
Atlantic Canada Clinical Engineering Society
Bursary Application

SECTION I – PERSONAL INFORMATION

SURNAME: 

GIVEN NAMES: 

HOME ADDRESS: 

EMAIL: PHONE:

HAVE YOU BEEN AWARDED AN ACCES BURSARY IN THE LAST 2 YEARS: Yes No

ARE YOU CURRENTLY EMPLOYED (provide employer information below): Yes No

EMPLOYER: 

JOB TITLE: 

HOW DO YOU IDENTIFY TO AN EXISTING ACCES MEMBER (CHOOSE ONE):

I am an existing ACCES member (move on to the next section)

I am immediate family to an existing ACCES member (provide information on the member below)

FULL NAME: 

EMAIL: 

FAMILY RELATION: 

SECTION II – COURSE OR PROGRAM

COURSE OR PROGRAM NAME:

START DATE: COMPLETION DATE: 

TYPE OF PROGRAM: full-time part-time other

INSTITUTION NAME:

INSTITUTION ADDRESS:
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Atlantic Canada Clinical Engineering Society
Bursary Application

SECTION III – ADDITIONAL MATERIAL

In addition to completing this application form, the applicant is required to provide the following 
mandatory items:

Proof of enrolment in course or program

Official transcripts from the last successful area of study (postsecondary or high school)

One-page autobiography with a paragraph on why you deserve this bursary                            
(paragraph should describe any academic improvements and achievements, extra-curricular 
activities, community services, and financial need)

The applicant is also encouraged to provide the following optional items:

Resume or work history

Letter of reference on academic performance from a current or past professor or teacher

Letter of reference on work performance from a current or former employer

SECTION IV – SIGNATURE

I agree that all information provided in this application form – and in all additional materials – is accurate
and exact to the best of my knowledge. I understand that ACCES reserves the right to verify the 
information provided in regards to my relationship to an ACCES member (if applicable), work history, 
transcripts, proof of enrolment in a program or course, and references.

SIGNATURE: DATE:

For rules and details, please visit this link. Please forward application and relative documents to
treasurer@accesociety.org. 
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