DALHOUSIE
UNIVERSITY

Inspiring Minds

College of Continuing Education

THE TOM PARKER AWARD FOR PART-TIME STUDY

BURSARY INFORMATION

Value: $750
Number: Up to two bursaries awarded per student.
Eligibility:

e Open to all part-time undergraduate students who are Canadian citizens.

e Candidates must be currently engaged in a program of part-time study at
Dalhousie University.

e Candidate must have a good academic record.

e Candidate must demonstrate financial need.

APPLICATION PROCEDURE

Please complete the bursary application in full. Incomplete applications will not be accepted.
Return the completed application form and any attachments to the following address:

Attention: Director, Mature Student Services
Dalhousie University

College of Continuing Education

1459 LeMarchant Street, 2"9 Floor, Suite 2201
Halifax, NS

B3H 3P8

Phone: (902) 494-1468
Fax: (902) 494-3662
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PERSONAL INFORMATION

DALHOUSIE
UNIVERSITY

Inspiring Minds

College of Continuing Education

Last Name

Given Name

Current Address

Permanent Address

City Province Postal Code City Province Postal Code
Phone Phone

( ) ( )

Dalhousie Student Number Email

Program of Study

Years of Part Time Study at Dalhousie University

1. Please write a brief (300-500 word) statement indicating academic and career interests and your plans for
achieving them through part time study. Include reasons why you are studying on a part-time basis. (Use

additional sheets if necessary.)
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2. Please indicate why you have financial need for this award.
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3. Please attach your most recent transcript of grades available and detail what specifically, you have
attached.

Applicant’s Declaration

| declare that the foregoing information is, to my knowledge, a true, complete and accurate statement of my
financial status, and | hereby request consideration for assistance from the funds made available for this
purpose by the University.

Applicant’s Signature Date

Office Use Only

Date Application was Received by Director, Mature Student

Services:

Recommendation Made by Director, Mature Student Services: Accepted []
Declined []

Signature: Date Appl. was

Approved/Declined: Date

Notes/Details:
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