
Learn and Return Healthcare Bursary 
Application Forms

This bursary is a program of the Morden Area Foundation (MAF) and provides a 
financial award to a person entering or returning to full time post-secondary studies in 
the healthcare field or who is registering for additional professional accreditation that will 
further their career in healthcare. 

The bursary will be paid directly to the educational institution. 

For the purposes of this application, “healthcare field” is broadly defined and includes, 
but is not limited to: 

nursing (registered nurse, licensed practical nurse, nursing assistant),physio- and 
occupational therapy, obstetrics, respiratory, cancer care, public health, radiology 
technicians, pharmacy, medical records and doctor of medicine, dentistry or 
optometry. 

To be eligible for the Learn and Return Healthcare Bursary, applicants must be: 

• residents of the Boundary Trails Health Centre catchment area (Morden, Winkler,
RM Stanley, Plum Coulee, RM Rhineland, Roland, RM Thompson, RM Pembina)

• individuals whose intention is to continue their employment or seek employment
in the healthcare field in the City of Morden or at the Boundary Trails Health Care
Centre.

• enrolling in a degree or diploma program through a recognized post-secondary
institution in Manitoba or enrolling in a professional accreditation course offered
through a recognized educational institution.

• applying for the upcoming year of study – not the year in which you are currently
enrolled.

When requests for the bursary exceed the annual amount of funds available, partial 
funding may be provided in order to assist more applicants. Please be advised that all 
bursary recipient names and photographs may be published in the local newspaper and 
on the MAF website and Facebook page. 

Deadline: May 15 (annually)

Submit your application by: 

E-mail: info@mordenfoundation.ca
Mail: Morden Area Foundation

13 – 379 Stephen Street 
Morden, MB R6M 0G8 

mailto:info@mordenfoundation.ca


Learn and Return Healthcare Bursary Application

Personal Information 

Name (in full): __________________________________________________________ 

Date of Birth: _______________________  

Address: ______________________________________________________________ 

Community: ______________________________ Postal Code: __________________  

Phone: _______________________ Email Address: ___________________________ 

Education Information 

1. What degree, diploma or course are you applying to take?

_____________________________________________________________________ 

2. What is your anticipated graduation date? _________________________________

3. What post-secondary institution are you applying to?

_____________________________________________________________________ 

4. Campus location: _____________________________________________________

5a. If you are entering your first year of study, when does the program start? 

______________________________________________________________________ 

5b. When will you know if you have been accepted? ____________________________ 

6. What is the cost of tuition for the course/year of study to which this bursary will be

applied (tuition cost only)?  

______________________________________________________________________ 

7. Upon completion of your course of study, is it your intention to seek/continue

employment at a healthcare provider within the City of Morden or at Boundary Trails 

Health Centre?   _____ Yes   _____ No 



8. How will receiving the Learn and Return Bursary impact your success at school?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

9. How did you hear about the Learn and Return Healthcare Bursary?

_____________________________________________________________________ 

Essay 
We want to know about your education goals and plans for the future. Please tell us (in 
250 words or less): 

• Why you chose your area of study

• What aspects of this career appeal to you

• What aspects of this career will be particularly challenging to you

• Why you wish to practice in rural Manitoba

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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