BUILDING

Personal Information

All applicants must complete this section

LAST NAME: FIRST NAME:

CURRENT ADDRESS:

CITY OR COMMUNITY: PROVINCE: POSTAL CODE:

PHONE: CELL PHONE:

E-MAIL:

Permanent Address (if different from current address)

CITY OR COMMUNITY: PROVINCE: POSTAL CODE:

PHONE:

Applicants must live in subsidized rental housing or receive a rental subsidy funded by Manitoba Housing. Provide a letter from your

Subsidized rental housing includes direct-managed, sponsor-managed, non-profit, co-operative, urban native landlord confirming that you live

and rural and native housing. in subsidized rental housing or
receive a rental subsidy funded by
Manitoba Housing.

All applicants must complete this section

Applicants must be enrolled in a post-secondary program that is at least one
academic year in length at a university, college or private vocational institution

NAME OF POST SECONDARY INSTITUTION:

in Manitoba. Mature students are encouraged to apply. NAME OF PROGRAM:

START DATE OF PROGRAM:

EXPECTED DATE OF GRADUATION:

Applicants must be enrolled in full-time studies in a post-secondary program that is at least one academic
year in length.

Are you enrolled in full time studies (at least a 60% course load)?

L] YES LI NO

Provide proof of your enrollment in your chosen post-secondary program, such as a record of registration or proof of
fee payment (clear photocopies are acceptable).

Provide a transcript of your marks, such as your final grade 12 marks or GED transcripts or where available
the marks received to date in your chosen post-secondary program (a clear photocopy is acceptable).

When applying for the graduate
bursary, provide a transcript

of marks obtained for your
undergraduate university education
and any graduate university
education completed to date (a clear
photocopy is acceptable).

Involvement in community through volunteering

All applicants must complete this section.

Provide a detailed description of how you participate in your community through volunteering. Include all of your volunteer roles and activities during
the past three years. If you need extra space, attach a separate sheet. Please be as detailed and descriptive as possible.

Name of community organization, Startdate = End date

school, business or event

Volunteer role or activity
(please be specific)

Hours you volunteered

each week (if applicahle)

Total
hours

Hours you volunteered
each month (if applicable)

If you have little or no volunteer participation during the last three years, please explain.




Graduate students only complete this section

BUILDING

ACADEMIC INTERESTS

Provide a brief description (maximum 500 words) of your academic interests on a separate piece of paper.

WORK EXPERIENCE

Are you eligible to work in Manitoba? [ YES [ NO

To assist the successful Graduate student in gaining practical experience and to provide additional income,
Manitoba Housing may offer you summer employment where a position exists that is suitable to your field of study.

Provide a copy of your resumé that
includes all education and skills
obtained, and your previous work
experience.

Declaration and Disclosure

All applicants must complete this section

| declare that all the information in this application is complete and true. | authorize
disclosure of any information to The Manitoba Housing and Renewal Corporation

Indigenous Ancestry

At least five of these Bursaries are available to students of Indigenous
Ancestry (First Nation, Inuit or Métis students). Please sign the
declaration below if you are First Nation, Inuit or Métis student.

(Manitoba Housing) and give Manitoba Housing permission to verify all information
contained in the application form. | understand that the information provided will

be solely used for the purpose of the BUILDINGFoundations Bursary and will not be
used or disclosed for any other purpose, unless | consent or the purpose is authorized
by law. | understand that by completing this application form it does not mean that

| will be awarded the bursary. | will only be awarded the bursary if | am one of the
successful applicants. | understand that if any of the information is found to be
untrue, my application may be withdrawn. | also understand that if | am granted the
bursary, my name, the name of the post-secondary program that | am attending and
my picture may be published without further consent.

SIGNATURE DATE

| declare that | am a First Nation, Inuit, or Métis Student.

SIGNATURE DATE

ALL APPLICANTS PLEASE REVIEW BEFORE YOU SUBMIT YOUR APPLICATION

Review this checklist to ensure you have included all your supporting documents.

All applicants must provide:

[ Letter from your landlord confirming that you live in subsidized rental housing or receive a rental subsidy funded by Manitoba Housing.

[J Transcripts of most recent academic marks (clear photocopies are acceptable).

[ Proof of enrollment in your chosen post-secondary program (clear photocopies are acceptable).

[J Detailed description of Community and Volunteer Services roles and activities during the past three years showing how many hours you volunteered monthly.

Graduate students must also provide:
[J Resumé
[J Description of academic interests

[ Sign and date your application in the appropriate spaces.

Deadline for Applications is September 30th of each year.
Incomplete applications and applications received after September 30 of each year will not be considered
for selection for that academic year. You are then encouraged to re-apply for the next academic year.

Applications must be submitted to:
BUILDINGFoundations Bursary, 2nd Floor — 352 Donald Street, Winnipeg, MB R3B 2H8

For information about the BUILDINGFoundations Bursary please contact:
Phone: 204-945-4663  Toll free: 1-800-661-4663  Email: housing@gov.mb.ca

A

Fax: 204-945-5710

Website: manitoba.ca/housing/bursary.html

Your personal information is collected under the authority of Manitoba Housing programs and will
be used to determine your eligibility for the BUILDINGFoundations Bursary. Your personal information
is protected by the Pratection of Privacy provisions of The Freedom of Information and Protection of
Privacy Act. If you have any questions about the collection of personal information, please contact
the Access and Privacy Coordinator, 352 Donald Street, Winnipeg, MB, 204-945-3025.

Available in alternate format upon request. Updated 2021.

manitobahousing
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