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MEDICAL DEVICE REPROCESSING ASSOCIATION

OF NOVA SCOTIA (MDRANS)
                    SCHOLARSHIP FUNDING APPLICATION 
Name: ___________________________________________________________________

Home Address
	Street
	City/Province
	Postal Code
	Home Phone

	
	
	
	


Hospital/Employer Name____________________________________________________
	Street
	City/Province
	Postal Code
	Work Phone

	
	
	
	


	Email Address
	


 Present Position:  ___________________________________________________________
 Permanent Employee: Yes (  ) If “yes”, since what date: ___________________________
                                        No (  )

    Work Experience:
	

	


What MDR related course are you taking_______________________________________
Have you or will you be receiving funds for this course from any other source? Y / N   If so, from where and how much? ___________________________________________

Current MDRANS Member: Y / N Please provide membership number____________          

 Signature: ___________________________________ Date: ________________________

1) Please attach a brief statement explaining your course of study and your reason for applying for this scholarship. 
2) Please include a letter of recommendation from your Supervisor or Manager.
Deadline for applications is September 1st of each year. Successful applicants will be contacted. A notice of the successful applicants will be posted on the MDRANS website and announced at the Bi-annual General Meeting. Scholarship funds will only be awarded after proof of successful completion of course of study has been submitted.
Email Scholarship Funding Application and attachments to:
Mdrans1@hotmail.com 
All scholarships will expire 12 months after being awarded
