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                                                                                                                                                             Eligibility: OT2
                                                                                      Deadline for Submission of Application: September 30
Criteria:

1) Completed first year in the Occupational Therapy Program with a high academic standing (minimum GPA 3.0)
2) Enrolled full-time in the subsequent, second year of the program
3) Completed and submitted standard U of M Bursary application to Financial Aid and Awards 
4) Been involved in CoRS activities
To apply submit this application form to the College of Rehabilitation Sciences at:

Awards Chair: CORS.Awards@umanitoba.ca 
	Name:
	

	Address:
	
	Student Number:
	

	City:
	
	Province & Postal Code:
	

	Program:
	
	Year in Program:
	

	Applicant Signature:
	
	Date:
	


Type/ paste your answers to the questions below.

CORS Student Council Participation :

(Spaces below are not indicative of the amount of information you should provide.  Expand your answer to each question as necessary).

	Council Position:
	
	Years in Position:
	

	Activities (answer below):

	

	Hours per week spent in activities related to position:
	


	Council Position:
	
	Years in Position:
	

	Activities (answer below):

	

	Hours per week spent in activities related to position:
	


	Council Position:
	
	Years in Position:
	

	Activities (answer below):

	

	Hours per week spent in activities related to position:
	


CORS Committee Participation:

	Check One (():
	Chair/Co-Chair     (
	Member     (

	Committee Name:
	
	Years in Position:

	Years in Position:
	
	Years on Committee:
	


	Check One (():
	Chair/Co-Chair     (
	Member     (

	Committee Name:
	
	Years in Position:

	Years in Position:
	
	Years on Committee:
	


	Check One (():
	Chair/Co-Chair     (
	Member     (

	Committee Name:
	
	Years in Position:

	Years in Position:
	
	Years on Committee:
	


	Check One (():
	Chair/Co-Chair     (
	Member     (

	Committee Name:
	
	Years in Position:

	Years in Position:
	
	Years on Committee:
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