
 
MARTHA JANZEN EPP PATIENT CARE  

ENDOWMENT FUND BURSARY 
 
 
To be eligible for this bursary, the student shall: 
 

a)​ be graduating this year, or have previously graduated, from Westgate Mennonite 
Collegiate. 

 
b)​ be entering a recognized Patient Care Program or the preliminary studies for such a 

program.  i.e. Medicine, Nursing, Hospital Chaplaincy,  
Physio/ Occupational/Respiratory Therapy, Pharmacy,  X-ray/Laboratory Technician etc.  

 
c)​ be in need of financial assistance, as verified by the following persons: 

​  
​ ​ i)​ the Principal of the school 
​ ​ ii)​ the Treasurer of the school, 

iii)​ an unbiased third person appointed by the Principal and the Treasurer. 
 
 
 
 
 
Please complete the form on the opposite page. 
 
 
Application Deadline: May 27th 
 
Submit applications to Ms Wikki-T (cthiessen@westgatemennonite.org)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:cthiessen@westgatemennonite.org


 
 

APPLICATION FOR THE 
 

MARTHA JANZEN EPP PATIENT CARE  
ENDOWMENT FUND BURSARY 

 
 
 
 
 
Name _________________________________________________________________ 
 
Address _______________________________________________________________ 
 
Phone _______________________   Social Insurance # _________________________ 
 
School  to which you are Applying: __________________________________________ 
 
Program of Study ________________________________________________________ 
 
 
 
 
Using the criteria listed on the previous page give reasons why you feel you qualify for this bursary. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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