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FACULTY OF GRADUATE STUDIES
1812 Sir Isaac Brock Way St. Catharines, ON L2S 3A1
Tel: 905-688-5550
Website: www.brocku.ca/graduate-studies
COVID-19 GRADUATE BURSARY REQUEST FORM
Please complete all sections of this form.  
Once complete, please email to gradfunding@brocku.ca.
Incomplete applications will not be reviewed by the Bursary committee.
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Student Name:
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Student Local Address:
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Telephone: 





Email: 

[image: image4]
Citizenship Status:
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Please check one of the following that best describes your residence situation:
I have lived in Ontario for 12 months in a row prior to starting full-time post-secondary studies.

My parent(s), step-parent(s) or official sponsor(s) have lived in Ontario for at least 12 months in a row up to the start of the study period.

My spouse has lived in Ontario for at least 12 months in a row prior to the study period, and he/she was not in full-time studies during that period.

None of the above.
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Marital Status:
Single
Married
Other
Number of Dependants:  
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Student Number:

 Full Time
Part Time

Graduate Program:

 Master’s
Doctoral
Start Date of Current Program:
                                  Current Term Registered In:                                                         
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1. Do you support dependants?
Yes               No     Details: 
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2. Do you receive support from your spouse/parent/relative?
Yes               No  Details: How much?
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3. Have you previously applied for a Graduate Studies Bursary?
 Yes              No         Details: (including the date of application and amount received)
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4. Have you applied for OSAP? If not, please explain.
Yes               No 
Details:
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5. Please list all outstanding loans.

Source of Loans
Amounts
1.
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2.
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3.
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BURSARY AMOUNT REQUESTED: ________________________________________________________
REQUIRED EXPLANATION: Please explain how your financial situation has changed due to COVID-19 (ex: increased expenses, job loss, additional responsibilities, housing 
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I hereby make application for a COVID-19 Graduate Emergency Bursary and I declare that the information provided on this form is complete and true to the best of my knowledge.
Date
Print Name
Signature



Brock University protects your privacy and your personal information. The personal information requested on this form is collected under the authority of The Brock University Act, 1964, and in accordance with the Freedom of Information and Protection of Privacy Act (FIPPA) for the administration of the University and its programs and services. Questions about this collection should be addressed to the Director, Graduate Studies, Brock University, St. Catharines, Ontario, L2S 3A1, 905-688-5550.
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Section I:  PERSONAL INFORMATION





Section II:  ACADEMIC INFORMATION





Section III:  FINANCIAL INFORMATION





Section IV:  EXPLANATION FOR BURSARY REQUEST





DECLARATION










