
Vancouver Island Kidney Patients' Association (VIKPA) 

CONFIDENTIAL 

Gordon Duthie Bursary Fund 

Application Form 

For information on the Gordon Duthie Bursary Fund see the “Information For Applicants”. 
Complete this application form in ink. Complete ALL sections. Put N/A for sections 
which do not apply. Send completed applications and all necessary documentation to 
VIKPA Gordon Duthie Bursary Fund, PO Box 5145, Station B, Victoria, BC V8R 6N4 

Completed applications must be received by VIKPA on or before June 30. 

LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

A: Applicant Information 

Name_____________________________________ 

Address___________________________________ 

City___________________                                       Postal Code_________ 

Phone (home) __________________   (work) _________________ 

Email__________________ 

Age__________________  Marital Status_________________  No. of Dependents________ 

B: Financial Information 

Income Status:   CPP/QPP  EI     Disability Insurance    Other (please specify)                                                 

Are you employed?  Full-Time                        Part-Time                        Total Income $                                      
List all other �nancial assistance expected (e.g. students loans, scholarships, other bursaries, family 
assistance, etc.) 

Source________________________________________________ Amount $__________ 

Source________________________________________________ Amount $__________ 

Source________________________________________________ Amount $__________ 
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C: Patient/ VIKPA Member Information (this section to be completed by the kidney patient) 
 
Name___________________________________ 

Address_________________________________ 

City____________________________________  Postal Code_______________ 

Phone (           ) _________________ 
 
Type of treatment (eg pre-dialysis, haemodialysis, etc.)                                                                                     
Are you a VIKPA member in good standing?  (circle one)      Yes    No 
 
Relationship to Applicant __________________________ 
 
D. Course Information 
 
Course Load (circle one): 20%  40%  60%   80%  100% 
 
Course or Program 
Institution (please give complete name) _____________________________________ 
Address of institution____________________________________________________ 
Program start date______________________________________________________ 
Estimated costs for the coming year: 
 

  Tuition $ ______________  

  Books and Supplies $____________ 
  Other (please specify) $__________ 

 
E: Previous Bursary Information 
 
Have you previously received a Gordon Duthie Bursary?  Yes_____ No_____ 
 
If No, go to section F. 
 
Applicants who have previously received a Gordon Duthie Bursary must provide either a transcript of 
marks or a certificate of completion for courses or programs taken for the most recent year in which 
the bursary was awarded. 
 
If yes, what was the most recent year in which you received a Gordon Duthie Bursary?                                    
 
Amount received $ 
 
Course or program 
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Institution Attended 
 
F: Other Relevant Information 
 
Please state why you think you should receive a Gordon Duthie Bursary. Explain your educational 
goals. Also mention any financial or other special circumstances that you feel should be taken into 
consideration when assessing your application. 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 
G: Verification 
 
• I certify that the information given in this application is complete and accurate to the best of my              
  knowledge. 
• I acknowledge that VIKPA has the right to verify all the information I have given. 
• I consent to the use of my name and other relevant information by VIKPA for publicity purposes with 
   regards to the Gordon Duthie Bursary Fund. 
 
 
 
 
 
Applicant ______________________________________________ Date   
                                                                  
 
Patient (if different) _______________________________________Date                                                        




