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Association of Nova Scotia

ABOUT THE AWARD

In 1993, The Elizabeth Andrews Bursary Fund was set up as a result of a generous gift by
Elizabeth Andrews to the Brain Injury Association of Nova Scotia. Each bursary, in the
amount of $500, will be awarded to a qualified member of the Neuroscience discipline or an
Occupational Therapist for professional development in their field of work or study as it
relates to brain injury.

The Selection Committee shall consist of the Brain Injury NS Executive Committee: a Table
of Officers with survivor representation and the Executive Director. The successful applicant
will be notified in writing, and the successful applicant is further required to provide, in
writing, a brief description of how the money was spent and what enhancement resulted in
the individual's professional life. Receipts must also be provided to the Brain Injury
Association of Nova Scotia. Preference will be given to single-income individuals who are
members of the Brain Injury Association of Nova Scotia.

CRITERIA:

CRITERIA TO QUALIFY

1. Applicant must be a resident of Nova Scotia; and
2.Applicant must be in the Neuroscience discipline or an Occupational Therapist.

CRITERIA FOR EVALUATION OF APPLICANTS:
1.All applications will be judged fairly and by consistent standards;

2.Each application must stand on its own merit; and
3.There must be a written reference from an immediate supervisor.

HOW TO APPLY:

APPLICATION PACKAGE MUST CONTAIN:

1.The attached Elizabeth Andrews Bursary Fund Application Form;

2.A letter of reference from direct supervisor substantiating Neuroscience and/or
Occupational Therapy experience; and

3.A letter outlining how the bursary funds will be used. *Note - Upon completion of activity,
receipts will be required to be submitted to the Brain Injury Association of Nova Scotia.

Applications must be submitted by September 15, 2022 via email to ed@braininjuryns.com
or mailed to:

The Elizabeth Andrews Bursary Fund

Brain Injury Association of Nova Scotia

1658 Bedford Hwy, Unit 290

Bedford, NS, B4A 2X9


https://www.google.com/maps/place/NeuroCommons/@44.7361944,-63.659234,17z/data=!3m2!4b1!5s0x4b5989c61d2620d3:0xe8c76fea6697d670!4m5!3m4!1s0x4b598958c6aaacdf:0xb7aa1244923fe0e4!8m2!3d44.7361944!4d-63.6570453
https://www.google.com/maps/place/NeuroCommons/@44.7361944,-63.659234,17z/data=!3m2!4b1!5s0x4b5989c61d2620d3:0xe8c76fea6697d670!4m5!3m4!1s0x4b598958c6aaacdf:0xb7aa1244923fe0e4!8m2!3d44.7361944!4d-63.6570453
https://www.google.com/maps/place/NeuroCommons/@44.7361944,-63.659234,17z/data=!3m2!4b1!5s0x4b5989c61d2620d3:0xe8c76fea6697d670!4m5!3m4!1s0x4b598958c6aaacdf:0xb7aa1244923fe0e4!8m2!3d44.7361944!4d-63.6570453

ELIZABETH ANDREWS BURSARY FUND
APPLICATION FORM

APPLICANT IDENTIFICATION:

First and Last Name:
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Mailing Address:

Phone Number:

Email Address:

EDUCATION:

Diploma/Degree (held or enrolled in):

Institution:

Date achieved or to be completed:

Diploma/Degree (held or enrolled in):

Institution:

Date achieved or to be completed:

Diploma/Degree (held or enrolled in):

Institution:

Date achieved or to be completed:
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PROFESSIONAL EMPLOYMENT RECORD:

List chronologically all work related experience (note year, postion, organization) or attach
curriculum vitae / resume.

PROFESSIONAL ACTIVITIES:

Memberships, awards or services that you have achieved or are involved with.

VOLUNTEER EXPERIENCE:
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INTENT FOR BURSARY USE:
REFERENCES:

One must be a current supervisor or manager.

Name:

Position:

Phone Number:

Name:

Position:

Phone Number:

Name:

Position:

Phone Number:

ALL APPLICATIONS AND SUPPORTING DOCUMENTS MUST BE SUBMITTED NO LATER
THAN SEPTEMBER 15, 2022.



