
BURSARY 

Master of Education Students

A limited number of $500 bursaries will be granted each year to current MEd students based on 
financial need. Students must be in in good academic standing and registered in an MEd course for the 
term in question.  

Full-time and part-time students are eligible to apply. 

Application forms may be obtained by contacting: 

Master of Education Program Office
E-mail: med@stfx.ca  

Telephone: (902) 867-3906 
Toll Free: 1-877-867-3906 

https://www.mystfx.ca/masters-of-education/applications-and-forms

Applications must be received by the deadline of the current year in which you are applying. Successful 
candidates will be notified of the selection committee’s decision within two weeks of the deadline. 

Send completed form to: 

MEd Student Bursary 
Master of Education Program Office 

Email: med@stfx.ca

Deadlines for application are November 15th & February 15th of each academic year 

http://www.sites.stfx.ca/continuingeducation/
mailto:med@stfx.ca
file:///C:/Documents%20and%20Settings/jlandry/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/Z4H0GRJA/www.stfx.ca/academic/continuinged/Graduate-Applications.html


APPLICATION FOR MEd BURSARY 
MASTER OF EDUCATION PROGRAM 

Continuing & Distance Education 
St. Francis Xavier University 

Name__________________________________________________________ID#___________________ 

Address______________________________________________________Postal Code______________ 

Work phone ___________ Home phone _______________StFX e-mail___________________________ 

Current Employment: 

o Full-time
o Part-time
o On paid sabbatical/leave
o Unpaid sabbatical/leave

o Currently not employed

o Other _______________________________________

Last or Current Regional Centre/School Board______________________________ 

Are you reimbursed for any part of your tuition fees?  
o Yes
o No

Student Status: 
o Full-time
o Part-time

# of dependents ____ 

Are you receiving financial support? Yes___ No___ 

If Yes, please explain 



1. Describe, in detail, financial reasons for applying for this study award: 
 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

2. Current course registration: 
 

 

3. Other circumstances you would like the selection committee to be aware of:  

_____________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Applications must be received by November 15 or February 15 of the current year in which you are 
applying. Students must be enrolled in an MEd course for the same term for which they are applying and 
must be in good academic standing in the program. Successful candidates will be notified of the 
selection committee’s decision by December 1/March 1. 
 

Send Completed form to: 
MEd Student Bursary 

Continuing & Distance Education 
St. Francis Xavier University 

PO Box 5000 
Antigonish, Nova Scotia B2G 2W5 
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