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Please check any of the following which apply to you:

1. (
I am a dependant of an employee of Memorial University Faculty ( or Staff ( 


Name of employee and employee number:    _______________________________________ (WAMUN Faculty/Staff Scholarship)

2. (
I am a son/daughter of an active, retired, or deceased member of the Royal Newfoundland Constabulary.  


Name of parent ______________________________ (Frederick J. Hancock Scholarship)

3. (
I have a recognized physical disability. (Please specify  _____________________________________________________________) 


A physician’s statement verifying the nature of your disability and how it places you at a disadvantage in the academic environment 
must be submitted to the Scholarships and Awards Office.  (Please note that this information need only be submitted once if 
you apply in subsequent years.)(Glenn Roy Blundon, Key Tags, Fraser Edison and William Kenneth MacLeod Scholarships) 
The latter gives preference to Faculty of Science students.

4. (
I am a female who is enrolled in full-time undergraduate studies at Memorial, returning for the first time in Fall semester, having 
been away from full-time studies for a minimum of three years  ( (WAMUN Mature Student Award); or a minimum of five years ( 
(Iris Kirby Memorial Scholarship, & Zonta Club Scholarship)
5. (
I am a child or grandchild of a Canadian war veteran and have completed at least one year at Memorial University.


Veteran’s name _______________________ Service Branch & Service # __                     RCL Ladies’ Auxiliary Scholarship)  Please note that due to privacy regulations we are no longer able to verify Canadian veteran status. The applicant must submit appropriate documentation with this application to verify that the individual named is a Canadian veteran.

6. (
I will be attending Harlow Campus during the upcoming academic year. (Must apply online at   www.mun.ca/scholarships)


Harlow Travel Awards – (Deadline for Spring 2009 – February 16, 2009 for Fall 2009 June 15, 2009). Harlow Development Corporation Scholarship Trust, Ann Elizabeth Crosbie (Perlin) Harvey Memorial Harlow Scholarship, Dr. M.O. & Grace Morgan Harlow Bursary, (for those students travelling to Harlow in Winter semester only), Rothemere Harlow Travel Bursary (preference to students from Central Newfoundland) and Dr. Edmund de Rothschild Harlow Travel Bursary.  
7. (
I am a single parent (Please provide proof (i.e.) a sworn affidavit from a notary public, student aid assessment, etc.) (WAMUN Single 
Parent Scholarship, Rose Patten Single Mother Scholarship, Chow-Fagan Scholarship for Single Mothers & Elsie and 
              Stephen O’Neill Bursary)

8. (
I am a Newfoundlander /Labradorian who has kidney disease ( or I am a dependant of someone who had/has kidney disease. (

 Please provide 
verification from a physician or from the Kidney Foundation of Canada (Edward G. Mullins Memorial 
Scholarship).

9. (
I am a candidate for the United Church Ministry, a child of a United Church Minister, and/or the Child of a needy United Churchman. 
(Please provide proof of eligibility) (Reverend Doctor Levi Curtis Bursary).

10. (
I am a dependant of a current, retired, or deceased staff member of Memorial University. 


Name of Staff/Employee ________________    ______ Employee#____________________________________ (Gary Bourne 
Memorial Scholarship, Elaine Pitcher Memorial Scholarship)

11. (
I have a brain injury ( or spinal cord injury ( and/or I have made a significant contribution to the N.B.I.A. as a volunteer(. (Please 
submit a physician’s statement verifying the former and a letter from the N.B.I.A. supporting the latter). (Donald M. Balsom 
Award and The Newfoundland and Labrador Neurotrauma Initiative Award)

12. (
I am a child/grandchild/niece/nephew/spouse of a current or retired employee of Facilities Mangement, Memorial University. Name of 
employee & employee number _______________________________ Relationship to employee _____________________________ 
(Facilities Management Undergraduate Scholarship)

13. (
I am a child/grandchild/spouse (1st preference), niece/nephew (2nd preference) of a current/retired employee of MUN Student Union 
(MUNSU). Name of employee & employee #______________________________________ Position Held _____________________ 
Applicant’s relationship to employee ______________________ (MUNSU Undergraduate Scholarship)

14. (
I am of Chinese Heritage.  Please Provide Proof (i.e.) copy of passport or a sworn affidavit from a Notary Public.


(Charlie (Moo Sci) Fong Memorial Scholarship)

15. (
I am a child/grandchild/niece/nephew/spouse of a current, retired, or deceased employee (or former employee with a minimum of five years of service) with the Department of Technical Services, Memorial University. Name of employee & employee number _________________________Relationship to employee______________________(Joan Haire Memorial 
Scholarship & James Tucker Memorial Scholarship)

16. (
I am a dependant of a full-time permanent employee of Irving Oil Limited. Name of employee  _____________________ and 
employee number ____________________________ (Irving Oil Limited Scholarship)

17. (
I am a dependant of a teacher in the public school system of Newfoundland and Labrador.  I have completed first year and am doing 
a BA or BSc. Name of teacher _____________________________ and provide proof of dependency. (E.A. Bishop (1889-1953) 
Memorial Scholarship)

18. (
I qualify as one or more of the following: 1) Physically Disabled ( 2) Native Person (  3) Member of a Visible Minority (  Please 
specify and provide supporting documentation as proof of qualifications (i.e. in the case of category 1, see number 3 above. In the 
case of categories 2 and 3, a sworn affidavit from a Notary Public). (General Motors Undergraduate Scholarship)

19.  (
I am a child/grandchild of a Canadian Korea War Veteran, entering Memorial University for the first time.  Name of Canadian Korea 
War Veteran ___________________ Service # if known ___________________ (Korea War Veteran’s Association Scholarship) Please note that due to privacy regulations we are no longer able to verify veteran status. The applicant must submit appropriate documentation with this application to verify that the individual named is a Canadian Korea War veteran.
20.  (
I am a dependant of an employee of Country Ribbon.
Employee’s name _____________________ (Country Ribbon Scholarship)

21.  (
I am a resident of Newfoundland and Labrador and a son/daughter/grandchild/great-grandchild of a retired Newfoundland/CN 
Railway Trainman. Name of retired trainman__________________________________(Clayton & Alice Cook Scholarship)
22.  (
I am an entrance student who participated in the highest level of Minor Hockey in Newfoundland and Labrador in my graduating 


year.  (Daniel Cleary Entrance Scholarship)
_________________________________________________________________________________________________________________
If none of the above applies to you, then you DO NOT need to submit an application for scholarships.

Family Name __________________________ First Name ________________________ Male _____________  Female _______________

Permanent Mailing Address _____________________________________________________  Telephone _________________________

Local Address _________________________________________________________________ Telephone _________________________

Social Insurance # __________________ Student # _____________  Birth Date ____________  Email _______                      @mun.ca__

Please indicate if you have been a resident of the province of Newfoundland and Labrador for at least one full year (Yes or No):

 _________ Prior to applying for this scholarship and/or       ____________ Prior to first entering Memorial University.

I confirm that the information in this application is correct to the best of my knowledge. 

Date ___________________ 
Signature ___________________________________________________________________________
