your social work volunteer experience.
For each position please include:

Title of position
a. Agency worked for - Name and Address
b. Length and hours of services.
C. Name of Supervisor
d In one or two paragraphs please comment on the nature of:
. the work
. the level of responsibility
. the skills required to carry the duties of the positions
. discuss how the skills used in each position are relevant to a social work role

Title of Position:
a. Agency Worked For - Name and Address

b. Length and hours of service:

C. Name of Supervisor:
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d. Commentary on Position:

(Feel free to attach an extra paper if you need more space)
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C. PAID EMPLOYMENT IN SOCIAL SERVICES

Please list your paid social work employment.
For each job please include:

Title of position
a. gency worked for - Name and Address

Length and hours of services

C. Name of Supervisor
d. In one or two paragraphs please comment on the nature of:

. the work

. the level of responsibility

. the skills required to carry the duties of the position

. discuss how the skills used in each position are relevant to a social work role
Title of Position:

a. Agency Worked For - Name and Address:

b. Length and Hours of Service:

C. Name of Supervisor:

d. Commentary on Position:
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D. THIS SECTION TO BE COMPLETED BY STUDENT SERVICES ONLY:

Academic Performance:

DGPA:

Comments: (Any information that would assist the Committee in distinguishing between
students with similar GPA'’s e.g. were they given supplementals, repeats,
VW’s etc., or were there difficult circumstances that students had to
overcome to achieve their standing).

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 Dr. Helen Riesberry Scholarship and for communication with the Faculty
of Social Work. Information regarding awards may be made public for the purpose of
acknowledging your achievement. 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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