OFFICE REGIONAL DE LA SANTE
DES PARCS

REGIONAL HEALTH AUTHORITY

PARKLAND REGIONAL HEALTH AUTHORITY
Student Bursary Application

Permanent Address:

Phone Number:

Current Address:

Phone Number:

Name of Educational Institution:

Name of Educational Program:

Description of Program:

Start Date of Educational Program:

Preferred Work Location/ Program:

Applicant’s Name:

Expected Graduate Date:

Applicant’s Signature:

Attach: Transcript ]
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http://www.prha.mb.ca/

