o5 B ke et i CONTINUING SCHOLARSHIP APPLICATION FORM

BHSc

BACHELOR OF HEALTH SCIENCES PROGRAM

CONTACT INFORMATION

Name: ‘ E-mail:
Major: ‘ Current Year of Study: ‘ UCID:

PREVIOUS FUNDING
Have you previously received O’Brien Centre Continuing Scholarship Funding  Yes |:| No |:|

RESEARCH/EXTRA-CURRICULAR ACTIVITIES STATEMENT
Attach a one page statement relating to your research experience, research performance (poster,
presentations, etc) and service to society (one paragraph per item).

References
Two letters of reference supporting your extra-curricular interests. Referees must email their reference
letters directly to Jennifer Logan at jljlogan@ucalgary.ca.

The Associate Dean (UHSE) and the Directors of the BHSc program will not be accepted as referees due
to their connection with this award program.

CURRICULUM VITAE
Attach a copy of your current curriculum vitae.

DECLARATION OF APPLICANT
| have read the instructions and declare that:

1) all information is true and complete and | understand that it is subject to audit: and
2) |agree to allow my name and study plans to be released publicly if | receive this award.

Signature Date

*Please note that the O’Brien Centre does not announce the awardees, awardee information is
forwarded to the Student Awards Office and they contact the awardees.

APPLICATION CHECKLIST
Applications must be assembled in the order listed below. Applicants MUST submit the
application by EMAIL to Jennifer Logan at jljlogan@ucalgary.ca by 4:00pm on April 1, 2025.

| Completed Application Form

Statement
] Two references (emailed by referee to Jennifer Logan)
[ curriculum Vitae
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