
St John’s College ● a founding and member college of the University of Manitoba 
 

R. KELLY McGINNIS MEMORIAL SCHOLARSHIP  
 

Criteria:  The student must be entering first-year Medicine at the University of Manitoba; have been a member  
of St John’s College in his or her graduation year; and have demonstrated active involvement in the College  
(e.g. student government, athletics, intramurals, committee work, Chapel, other College activities, etc.).   
 
 
First Name Last Name Student Number 

Mailing Address INCLUDE your postal code 

Cell / home phone number  University of Manitoba email address 

 
College Involvement:  In the space below, please briefly describe your involvement in such aspects of the 
College community as student government, athletics, intramurals, committee work, Chapel, and other College 
activities.  Please include the years you were involved. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Declaration: The information in this application is complete and accurate. I consent to full access to my student 
records. I understand that, if I am selected to receive an award, my name and information about how I meet the 
award criteria may be given to the award donor or donor’s family. 
 
Signature __________________________________________________ Date___________________________ 
 
This personal information is being collected under the authority of The University of Manitoba Act. It will be used to assist in making decisions regarding the awarding of 
scholarships and awards, and to make information regarding awards public. It is protected by the Protection of Privacy provisions in The Freedom of Information and Protection of 
Privacy Act. If you have any questions about the collection contact the FIPPA/PHIA Coordinator’s Office, University of Manitoba Archives & Special Collections, 331 Elizabeth 
Dafoe Library, Winnipeg MB R3T 2N2, 204-474-8339. 
 

APPLICATION DEADLINE: 4:30 PM, JULY 31 
Submit applications to the Awards Clerk, St John’s College, 92 Dysart Rd, Winnipeg MB  R3T 2M5, Ph (204) 474-8133, Fax (204) 474-7610 
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