
Diversity in Health Care Bursaries
Funded by the QEII Foundation

Purpose:            To assist African Nova Scotians, Indigenous people, Immigrants, people with disabilities, and LGBTQ2S+ people in their pursuit of post-secondary education in a health-related profession with a longer term goal of having a diverse workforce.
Administered by:

Community Health Boards in Nova Scotia Health Authority (Central Zone)
Awards:
$1,000 Bursaries 

Conditions:

To be considered, bursary applicants must:

· Identify as African Nova Scotian, Indigenous, immigrant, having a disability, and/or Identify as African Nova Scotian, Indigenous, immigrant, having a disability, and/or belonging to the LGBTQ2S+ community.

· Be a resident of Halifax Regional Municipality or West Hants 
· Be continuing full or part-time studies for the 2019-20 academic year in a Canadian post-secondary institution that is recognized by the Association of Universities and Colleges of Canada. 
Criteria:
The applications of candidates meeting the above considerations will be forwarded to the selection committee. Applications are evaluated on a number of factors including:

· Community involvement

· Financial Need

· Educational goals and field of study in health care
To Apply:
To be considered, all parts of the bursary application form must be completed and received at the Community Health Board office (for address, see below) no later than 4:30 p.m. on April 5, 2019.

Submission of an application signifies an applicant’s agreement to comply with all stated conditions of the award program. 
Applications
Application forms are available at http://www.nshealth.ca/bursaries-and-scholarships (URL is English only) and at post-secondary institutions.
Applications can be emailed or mailed to:




Jonathan Dyer
Jonathan.dyer@nshealth.ca
Public Engagement and CHB Support
3825 Joseph Howe Dr. 

Halifax, NS  B3L 4R6
Diversity Bursary Application Form

Applicant's Name:
______________________________________

Address:

______________________________________




______________________________________
Postal Code


Telephone:

______________________________________

Email:


______________________________________

Institution:     

____________________________________
Program:

______________________________________

Current Year of Study: ______________
Identity:  __ African Nova Scotian
____Indigenous   ____Immigrant

____ Person with a disability    ____ Trans or gender diverse
Have you applied for this bursary in the past?  Yes____  No______


Have you received this bursary in the past? Yes ____  No_____

Do you live in NSHA Central Zone (HRM, West Hants)?  Yes ____  No ____

Do you plan to work in Halifax/ West Hants area after you complete your credential?  Yes ____  No____
Are you a full-time or part-time student?  Full-time____  Part-time_____

Are you using a student loan to pay for your education?  Yes___  No ____ 

1. Describe your education and goals for a career in health care. What has led you to choose this career path?  Please highlight challenges and successes you have experienced while working towards your goals. (500 word limit)
2. Describe your involvement in community (e.g. school, faith community, cultural community, geographic community) and how you intend to give back. (250 word limit)
3. Describe your financial pressures and supports as it relates to your education and personal life and any financial circumstances that our selection committee should be aware of.  (250 word limit)
Additional Requirements

· Please include one letter of reference with this application. Ideally, the reference letter will touch on your involvement in your community.
· All applications subject to verification of valid registration and satisfactory academic standing at an accredited post-secondary institution (university, college, technical institute).  

Student Number:
______________________________________

Deadline:

Must be received by 4:30 p.m. on April 5, 2019
Falsification of any information in this application will result in disqualification of the applicant or requirement of repayment of any monies awarded. With the exception of names, images, current school attending, anticipated education program, institution of the award recipients, the information contained in this application will be held in confidence.

I certify that all information provided in this application is true and complete to the best of my knowledge. I agree to comply with all requirements and criteria of this bursary program. This includes permission to include my name and/or image in press releases and promotional material. 

I authorize _________________________ (name of institution) to verify to Nova Scotia Health Authority that I am currently enrolled in ______________________ (program) and that I am in good academic standing for the purposes of this bursary application. 
YES   / NO
I grant the Nova Scotia Health Authority, the QEII Foundation, and partner organizations permission to contact me in future years to follow up on my progress.    YES   /   NO

As a condition of acceptance the successful applicants agree to give permission to NSHA and the QEII Foundation for use of their name and photograph in publications promoting the bursary. Students applying, should they be successful in receiving a bursary, will be asked to attend a celebration in their honour. 
Signature of Applicant: 
________________________________________

Date:



______________________


For more information please contact Jonathan Dyer, (902) 717-4961 or jonathan.dyer@nshealth.ca.
Please forward one copy of this application to:
Jonathan Dyer

Jonathan.dyer@nsha.ca
Public Engagement and CHB Support

3825 Joseph Howe Dr. 

Halifax, NS  B3L 4R6
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