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Secondary School Health Research Bursary Awards 
Student Application Form 

Application Form to be completed online   Use tab key to move from field to field 

Applicant Information  

Middle Name:  Last Name: 

 Select option that best describes you: 

 ,Ontario 

First Name: 

S.I.N. #:
(*must have)   
Home Address: 
No. and street:  

City:       

Contact Number:

E-mail Address:

Apt/Unit#: 

Postal Code: 

Emergency Contact Number:  

School E-mail Address:  
Are you a member of an under-represented group?

Grade: 

City:        ,Ontario   Postal Code: 

Applicable only to Grade 12 Students only: 
Name of University or College enrolled for September 2024 

Acceptance Letter* Received:  Expected Date:          
*Offer Letter will suffice in the absence of an Acceptance Letter
Program of study:

Declaration 
I declare that all statements made in this application are true and complete, and may be subject to verification should I be 
selected as an award recipient. 
Student Name:  Date:   

Application Submission Requirements Checklist 
Only electronic applications will be accepted and must be provided in a PDF format. A completed application package 
consists of the following: 

*Under-represented group include women, persons with disabilities, racialized minorities, the LGBTQ2+ community

Do you self-identify as an Indigenous person, either First Nations (Status/Non-Status), Métis or Inuit?

Academic Inforamation 
Informationn 
Academic Institute: 

Address: 
 No. and street:    
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 Please Check 
 Completed application form
 Proof of COVID-19 Vaccine (1st and 2nd vaccine)
 An essay as outlined on page 3 of application form
 An up-to-date ‘Ontario Student Transcript’ of your academic record
 An up-to-date resume of your work and extracurricular experience
 A nomination letter from your science department head or science teacher
 A copy of offer letter from a recognized university or college (for grade 12 students only)

* Important: Only Ontario Student Transcripts from your Academic Institute office will be accepted.

Application and Submission Requirements 
Completed application packages are to be submitted electronically and received no later than 4:00p.m. on Friday March 
15th, 2024. Due to the competitive nature of this program, no extensions or exceptions will be made and any incomplete 
packages will not be considered by the review panel. Upon submission, each applicant should receive an automated 
response from the Bursary email, confirming receipt of their package. If you do not receive an automated 
response, please contact Donna Catherwood at catherwood@hhsc.ca. 

mailto:catherwood@hhsc.ca
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Essay Component 

Essays will be critiqued for content (ideas articulated/thought process), language and grammar. 
Please select one of the following questions below, to respond in essay format maximum 1,000-words. 

1a. Tell us about yourself and what do you want to do with your career? 
1b. What has been one of your greatest achievements to date and who has inspired you?
1c. What is your greatest strength or weakness and what motivates you?
1d. Why do you deserve this Bursary?

Mandatory question– maximum 300-word limit 
2. What is your current area of interest in Health or Life Sciences that could help us in matching you for this placement?
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