CANADIAN
MUSEUMS Bursary Program

ASSOCIATION

EDI&A CMA Conference Bursary Application Form

Confidential when completed.

Note: This form is only for the EDI&A CMA Conference Bursary, for other types of Bursaries, please
visit www.museums.ca/site/bursaries.

Name of Applicant
Residential Address

City Province Postal Code

Telephone: Work Home

CMA Member: A Yes U No
Citizenship: O Canadian U Landed Immigrant — Date Status Granted

Name of Employer/Institution

Institution Address

City Province Postal Code
Telephone Fax
Email

U | agree to receive electronic communications from the CMA.

Your Title or Position

Date you started your job O Full Time Q Part Time O Volunteer

Other positions if less than 5 years

Name of immediate supervisor Office use only

Telephone Fax Q Approved

. O Not approved
Email PP

Q First Time Applicant

Q Previous Grant

Category Date
0 Database status

O Email approval with claim form

Contact I.D.
Grant I.D.
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EDI&A CMA Conference Bursary

Value

Bursary recipients will receive full funding towards a 2024 National Conference registration in
the form of a complimentary registration. Please note that this dedicated bursary covers
registration fees only. For travel assistance, a second application will have to be made to the
CMA Conference Bursary program.

Required Support Material
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

U Detailed program agenda or workplan (for professional exchanges)
O Learning objectives
O Employer/institution letter of support

O Résumé

(Volunteers, include a statement of volunteer work with description of work, dates and location(s)

O Job description

Terms of Agreement

| confirm that the information provided is true. | agree to respect the conditions and
rules of the Bursary program of the CMA and the decision of the Bursary Review Board,
which cannot be appealed. If | am awarded a bursary, | will use it only for the project that
| have described in the preceding pages and | will renounce all claims to funds that |
have been awarded if the event is cancelled or postponed.

I certify that I am NOT applying:

e After the start date of the event;
e As a presenter or speaker at the workshop, seminar, conference or symposia.

Signature Date

This form may be duplicated for future use.

This program has been made possible thanks to the CMA’s generous donors, including a contribution
from the funds of the now dissolved Museums Foundation.

Completed applications should be sent by email to bursaries@museums.ca.
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