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    FACULTY OF GRADUATE STUDIES 

        500 Glenridge Avenue 
       St. Catharines, ON  L2S 3A1 

        Tel:  905-688-5550 
Fax:  905-688-0748 

 Website:  www.brocku.ca/graduate-studies  

 
GRADUATE STUDIES BURSARY REQUEST FORM 

(Open to all full-time graduate students in non-International Cohort Programs) 
 

All completed applications “must” be submitted to t he Graduate Studies Office two full working days pr ior to the schedule  
 meeting date.  Monthly meeting dates are listed on  the Graduate Bursary Program Information & Instruc tions. 

 

Section I:  PERSONAL DATA 
 
Name:                                                                                          
 
Mailing Address:       
                    
Telephone:   

 

Email:   
 
 

Citizenship Status:  Please select             Canadian          Permanent Resident           Student Visa                   
 
                                                            
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. 
 
 

Marital Status:         Single          Married          Other             Number of Dependants:  
 

Section II:  ACADEMIC INFORMATION 
 
Student Number:        Full Time  Part Time 
 
Graduate Program:         Master        Doctoral      
 
Start Date of Current Program:                                     
 
Previous Academic Study: 
 
University Attended   Degree   From    To 
1. 
 
2. 
 
Please describe the stage you are at in your graduate program with regard to course work, research and 
comprehensive examinations, if applicable: 
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Section III:  FINANCIAL INFORMATION 
 
Period covered by this statement:      to  
 

Please list your ACTUAL expenses and income for the 4 month term you are currently registered in.  Maximum 
amounts have been established by this office for the purpose of this form. If your actual expense exceeds the 
maximum costs as noted, you may only list the maximum. 
 

Expenses       Income Available (Refer to Funding Information  
        Sheet for funding amounts) 
 
Tuition (including ancillary fees)          $   Awards/Scholarship                 $  
(Please refer to the Graduate Studies website for 
maximums) 
    Teaching/Research Asst.  
Books & Supplies 
 
Accommodation (including utilities: heat/hydro)   Fellowships        
($650 maximum per month) 
 
Food & Personal       OSAP/Other Loans   
($300 maximum per month) 
 
Transportation        Other Earnings**   
(Bus Pass fee maximum per year)     (explain in detail below) 
 
Telephone/Internet/Cable TV     Spousal Income   
(not including cell phone)      (specifically contributed to education) 
($100 maximum per month) 
        Support from Family   
Other Expenses*  
(ie. Eyeglasses, medical, dental, unexpected)   Savings   

 
 

TOTAL Expenses          $   TOTAL Income Available      $   
 
 
* Please explain other expenses:  
 
 
 
** Please explain other earnings: 
 
 
 
 

 
  

       
   

 
Required Explanation: 
 
Please use an additional sheet of paper to provide details that should be considered in the 
review of your bursary application. Please type. 

 

Total Expenses  
(minus) Income Available  

Remaining Funds  

Bursary Requested *  
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Section IV:   ADDITIONAL FINANCIAL INFORMATION 
 

1. Do you support dependants?      Yes  No  
 
Details: 
 
 
2. Do you receive support from your spouse/parent/relative?  Yes  No  
 
Details: 
 
 
3. Do you hold any other job, inside or outside of Brock University? Yes  No 
 
Details: 
 
 
4. Have you previously applied for a Graduate Studies Bursary? Yes  No 
 
Details: (including the date of application and amount received)  
 
 
5. Have you applied for OSAP? If not, please explain.   Yes  No 
 
Details: 
 
 
6. Please list all outstanding loans. 
 

           Source of Loans        Amounts  
 

1. 
 
2. 
 
3. 
 
  

DECLARATION 
 

I hereby make application for a Brock University Graduate Studies 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 V:   TO BE COMPLETED BY GRADUATE PROGRAM DIRECTOR OR EQUIVALENT 

APPLICANT MUST TAKE THIS FORM TO THEIR DEPARTMENT FOR COMPLETION 
 

To be considered for Graduate Studies Bursary Funding, the Graduate program must respond to the following 
questions: 
 
1. At what stage is this graduate student in his/her program of study: 
 
 
 
 
 
 
 
 
2.  What is the estimated date of completion for this student with respect to his/her current degree program?   
 
 
 
 
 
 
 
  
3. How recently has the student’s supervisory committee or program review committee met, and what was their 

view of the student’s progress through the program at that time?   
 
 
 
 
 
 
 
 
 
 
 I have read the above application. 
  
 
 
  
                

Graduate Program Director Signature      Date 
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