) University of New Brunswick

UNB Application For Scholarships/Bursaries that are Awarded
by the Faculty of Nursing — Graduate Program

UNIVERSITY OF
NEW BRUNSWICK

PLEASE RETURN, BEFORE JUNE 1, APPLICATION BY REGULAR MAIL OR
E-MAIL TO:

TRICIA CANNING, UNB FACULTY OF NURSING, P.O BOX 4400, FREDERICTON,
NB, E3B 5A3

Handwritten applications will not be accepted as this is a form-fillable
application

NAME:

UNB STUDENT NUMBER:

Jane Stikeman Ekers Scholarship
VALUE: 2 @ $1500.00 or 1 @$1500.00 and 2 at $750.00,
(depending on full or part-time qualifying applicants.)

Have you been awarded this scholarship previously?

;| Yes Year

No

Criteria for selection: (please verify that you meet the eligibility criteria before
applying):

» A record of academic and practice excellence

» A concrete statement of how the applicant intends to contribute to the
profession either through educating future nurses, by continuing to
provide direct care or involvement in a nursing management role focusing
on teaching

» Full or part-time student in the Master of Nursing program

The impetus for this scholarship is twofold: 1) recognition of the significant role nurses
make to caring for individuals and families and 2) the desire to support preparation of
nurse educators. Students who are focusing their teaching, practice or management in
the area of palliative and homecare are particularly encouraged to apply.

Please write a 500 word summary explaining how you meet the above criteria.
Remember that all students who are applying for scholarships will conceivably have
demonstrated scholastic achievement in terms of a GPA of 3.7 or higher. Therefore in
your application you should demonstrate how your other attributes combined with your
GPA make you the best candidate for this scholarship. Additional helpful information
might include a short description of how this scholarship will positively contribute to
your ability to concentrate on your studies (ie, thesis or report or clinical practicum
expenses, travel, time off work etc.).



1 certify that the foregoing information is true and complete to the best of my knowledge. I am aware that
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