TOBERMORY HEALTH SERVICES AUXILIARY

2026 SCHOLARSHIP FOR HEALTH CARE STUDIES

This $2,000 scholarship will be awarded to a secondary school student with a primary (home)
residence in the Northern Bruce Peninsula pursuing a program in health care studies as defined
in the Regulated Health Professions Act, 1991. The award is funded by the Tobermory Health
Services Auxiliary.

Applicants will provide:

A. A completed application form (pages 2 and 3 of this document).

Proof of Canadian citizenship or Permanent Resident status in Canada.
Proof of residency in Northern Bruce Peninsula, e.g., a driver’s license.
Academic grades (transcript) for the current and previous years.

Two letters of reference, with at least one from a school official (teacher or
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administrator). The other could, for example, be from a health care professional.
F. Proof of acceptance in Fall 2026 into a university or college program leading to
certification in one of the areas listed in the following table.

Applied behaviour analysis Audiology and speech- Chiropody and podiatry

language pathology
Chiropractic Dental hygiene Dental technology
Dentistry Denturism Dietetics
Homeopathy Kinesiology Massage therapy
Medical laboratory technology | Medical radiation and Medicine

Imaging technology
Midwifery Naturopathy Nursing
Occupational therapy Opticianry Optometry
Pharmacy Psychology Psychotherapy
Respiratory therapy Traditional Chinese

medicine and acupuncture

Submit your application as a single pdf file to tobermoryhsa@gmail.com before May 15, 2026.

Applications will be evaluated out of 100 with 35% for the transcripts, 20% for the reference
letters, 30% for your response to the first question and 15% for your response to the second
question.

This application form was approved by the THSA on November 13, 2025 Page 1 of 3
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SCHOLARSHIP APPLICATION FORM FOR HEALTH CARE STUDIES

CONTACT INFORMATION

Name:

Phone:

Email:

Primary
(Home)

Residence:

Health Care Profession
Choose from the table on page 1.

ATTACHMENT CHECKLIST
[] Completed Application Form (pages 2 and 3 of this document)
[ Proof of Citizenship or Permanent Resident Status
[] Proof of residency in the Northern Bruce Peninsula
[ Transcript

[] Proof of acceptance into a university or college program leading to certification in
your chosen health care profession.

L] Two letters of reference

This application form was approved by the THSA on November 13, 2025 Page 2 of 3
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In this box, describe how your experiences have motivated and prepared you for your
planned career in your chosen health care profession.

In this box tell us about your plans to practice your chosen health care profession to the
benefit of the residents of Northern Bruce Peninsula.

This application form was approved by the THSA on November 13, 2025 Page 3 of 3
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