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     Nursing  
     Bursary 

 
 

British Columbia Women’s Institute 
 
 

 

Applicant Information 
 
Full Name: ________________________________________   Date:  ____________ 
    Last                                     First    M.I.                                         
 
Address:       ___________________________________________________________ 
                      Street Address                                       Apartment/Unit # 
                

                             ___________________________________________________ 
    City                                                                                      Province                 Postal Code 
 

Phone: _______________________   Email:  ____________________________ 
 
 
 

Are you a Registered Nurse?  YES NO      Are you licensed to work in BC?    YES NO 
 
Are you enrolled in a SANE     YES NO      If yes, which one   
education course at CFHC?      and when? __________________________ 
              
Do you volunteer?               YES NO      If yes, describe:  _____________________ 
 
Is your workplace reimbursing you for any expenses for this training?        YES NO 
 
 

Current Employer 
 
 
 

Company:  _______________________     Location:  _______________________ 
 
Job Title:  _______________________     Supervisor: _______________________ 
 
May we contact your         YES NO     Phone:    _________________________ 
current supervisor?  

 
 



 

 

Canadian Military Service, if applicable 
 
 

Branch:  _________________  Rank:  _________________     Years: ____________ 
 
 

Reference 
 
 

Name:  __________________________    Relationship: ________________________ 
 
Phone:  _________________________    Email: ______________________________ 
 
 

Disclaimer and Signature 
 

I certify that I am committed to my studies, intend to work towards SANE certification 
and that my answers are true and complete to the best of my knowledge.  If awarded 
this Bursary I certify that I will continue to work in BC for at least one year. I also certify 
that I will write BCWI a follow-up letter, one year after receiving the Bursary.  
 

Signature:  _______________________    Date:  ______________________________ 
 
 
 

Particulars of the BCWI Forensic Nursing Bursary 
 

Each Bursary, up to $1,000.00, will be awarded to a Registered Nurse that is licensed, 
working, and residing in the Province of BC and currently enrolled in a SANE education 
course at CFHC - SANE-A or SANE-P. 
The Bursary is meant to cover the cost of tuition and any remaining funds are meant to 
assist with the expense of purchasing required texts. 
This competition requires a completed Bursary application form, proof of enrolment, and 
a brief summary outlining your activities and ambitions. Please submit all of the 
documentation to the BCWI Provincial Office no later than two weeks prior to the start of 
SANE-A or SANE-P start dates in order to be eligible. 
The governing body of the British Columbia Women’s Institute, the Board of Directors, 
will select the winning recipient of each BCWI Forensic Nursing Bursary. We will 
announce the winner promptly. The funds will be distributed once you forward original 
receipts and proof of successful completion of the course to our Provincial Office. 
Recipients of the Bursary must consent to writing a follow-up letter to the BCWI Provincial 
Office one year after receiving the Bursary.  In this letter we want to hear how this bursary 
helped you, what you accomplished, if you are practicing as a Sexual Assault Nurse 
Examiner, if you are still working in BC, and any other experiences from the last year that 
you would like to share. 
 

  British Columbia Women’s Institute 
  Provincial Office   
  PO Box 36    phone (250) 672-0259         
  Barriere, BC V0E 1E0  bcwi@bcwi.ca 


