
Guidelines for Awarding the Slave Lake Hospital Auxiliary Healthcare Bursary 
 

 

This bursary is to be awarded annually to one high school graduate from a Slave Lake school.   A 

bursary of $1,000 will be awarded to a student who is planning to further his/her education in a 

healthcare field and is potentially planning to return to work within the Slave Lake area.  The 

intent of the bursary is to award monies to a graduate who has met the following criteria: 

 
 Graduate must enter a program that will lead to a career in the healthcare field. 

 Graduate must submit an essay describing reasons for entering this field and any related 

experiences. 

 Academics – average will be calculated based on the following: 

 English Language Arts 30 

 Biology 30 

 Choose 1 of Chemistry or Science 30 

 Choose 1 of Math 30 or 31 

 Choose 1 of Chemistry 30, Science 30, Math 30, Math 31, Physics 30, Social Studies 30, 

30 level Second Language, Fine Arts or Advanced Level CTS course 

 

Applications can be obtained from your High School website or High School Office.   Deadline for receipt of 

applications is June 01st of the year in which the student is graduating from the Slave Lake High School.  

Must submit completed application plus high school course marks and essay to  “Slave Lake Hospital 

Auxiliary, PO Box 1248, Slave Lake, AB   T0G 2A0” 

 
 

 

 

 

 

 Updated April 2026 



Slave Lake Hospital Auxiliary Healthcare Bursary Application  

(please ensure this form is completed in its entirety) 

 

Date:  ________________________________________________________________________ 

 

Full Name:  ____________________________________________________________________ 

 

Phone:  ______________________________  Email:  __________________________________ 

 

Mailing Address including Postal Code: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Intend to enrol in the following Post-secondary Program:  

______________________________________________________________________________ 

 

Length of Program:  _____________________________________________________________ 

 

At the following Post-secondary Institution (Name and Address):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I understand that all requirements set out by the Slave Lake Hospital Auxiliary must be fulfilled 

in order for this application to receive consideration. 

 
 

                                                                       Applicant Signature 
 

  Updated April 2026 


