FUNDING AVAILABLE FOR INDIGENOUS STUDENTS ONLY

Recipients of the Travel Award will be selected by a committee with representation from the partner
universities. Consideration will be given to the applicant’s need for funding and personal letters to
the committee. Applicants will be notified of the committee’s decision three months after the
application process. All decisions of the selection committee are final.

Applicants must complete the Travel Award Application Form and include supporting documentation
as listed in the form.

The mailing address for the exchange program is listed at the end of the application form.

Name | |

Mailing Address | |

Phone Number | |

University | |

Year in Program | |

Expected Date | |
of Graduation

Which Indigenous group do you identify with?

(for the purposes of this program Indigenous members include the following groups: First Nations/
Metis/Inuit, Native Hawaiians, American Indians and Alaskan Natives, Maori, Aboriginal Australians
and Torres Strait Islanders).



In order for the committee to better understand your need for funding please provide information for
the following questions.

What sources of funding:

Will you be
applying for?

Do you have
access to?

This can include family, institution, line of credit, scholarship, bursary, etc.

I have included with this application:

[] Personal Background (500 words or less)
[ ] Reason for Application (500 words or less)

Please attach these as additional documents to this application form.



Applications must be received with the Student Exchange Application.
Please submit the completed application with all supporting documents to the Project Coordinator:

IAHN PROGRAM COORDINATOR - Amanda Woods
MFN-CENTRE FOR ABORIGINAL HEALTH RESEARCH
FACULTY OF MEDICINE
UNIVERSITY OF MANITOBA
715-727 MCDERMOT AVENUE
WINNIPEG, MB, CANADA
R3E 3P5
PHONE: (204) 975-7710
FAX: (204) 975-7783
E-MAIL: amanda.woods@ad.umanitoba.ca
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