200, 3400-30 Ave, Vernon, BC, V1T 2E2 ph: 250-558-3718/800-701-8863 fax: 250-558-3748

SCHOLARSHIP APPLICATION FORM
OVCMT Underserved Community Scholarship

Okanagan Valley College of Massage Therapy Ltd. 200, 3400 — 30 Avenue, Vernon BC V1T 2E2

Personal Information:

Last Name: First Name:

Full Mailing Address: (with city and postal code) | Best Number to reach you at (with | Email Address:

area code)
Start Date Applying For:
January 20 September 20
Office use only: [] Applicant Selected [ ] Not Selected

Date received:

Reviewed By:

Eligibility Information:

The OVCMT Underserved Community Scholarship is dedicated to supporting individuals coming from
underserved communities in British Columbia, who aspire to return to and serve those communities
following their graduation. Given the high demand for Massage Therapy services, OVCMT takes pride in
extending this scholarship to aid those committed to leveraging their newfound skills and careers to
benefit those most in need. The amount awarded per recipient is $1000.00 , with 1 award per intake.

To be eligible for consideration for the OVCMT Underserved Community Scholarship, applicants must
fulfill the following criteria:

e Be an accepted student into the upcoming Year 1 of the RMT program at OVCMT

e Compose a 500-word essay outlining why you deserve this scholarship and describing the
positive impact you aim to make within your underserved community

e QOriginate from an area designated as an underserved community, as defined by the "Eligible
Underserved Communities" list for the current academic year.

Successful applicants will be notified via telephone, followed by email confirmation. The submission
deadline for the scholarship is July 31st for September intakes, and November 30th for January intakes.




ge Therapy

200, 3400-30 Ave, Vernon, BC, V1T 2E2 ph: 250-558-3718/800-701-8863 fax: 250-558-3748

All application materials and scholarship requirements must be submitted before the deadline to be
considered. OVCMT will communicate with successful applicants via telephone and follow up with
written confirmation.

Please submit a signed copy of this form to info@ovcmt.com along with your submission essay.

Please include the name of the scholarship you are applying for in the email title.

Disclaimer and Signature:

l, , hereby affirm that the information provided in my application is accurate to the
best of my knowledge. | understand that applying for the OVCMT Underserved Community Scholarship
does not guarantee admission into the OVCMT program or receipt of the scholarship. | acknowledge that if
| am selected as a recipient of the OVCMT Underserved Community Scholarship and later withdraw from
the program for any reason before completing Year 1, | am required to reimburse OVCMT the full amount
of the scholarship awarded. | am aware that the scholarship funds will be directly allocated towards tuition

costs and will not be provided to me as an individual.

SIGNATURE: DATE:



mailto:info@ovcmt.com




