
Personal Information

First name: __________________________________________________ Last name: __________________________________________________

UVic student number: _________________________________________ Email: ______________________________________________________

Address: ________________________________________________________________________________________________________________

Program Information

Current program: ________________________________________________ Year started:  _____________________________________________

Number of courses taken: ______________________ Are you currently approved to register for your ER390 project?  Yes         No         

Professional Goals

Explain how you will use the grant and your needs:

Budget

Provide an itemized budget (do not include tuition fees). See here for an example.

Item Source Cost Amount Total Notes

Total

Declaration

I hereby confirm that I am a student in the RNS Diploma or Certificate program at the University of Victoria. 

I hereby apply for the Lorene Kennedy Grant and certify that the information given in this application is true and complete. 

Signature of applicant: __________________________________________________ Date: _____________________________________________

Lorene Kennedy Grant 
Application Form

Division of Continuing Studies
PO Box 1700 STN CSC  Victoria  British Columbia  V8W 2Y2 Canada
continuingstudies.uvic.ca

https://docs.google.com/spreadsheets/d/1L8WsxAIdXjb1D1Pw7NYck0b05CYCR9GU_ZBNy3-EpXw/edit#gid=0
http://continuingstudies.uvic.ca
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