Ontario Nurses’ Association
Local 015
Bursary Application Form
Name: __________________    Email address: __________________

Address: ____________________    Phone #: __________________

Name of bonafide Local 15 member: ____________

Bargaining Unit: ________________________

ONA ID number: ______________________ 
(please attach a copy of the ONA member’s card)

Bursary applied for: (Please circle)   Member     Dependent

Social Insurance Number of Applicant: ______________________
Name of Educational Institution:________________________

Name of Program:_____________________________

Length of Program: ______________

Have you received this bursary before?   Yes   No

Other sources of financial support for this program: eg. Scholarships, bursaries, grants, employer tuition reimbursement.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
** PLEASE NOTE: All criteria must be met or the application will be disqualified.
