
AUXILIARY TO THE LOUISE MARSHALL HOSPITAL (ALMH) BURSARY  

The ALMH is pleased to offer a $500.00 bursary to 2 Wellington Heights S.S. Students 
each year to assist them in their pursuit of post-secondary school education in a 
health related profession.  Examples include but are not limited to nursing, medical 
technology, imaging technology, medical records, laboratory technology, therapeutic 
recreation, kinesiology, health studies, and gerontology.   

Selection will be determined by a sub-committee of the ALMH.  The successful 
Applicants will be informed by Wellington Heights SS guidance department.  The 
Recipients must then verify that they are registered in the Health-related course e.g. 
copy of student card; fee statement.  Note the ALMH reserves the right to not award 
this bursary if applicants do not qualify.   

The deadline for submission is April 30th

The criteria for the bursary are: 

• Students must have a strong academic standing with a minimum cumulative average of
75% in their grade 12 year based on best 6 courses.

• Students must be entering a health related profession at an accredited college or
university.

• Student must be a full time student, graduation from Wellington Heights S.S.
• Students must demonstrate a commitment to their community.

Application process: 

• Students should write a letter to the Auxiliary stating why they are deserving of the
award

• Students should provide 1 letter of reference; e.g. volunteer co-ordinator, employer
Minister, teacher.

Documents required: 

• Application form
• Applicant  letter addressed to the President of the ALMH ( to be typed)
• application form
• a copy of the student’s high school transcript ( non-official)
• at least one letter of reference
• fee statement from University

Applications must be submitted to Mrs. Edwards in 
the office by Friday, May 3rd at 4:00 p.m. 
mailto:davina.edwards@ugdsb.on.ca 

mailto:davina.edwards@ugdsb.on.ca


Auxiliary to the Louise Marshall Hospital 

(ALMH) Bursary Application Form 

Name:     ____________________________________________________  

Mailing Address:______________________________________________ 

_______________________________________________________________ 

_______________________________________________________________  

Phone Number: __________________________  

Email Address:  __________________________  

Average (best 6 courses ) in grade 12 ____________________________ 

Title of Health-related program to which student is applying:  

___________________________________________________________  

Location of program: (name of college/university and department) 

___________________________________________________________  

Extracurricular activities-community related: e.g. volunteer work, 
clubs, sports:  

________________________________________________________  

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Work experience: _______________________________________ 
_________________________________________________________ 
_________________________________________________________ 
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