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Pharmacy 426 & 428 Travel Awards

Class of 1975 Clinical Rotation Travel Award (Value: 1 @ $500)
Arlene and Terry Danchuk Pharmacy Clinical Rotation Travel Award (Value: 1 @ $500)

The CareMart Group Travel Award (Value: 1 @ $500)

John F and Hazel F Switzer and Family of Edson Clinical Rotation Travel Award (Value: 1 @ $500)

Mainstreet Value Drug Mart Clinical Rotation Travel Award (1@$500)
These awards are given to support student expenses (travel and accommodation) incurred during the students’ clinical rotation, provided it is within the Province of Alberta.  Preference will be given to students who are completing their rotations at more remote sites within the province and have demonstrated financial need.

Deadline for submission: April 4, 2016
Note: All submissions MUST be sent via email to rae.beaumont@ualberta.ca.   Please put the words “TRAVEL AWARDS” in the subject line.  Please also note that you MUST send the form from your University of Alberta email account.  Doing so will be equivalent to adding your signature to the form, and testifying that the information contained herein is true and accurate to the best of your knowledge.  However, if you send the form from any other email address, it will be considered invalid.  
Applicant Information
	Personal Information

	Full Name:
	
	     
	 

	
                          Last
	First
	M.I.

	Address:
	     
	     

	
                        Street Address
	Apartment/Unit #

	
	     
	  
	     

	
                           City
	Province
	Postal Code

	Home Phone:
	(       )      

	E-mail Address:
	     

	University of Alberta ID#:
	     

	Birth Date:
	     
	Immigration Status (check one):
	Canadian Citizen __ FORMCHECKBOX 
__       Permanent Resident _ FORMCHECKBOX 
_

Other:  _ FORMCHECKBOX 
__

	

	Contact Information (If different than above)

	Full Name:
	     
	     
	 

	
	Last
	First
	M.I.

	Address:
	     
	     

	
	Street Address
	Apartment/Unit #

	
	     
	  
	     

	
	City
	Province
	Postal Code

	Primary Phone:
	(       )      
	Alternate Phone:
	(        FORMTEXT 

   
    ) 

	Summer Address (if different than above):
	     


Please see next page for additional information.
	Rotation Sites


Pharmacy:




Date:



City:
     


     


     



     
     





     



     
	Details of Rotation Expenses:


The site(s) for which these awards are being applied:

     
Details and anticipated costs for travel:

     
Details and anticipated costs for accommodations:

     
Please indicate your rationale for requiring financial support, the particular details that have led to your financial need at this time, and include whether or not you have ever applied for a student loan and your total indebtedness to the Student Finance Board:

     
Please list any other scholarships, bursaries, and/or awards you have applied for the 2016-2017 academic year.

Award/Bursary/Scholarship:



Amount:

     






$0.00
     






$0.00
     






$0.00
Protection of Privacy - The personal information requested on this form is collected under the authority of Section 33 (c) of the Alberta Freedom of Information and Protection of Privacy Act and will be protected under Part 2 of that Act. It will be used for the purpose of determining scholarship eligibility.  Direct any questions about this collection to: Student Services, 492-3362.

                             Pharmacy 426 & 428 Travel Awards Application








