
ADMISSION SCHOLARSHIP FOR INDIGENOUS STUDENTS 
IN BACCALAUREATE NURSING PROGRAMS

Scholarship application form 

*Student's full name:

*E-mail address :

*Phone number :

*University :

*Name of program :

*Number of credits remaining :

*Number of credits completed :

Student's signature :

crasiq@umontreal.ca . www.crasiq.ca

C.P 6128, succursale Centre-Ville Montréal, QC, H3C3J7
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