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Provincial Bursaries and Incentives program
Application for Funding

Revision: November 10, 2010
Please refer to guidelines and policies before completing. Applications won’t be processed unless complete.
	Organization (Only Regional Health Authorities may apply):



	Describe position(s) under consideration for a bursary

Occupation:

Facility:

Town:



	Please complete the table below regarding the above mentioned position:

	# of Vacancies
	Length of time position has been vacant
	# of budgeted positions in program area
	# of budgeted positions in location
	Permanent or Temporary

	
	
	
	
	

	Indicate the impact this vacancy has on services:



	Describe recruitment activity to date:



	Describe why this position(s) is “difficult-to-fill”:



	Proposal (complete the table below):

	Timing of Bursary
	# of positions requested
	Length of Service Agreement
	Amount Requested
	Fiscal Year

	
	
	
	
	

	Communications plan (when and how will this bursary be offered):



	Employer Representative:

Name:

Email:

Phone:

Fax: 

	Person completing form:



	Signature of Employer Representative:                                                                                            Date:




Send completed form and additional documentation to: Financial Administrative Officer  Newfoundland & Labrador Health Boards Association 2nd Floor, Beothuck Building 20 Crosbie Place, St. John’s, NL A1B 3Y8 Tel: (709) 364-7701 (Ext. 316) Fax: (709) 364-6460 E-mail: emurphy@nlhba.nl.ca
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