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THE MICHENER INSTITUTE

for Applied Health Sciences

__________________________________________________________

222 St. Patrick Street, Toronto, Ontario, Canada  M5T 1V4


(416) 596-3101    1(800) 387-9066          www.michener.ca

Bursary (High Need)/OSAP Bridge Loan/Emergency Loan/Payment Plan - Application B

INSTRUCTIONS

The Michener Institute for Applied Health Sciences Bursary/OSAP Bridge Loan/Emergency Loan fund has been established through generous donations to assist students who have explored all avenues of financial support and still have unmet need.  Please complete ALL sections of this application.  Any exceptional circumstances or expenses should be explained in detail.  Please provide all supporting documentation if it is requested.
APPLICANT INFORMATION

STUDENT #:___________________
	NAME:                                               SIN:
	PROGRAM:                                             YEAR:


	Current ADDRESS:
	Permanent ADDRESS:

	
	

	
	

	PHONE:
	PHONE:


	EMAIL:
	CLINICAL SITE (if applicable):


Are you married/living common-law?

(yes
(no



Do you have any children?



(yes
(no
If yes, how many? ___  list ages ________

Did you apply for a Michener Bursary before
(yes
(no

Please detail your EXPENSES:     
    Indicate #of months in current academic year:
	ITEMS
	Monthly Average
	Total 

(monthly average x #months)

	Tuition Fees
	$
	$

	Books/Equipment
	$
	$

	Residence/Rent
	$
	$

	Utilities (Hydro, Gas, etc.)
	$
	$

	Food
	$
	$

	Clothing
	$
	$

	Transportation
	$
	$

	Child Care
	$
	$

	Uninsured Medical/Dental 
	$
	$

	Phone (include cell phone, home phone, pager, etc.)
	$
	$

	Toiletries/Personal
	$
	$

	Laundry
	$
	$

	Recreation/Entertainment 
	$
	$

	Cable TV/Satellite
	$
	$

	Credit Card/Personal Debt
	$
	$

	Other: please detail     1.

                              2.

                              3.
	$

$

$
	$

$

$

	TOTAL NEED
	$                         /month
	$


Please outline ALL financial RESOURCES:

	SOURCE
	Monthly Average
	Total

	OSAP
	$
	$

	Other Loans (Bank, personal, etc.)
	$
	$

	Scholarships/Grants 

Name of award  _______________​__________
	$
	$

	Bursaries
	$
	$

	Part Time Employment income
	$
	$

	Savings at  the beginning of the year
	$
	$

	Parental Support
	$
	$

	Spousal Income
	$
	$

	Other (please detail)
	$
	$

	TOTAL RESOUCES
	$                        /month
	$


If you were unemployed/employed part-time or unable to save a reasonable portion of those earnings, please provide details:

​

​​​​​​​​​​​​​

Do you* own/lease a motor vehicle?
(no
(yes 
MAKE/MODEL___________________ YEAR​________

(*This includes you or your spouse/common law partner if applicable)

If yes, please explain the necessity for the vehicle:

​​​​​​​​​​​​​​​​​​​​

​​​​​​​​​​​​​​​​​​

Please provide any other details surrounding this application that you feel are relevant to your situation.  It is important that you provide a full explanation of your circumstances, as your application may be hindered because of insufficient information.  You may attach a typed or handwritten letter to this application if the space provided is insufficient.

​​​​​

Please complete the following:

Type of Assistance Requested
:    ( Bursary (non-repayable amount)

     ( OSAP Bridge Loan (repayable upon receipt of OSAP)

     ( Emergency Loan (interest free loan, repayable upon 

terms and conditions agreed upon with TMI)

​
The information given on this application is strictly confidential and will only be reviewed by the members and advisors of the bursary selection committee of the current academic year.

DECLARATION

I hereby certify that the information provided on this application is, to the best of my knowledge, true and complete, and I authorize the release of the information contained herein to the members and advisors of the bursary selection committee of the current academic year.

​_______________________________________

​​​​____________

Student Signature





Date

Please note that ALL applications are kept on file for the current academic year.  Should changes in your financial circumstances occur that you feel will affect your application, please contact Student Services. 

Written notification of decisions made will be mailed to you from Student Services within two weeks of receipt of this application.  Please allow some flexibility around peak times (September/January) and holidays.





OFFICE USE ONLY	


(Approve	(Refuse				





Total Amount


(Bursary





(OSAP Bridge Loan





(Emergency Loan		    Details of repayment terms:____________________________���____________





Nandita Arora


Financial Aid Administrator			______���������������������______________�_______Date__________





Bill Pitman


Registrar & Director, Student Enrolment      _________�___________________Date________
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