
 
Bursary Application  

 Management Certificate for Women (MCW) 
 
 

Applicant Information 
 
_______________________________________________________________  _______________________________________ 
Last Name    First Name    Social Insurance Number 
 
_____________________   ________________  2014/15 Management Certificate for Women (MCW) 
Birth date (Yr/Mo/Day)   Marital Status     Year & Program  
 
Home address:            ______________________________________________________________________________________ 

                    Street Address/Post Office Box/Rural Route  
 
________________________________________________________________________________________________________ 
                  City                 Province                                 Postal                                               Telephone Number   
             
 

Work e-dress                                                               personal e-dress 
 
Citizenship:  (  ) Canadian         (  ) Other            (  ) Permanent Resident         (  ) Student Visa 
 
Occupation: _____________________________________ Spouses’ Occupation: ______________________________________ 
 
Employer: ______________________________________ Spouses’ Employer: _______________________________________ 
 
Gross Annual Income: ____________________________ Spouses’ Gross Annual Income: ______________________________ 
 
Number of dependent children still in school: ___________________ Ages: __________________________________________ 
 
The Management Certificate Program for Women (MCW) is not eligible for government student loans or grants. Did/will you 
receive other funding to support of your participation in this program? $___________________ from whom? ________________ 
 
 
KPMG Bursaries 

1.) Are you a resident of Ontario?                             ___________________________ 
2.) How long have you been an Ontario resident?   _______________________ 

 
Leacross Foundation / R. Bern Bursaries (Note: this bursary will depend upon Roslyn’s commitment) 

For which category of bursary are you applying?: 
        (   )  High Tech / Trades        (   ) Not for Profit (   ) Small Business Owners    
 

     If you are a Not for Profit:  
 What is the CRA charitable registration number for this organization? ________________________ 

 
 How many years have you worked in this sector?  ________________________________________ 

 
 How many people are employed by your organization? ____________________________________ 
 
 Do your career goals include continued work in this sector?  ________________________________ 

 
If you are a small business owner,  

(i) How long have you owned your business?    _________________ 
 



(ii)  What percentage of this business do you own?     _________________ 
 

(iii)  Do you have responsibility for business development?   ____________ 
________________________________________________________________________________________________________ 
Should I be awarded a bursary, I will apply it to my tuition expenses only. 
 
Application Date:______________________________ Signature: _________________________________________________  
             
Should you be awarded a bursary, we will require your consent: 

• to release personal information to the bursary donor 
o name/address 
o telephone number/ e-mail address 
o a brief description of your circumstances 

• to a photograph 
 

 Your signature below will signify your consent. 
 

_______________________________ _______________________________________________________________________ 
Date     Signature 
 

Please attach a separate document explaining your need for a bursary.  

Submit completed application to:  
The Centre for Research and Education on Women and Work (CREWW) 
Sprott School of Business, Carleton University,  
803Dunton Tower, 
1125 Colonel By Drive,  
Ottawa, ON K1S 5B6. 


